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individuals included in the various occupations, because it is quite 
apparent that individuals who have purchased life insurance and have 
also taken the trouble to obtain a health examination are not typical 
of the general industrial -worker. This fact is especially true of certfun 
of the occupations which are made up largely of persons on the lower 
economic planes. 

Women, foreign-bom, and colored persons have been excluded from 
the study. The number of women in specific occupations was not 
sufficiently laige to permit a determination of rates of physical impair- 
ment. It is not probable that the foreign-born or colored individuals 
who would be included in records of examinations of this character 
would be sufficiently representative to be used. 

The examinations are of the periodic type, but for this analysis first 
examinations only have been considered. 

In the paper dealing with broad occupational classes, it was found 
that the “skilled trade” group showed unusually high impairment 
rates for the following conditions: Defective -vision, uncorrected; de- 
fective hearing; carious teeth; slightly infected gums; pyorrhea, defi- 
nite ; ins\ifficient dentistry ; frequent colds; bronchitis; organic valvular 
lesions of the heart; enlarged heart; arterial thickening; constipation; 
backache ; insomnia ; use of patent medicines ; habitual use of laxatives; 
varicose veins; albumin in urine; and a tendency to rank high for a 
number of other conditions, such as sugar, pus, blood, and casts in the 
urine. The only condition in the “skilled trade” group showing a 
rate greatly below that of the other groups was defective vision, 
corrected, and this low rate means merely that a larger proportion 
of persons in the “skilled trade” group lets defects of vision go 
uncorrected. 

The purpose of the present paper will be to determine in so far as 
possible whether specific occupational factors account for these 
higher rates. 

The questions answered by the policyholder in his personal history 
were— “Occupation;” “Particular kind of work;” “Previous occupa- 
tion.” The physicians who were making the examinations were not 
concerned with the matter of occupation or the making of records 
for purely statistical purposes. It is impracticable, therefore, to 
make a rigorous classification according to industry and occupation, 
and each of the groups used must be regarded as more or less in- 
definite in nature. At the same time reference to the 28 occupa- 
tions for which there were sufficient numbers to permit analysis -will 
show that a fairly specific classification has been possible. 

As was stated in previous papers, for the purposes of this series of 
studies the examinations have been divided into two groups, namely, 
those made in the “head” offices of the Institute (principally in 
New York, but later also in Chicago and Boston), and those made in 
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the “field” (all other localities in the United States and some in 
Canada). Considerable difference in the rates for the same impair- 
ment has been revealed by comparing the results in these two groups, 
but for the purposes of the present study it has generally been ad- 
visable to consider only the “field” examinations, because of the 
small numbers in the other group. 

Very little information is available as to the inherent differences 
in individuals following specific occupations. One fundamental 
factor, however, lies in the age distribution of persons in this st\idy. 
Table 1 presents the average age of persons in each occupation in the 
“field ” and “head ” offices, as well as the number of persons examined. 


Table 1. — Average age and number of workers in each occupation ^ 



Average age in 
years 

1 Number of persons 

Occupation 



1 


Infield j 

At head 
oUico 

In field 

At he\d 
office 

Totbl , 

37 8 

37.1 

17, 204 

3, 293 


Blacksmitlis - - ....... - 

43.0 

4.') 8 

172 

17 

Domestic help ... 

42 2 

38 8 

188 

4« 

Cari)euter8-, J 

41 8 

42 3 

1, 673 

153 

Bricklayers — 

40 7 

38 6 

298 

6J3 

44 

Painters 

39 6 

40 7 

147 

Piffimftn (statlrtTiJiry) _ _ - -- 

39 4 

40 5 

617 

70 

Tailors. 

39 3 

39 4 ! 

1,053 

486 

Waters and hotel servants 

39.1 

36,6 

282 

112 

Ttiitci'crs ......... 

38 8 

38. 5 

564 

132 

Firemen, police ..................... - ... 

38.7 

38 6 

440 

117 

Barbers ........... - ... 

38.7 

38.8 

721 

95 

Metal workers. . ............................ ..... 

38 0 

37 4 

347 

40 

Ironworkers ....... 

38 6 

38 0 

332 

42 

Foundry workers 

liH 6 

173 

5 

Street-rail u ay employ ecs ... - 

38 6 

35 9 

287 

20 

Woodworkers 

38 4 

37 H 

396 

42 

Plumbers, pii^e and fitters „ 

38.0 

33 8 

S29 

148 

Miners . 

37.2 

288 

3 

Shoe-factory . . . _ 

37. 1 

36.2 

532 

62 

Printers - __ _ _ 

36 0 

36.3 

977 

232 

Textile mill operators - . . _ . 

36.7 

37.7 

207 

24 

Machinists (office, store) 

36 4 

36 6 

3, 070 

265 

Telephone and teleprapb r^perators ^ - 

36.4 

34.9 

410 

42 

Factory ^'^rVers (nnclassi fled, light) 

36. 1 

35 2 

GIl 

104 

Oarment oi^ratives ^ 

36.2 

35.3 

268 

240 

ChAiiffAiirs 

36.1 

32 9 

505 

232 

Cutters (cloth) . ^ , 

34.8 

35. 4 

327 

174 

Electricians -- - - - 

34 2 

32 8 

1, 014 

199 




1 20 to 69 yeors of age. 


It will be noted that, in general, the average age does not differ 
widely, being from about 39 to 37 years for half of the occupations. 
However, a few groups show more marked differences. For mstance, 
the average age of blacksmiths in the ‘Afield ” data is 44 years and the 
average age of electricians 34 j^cars. The effect which these distinc- 
tions in age have upon the impairment rates will be considered in the 
course of the paper. 

It is difficult to interpret the differences in impairment rates for the 
various occupations, because the number of persons in each occupa- 
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tion varies greatly, ranging from 3,070 to 172 in the “field” data. It 
was also found that the rates of specified impairments varied widely 
in the different occupations, from about 40 per cent to about 1 per 
cent. Accordingly, a criterion was required in order to eliminate 
rates where the chance fluctuation was too great. To do this it was 
necessary to have an objective, arbitrary limit, independent of the 
opinion as to whether the rate in question was relatively high or low 
in comparison with other rates for the same impairment. Such a 
criterion could not be based entirely on the number of persons in the 
occupation, since even the occupations with relatively few could be 
used for the very common impairments; nor on number of cases of a 
particular condition, since the smaller the rate the fewer the cases 
required to establish significance. By reference to the actual proba- 
bilities involved, the following method was developed : If the number 
of individuals in a given occupation was too small to yield, at the 
median rate for all occupational groups, 50-)lpq cases, that occupation 
was omitted for that particular impairment.* 

Although some of the individuals classed in the various occupations 
are more than 60 years of age, it was felt that a more precise indica- 
tion of the rate of impairment among persons actually employed in 
industrial work would be obtained by limiting the study to individuals 
between 20 and 60 years of age, and this has been done throughout 
the discussion. 

The basic data on which the analysis rests are given in Table 2. 
The data are limited to the “field.” In the appendix will be found 
tables showing the number of cases for both “head” and “field.” 


< Here p represents the probability that the impairment would be found in the whole group (i. e., the 
rate reduced to a unity basis) , and q the probability that it would not be found. It will be noticed that the 
product of these two probabilities becomes less as the rate decreases (i. e., from 50 per cent down). The 
constant 50 was choson arbitrarily to give a criterion of 25 cases at an average impairment rate of 50 i)er cent* 
sitioe the square root of one<half times one>balf is one~half. This would require a population of 50 persona* 
If the average rate for an impairment is 10 per cent* then the square root of the two probabilities is 0.8, and 
15 cases are required, or a population of 150. At 5 per cent we have 11 cases and a population of 220. At 8 
per cent we have about 8 cases and a population of about 275. A graph was prepared from which these 
values were easily derived. 




Table 2. Impoimeni r<xi€s by cause in each specific occupaiiony afUr application of criterion 
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In order to give a more precise expression of the diflferences in the 
rates of impairments in these occupations as a whole, compared 
with the population generally, the rank of the ‘‘business'' group, in 
comparison with the 28 occupations, has been determined for each 
impairment. The rates for the “business " group, which is a very large 
one, are not particularly high or low, and so may be taken as typical 
of the examinations in general. It should be pointed out that the 
average age of workers in the trades represented in this study is about 
the same as that of persons in the “business" group. 

The rank was determined prior to applying the criterion just dis- 
cussed, in order to avoid having an unequal number of items in the 
different arrays. Table 3 gives also the “business" rate and the 
average occupational rate (median after applying criterion), with the 
ratio of the median rate to the “business" rate. 


Table 3,’^Rank of business” in comparison with the 28 occupations ^ for field” 

data 


Nature of impairment, disease, or symptom 


Oarlous teeth, septic roots 

Pyorrhea (definite) 

Slightly infected gums 

Backache - 

Missing teeth 

Albuminuria— slight 

Habitual use of laxatives 

Arterial thickening— Might 

Frequent colds 

Constipation 

Pus in urine 

Insomnia - 

Abnormal reflexes - 

Defective hearing 

Dizziness 

Bronchitis, emphysema - 

Casts, hyaline, in urine..- 

Defective vision, uncorrected 

Adenitis- 

Weak Inguinal rings 

Casts, granular, in urine 

Lung pathology not suggestive of tuberculosis 

Enlarged heart - 

Hernia.-- 

Frequent or painful urination 

Wax in ears 

Arterial thickening— moderate and marked 

Gastric dlsturbanitis 

Albuminuria— marked amount 

Varicose veins - - 

TuberculOwSls— susi>ected or actual 

Organic valvular heart conditions 

‘‘Acid .stomach '' 

Deflected septum, marked 

Tenderness in region of appendix 

Functional murmur 

Sugar in urine, trace or definite 

High blood pressure (20 mm. and more above average). 

Varicocele 

Enlarged thyroid, simple goto 

Enlarged, diseased, or buried tonsils 


Rank > 

Ratio of 
occupa- 
tional to 
business 
rate 
(bus!- 
ness«100) 

Rate 

Business 

Occupa- 
tional * 

28 

147 

12.1 

17.8 

27 

144 

4.8 

6.9 

20 

125 

10 4 

13 0 

20 

140 

8.7 

5.6 

25 

122 

6.0 

7.8 

25 

111 

14.1 

15.7 

24 

109 

25.8 

28.1 

23 

123 

7 3 

9.0 

23 

117 

14 9 

17.4 

23 

109 

32.8 

35.9 

23 

112 

9.4 

10.5 

22 

130 

1.0 

1.3 

22 

112 

5.2 

6.8 

22 

118 

9.2 

10.0 

22 

112 

6.7 

7.6 

22 

114 

1.4 

1.6 

22 

100 

8.B 

0.6 

21 

116 

20.1 

28.3 

20 

125 

2.8 

8.5 

20 

109 

4.3 

4.7 

20 

120 

6 0 

6.0 

20 

121 

8 9 

4.6 

19 

119 

2.1 

2.5 

19 

104 

4 8 

5 0 

19 

109 

8.0 

8.7 

19 

104 

9.6 

10.0 

18 

121 

1.9 

2.8 

18 

109 

7.8 

8.5 

18 

111 

1.8 

2.0 

18 

114 

3.7 

4.2 

18 

109 

1.1 

1.2 

18 

104 

2.8 

2.9 

18 

106 

10.5 

11.1 

18 

102 

4,1 

i2 

17 

103 

8.1 

8.2 

10 

102 

4.9 

6.0 

15 

102 

6.7 

5.8 

14 

96 

5.5 


14 

09 

8.1 

8.5 

13 

100 

2.4 


13 

98 

27.0 

27.0 


* Prior to applying 60 ^^pq criterion^ 

• Median rate after applying 50 y'pii criterion. 



9 


Xannary 1. 198S 


Tabld 3. — Ra'nk business” I’n comparison witii the S8 occupations for “field" 

data — Continued 




Ratio of 
occupa- 

Rate 

Nature of impairmeut, disease, or symptom 

Rank 

tional to 
business i 
rate 
(busi- 
ness* 100) 

1 

Business 

Occupa- 

tion^ 

... ... 

13 

98 

8.6 j 
12 0 

8 3 
11.5 
20.1 

Hftmorrhoids . . . . _ . 

13 

96 

HypArtrnnhiR rhinitis (anlarfad tnrblnfttM) 

12 

97 

20 7 

“Wo aibw^tinns .. . 

12 

95 

9.7 i 

9 2 
6 7 
9 6 
5.3 
19 6 

Ner'votMnMtt , , - 

11 

97 

6.9 

TTsc of patent loedit^infts , r . r . ^ 

11 1 

96 

10 0 

Kapid - _____ _ 

11 

88 

6 0 

P'AAdfV'hf^ 

10 

92 

21 3 

finptnni, alight __ __ _ _ _ , 

10 

97 

25 0 j 

24.2 

Enlarged prostate 

10 

85 

4 8 

4. 1 

Hfift-wy dentiatry (X ray advised) . _ . 

7 

91 

34.7 

31.5 

Low 8i:>eclflc gravity — 

5 

82 

2 8 

2.3 

T..OW (lii mm. nr more below average) . _ 

I 2 

85 

15 7 

13.4 

Defective vision, corrected - — 

1 

62 

20.6 

18.4 



It will be found that for carious teeth, for instance, the “business" 
group as a whole ranks twenty-eighth. This means that all but one 
of the 28 occupations under consideration had higher rates for carious 
teeth than the average rate for the "business" group. In other 
words, the impairments listed in tlie upper part of Uie table (down to 
rank 15) are those for which the rates among the iadustrially em- 
ployed were above average. In the lower part of the table will be 
found the impairments for which the contrary was tnie. 

A very clear impression is left by this table, i. e., that excessively 
high impairment rates in a few of these occupations which involve 
definite hazards ore not sufficient to account for the generally higher 
rates which are found to be characteristic of the industrial workers as 
a whole when compared with the other persons analyzed. There are 
more than 10 findings and symptoms for which the rates in nearly 
every occupation are above the average for “business.” In other 
words, one must come to the conclusion that wffiere there is a marked 
difference in health and physical condition between these groups it is 
the result of various fac.tor’s associated with social, educational, or 
economic causes. 

For the purpose of an adequate comparison with the impairment 
rates of tlie “business” group, a ranking of the occupations according 
to the magnitude of the rates was desirable. For economy of space, 
comparison is limited to those occupations which had rates definitely 
above the “business” average for a given impairment. To determine 
this question, again, an arbitrary standard was required. A standard 
based directly on the probable error involved too much labor and was 
not considered satisfactory, since it would omit from consideration a 
large number of occupations which, on the average, were significantly 
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above the ''business” level.® The method chosen was very simple 
and, if arbitrary, had the advantage of being purely objective. After 
exclusion of rates which did not meet the criterion of size of occupa- 
tional groups, the remaining rates were ranked for each impairment 
according to magnitude. The "business” rate was then inserted in 
numerical order in this array. The occupations falling below the 
"business” rate were counted, and then the same number immedi- 
ately above the "business” rate were eliminated, together with those 
below it. All higher than these were included in the table. This 
method, of course, was based on the assumption that in a chance dis- 
tribution there will be as many items above the average as below it. 
Again it must be stressed that no definite implication is involved that 
all of the occupations remaining after this standard is applied are sig- 
nificantly high, or that none left out is significantly high; but that 
approximately the number of occupations included in the table are 
significantly above the "business” level. 

In the case of several of the smaller occupational groups it is real- 
ized that the rates are somewhat uncertain. For the same reason 
there is a tendency for some of the occupations representing the 
smaller groups to appear at the top simply as a result of chance 
fluctuation. The rates at the top are to be taken as somewhat ex- 
aggerated. However, the general tendencies of the data appear 
to he unmistakal)le. 

A careful consideration of Table 4 will indicate wliich occupations 
explain the excess among industrial workers as compared with the 
"business'' average, but the impression to be derived will undoubt- 
edly be that previously stated, viz, an excess for the industrial 
worker generally rather than outstandingly high rates for particular 
occupations. However, some differences for specific impainnents 
are of interest. 

For uncorrected defective vision, three occupations are outstand- 
ing— garment workers, cutters, and tailors. It may be remarked 
that the same is true when corrected and uncorrected vision are 
combined. 

For defective hearing a very interesting result is found: The first 
six occupations in the list are those in which noise is a definite fac- 
tor. This is particularly true for blacksmiths, who have a rate 

• This point may be clearly explained by reference to a condition such as carious teeth. In that case 8 
occupations showed rates in excess of that of ‘‘business” by more than four times the probable error; but, 
as a matter of fact, many of the others must have been significantly higher, because 27 occupations were 
above the “business ” level and only 1 below. We can not say that all of those 27 were significantly higher, 
but we know that most of them were. In other words, if we think of the occupations as a series, rather than 
a single one, ft becomes necessary to consider many which could not bo shown by reference to the probable 
error to be significantly different. Moreover, the probable error cea.ses to have a precise meaning when the 
test is applied to 28 different items rather than one. For instance, in the case of the highest rate for a given 
impairment, wo have selected a rate at one end of the distribution and are most likely dealing with a chance 
that would occur only once in twonly-oight times. A positive deviation of three times the probable error 
would be expected to occur from chance alone about once in twcnly-eight times. Thus the precise meaning 
of the probable error is lost. 
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very much in excess of that in any other occupation, and nearly 
three times that of the business'' average. 

For carious teeth and pyorrhea, painters have the highest rates, 
a fact which is possibly associated with lead poisoning. 

For hernia, it is observable that none of the occupations requiring 
arduous labor is above the business" level— an indication of the 
factor of selection which is present. 

For constipation, it is observable that chiefly the sedentary oc- 
cupations appear at the top of the table. 

Table 4 . — Ranking of occupations which have rates significantly above those of 

the business** group 


Occupation 

Impair- 

ment 

rate 

Ratio to 
average 

Number 

of 

persons 

ttESPIRATORY 




Lung pathology not suggestive of tuberculosis 

Cutters (cloth) 




7 3 

1.59 

327 

Tailors 

7 1 

154 

1,053 

Miners _ _ 

0 6 

143 

288 

Garment operatives — 

6 3 

137 

268 

Wallers and hotel servants. 

6 0 

130 

282 

Painters 

5 8 

126 

G23 

Butchers 

5 7 

124 

664 

Printers 

5 4 

117 

977 

Telephone and telegraph operators 

5 4 

117 

410 

Woodworkers 

5 1 

111 

396 

Factory workers (unclassified, light) 

4 6 

100 

611 

Metal workers 

4 C 

100 

.347 

Business 

3 8 

83 

41,667 

Bronchitis, emphysema: 




Tailors 

3 2 

200 

1,053 

Butchers 

? 8 

175 

564 

Plumbers, pipe and steam fitters 

2 1 

131 

829 

Factory workers (unclassified, light) 

2 0 

125 

611 

Firemen, police 

1.8 

113 

440 

Carpenters 

1 8 

113 

1,673 

Business 

1 4 

88 

41, 667 

Deflected septum, moderate or marked* 



Street railway employees 

I 5 9 

140 

287 

ChauiTeurs 

! 5.7 

136 

595 

Painters 

5 5 

131 

623 

Plumbers, piiie and steam fitters. 

5 2 

124 

829 

Business 

4.1 

98 ; 

41,667 

Frequent colds: 

Iron workers 


1 

21 4 

123 

332 

Bricklayers — 

21 I 

121 

298 

Chaufteurs 

20 5 

118 

595 

Factory workers (unclassified, light) 

19 4 

111 

611 

Metal workers 

19 .3 

111 

347 

W ood workers - 

18 9 

109 

396 

Telephone and telegraph operators 

IS 8 

108 

410 

Textile mill operators 

IS 8 

108 1 

207 

Electricians- 

18 5 

lOG ! 

1.014 

Cutters (cloth) 

18 3 

105 1 

327 

Blacksmiths 

18 0 

103 ' 

172 

Shoe factory oi>eratives 

17 7 

102 1 

532 

Butchers 

17.6 

101 

564 

Miners 

17 4 

100 

288 

Machinists (office, store) 

17 4 

100 1 

3,070 

Plumbers, pipe and steam fitters 

17 1 

98 ' 

829 

Business 

14 0 

8G i 

41,667 


DIG E STl V E— TE E TH 


('arlous teeth, septic roots: 

Painters 

Bricklayers 

Domestic help 

Blacksmiths 

Firemen (stationary) 

Carpenters 

Ironworkers 

Plumbers. Dine and steam fitters 


23 4 131 623 

23. 2 130 298 

22. 9 129 188 

21. 6 121 172 

21. 1 119 617 

21.0 118 1,673 

20 6 115 832 

2a 4 115 829 
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Table 4. — Ranking 


of occupations which have rates significantly above those of 
the ** business^* group — Continued 


Occupation 


Impair- 

ment 

rate 


Ratio to Number 
average 


DIGESTIVR—TEETH—Contlnued 


Carious teeth, septic rooots — Continued. 
Factory workers (unclassified, light).. 

Waiters and hotel servants 

Foundry workers 

Garment operatives 

Chauffeurs 

Woodworkers 

Miners 

Butchers 

Shoe«factory operatives 

Textile-mill operators.. 

Street-railway einployoes 

Machinists (office, store) 

Tailors 

Electricians.. 

Metal workers 

Printers 

Cutters (cloth) 

Barbers 

Business 

Missing teeth: 

Cutters (cloth) 

Carpenters 

Domestic help 

Street-railway ornployoos 

Painters 

Factory workers (unclassified, light).. 

Firemen (stationary) 

Bricklayers 

Printers 

Shoe factory ojierativcs 

Garment .oix*!,!! ivos 

Plumbers, T>ipo and steam fitters 

Chauffeurs 

Electricians 

Firemen, police 

Miners 

Ironworkers 1.11” 

Business.. ’ 

Pyorrhea (definite): 

Painters 

Street-railway employees 

Waiters! and hotel servants 

Firemen (stationary) 

Carpenters 

Garment oi7eratl\es 

Tailors 

Plumbers, pipe and steam fitters 

Ironworkers 

Miners 

Butchers 

Barbers 

Bricklayers 

Shoe-factory oiierativos 

Domestic help 

Machinists (offico, store) 

Telephone and telegraph operators 

Chauffeurs 

Factory workers (unclassified, light)... 

Woodworkers 

Metal workers 

Textile-mill operators. . 

Printers 

Business 

Slightly infected gums: 

Twlors 

Garment oi>eratives 

Blacksmiths 

Metal workers 

Bricklayers 

Waiters and hotel servants I., 

Domestic help 

Plumbers, pipe and steam fitters 

Factory workers (unclassified, light) 

Chauffeurs 

Ironworkers. 

Painters 

Printers. 

Cutters (cloth) 



20 0 

112 

611 


19. 1 

107 

282 


19. 1 

107 

173 


18.3 

103 

268 


18.3 

103 

595 


17.9 

101 

396 


17.7 

99 

288 


17.4 

98 

564 


17.3 

97 

632 


10. 9 

96 

207 


16. 7 

94 

1B7 


IILJ 

90 

3 O'O 



SO 

1JQ53 


P'S 0 

84 

1 014 


16 0 

84 

*347 


14 9 

84 

977 


14 7 

83 

327 


13J 

75 

721 


12. 1 

08 

41,Ji67 


10.1 

138 

327 


9 9 

3:<o 

1, 073 

.. 

9 6 

132 

188 


8 4 

115 

287 

.. 

H 3 

114 

623 

.. 

8 2 

112 

oil 

.. 

8 1 

111 

617 



8.1 

ni 

20S 

.. 

7 0 

lOS 

977 

__ 

7 6 

103 

532 


7 6 

103 

268 



7.4 

101 

829 

.. 

7.4 

101 

696 

.. 

7.3 

IfiO 

1, 014 


7 3 

100 

440 


7.3 

100 

2K8 

.. 

7 2 

99 

332 

- 

6.0 

82 

41,667 


‘ 11.1 { 

IGl 

623 


10. 1 

146 

2H7 



1 9.0 

343 

282 

.. 

0.4 

I 136 

617 


9.3 

135 

! 1, 673 


9 0 

130 

268 

.. 

8 3 

120 

1,053 


8 0 

116 

820 


7*8 

113 

332 

.. 

7.3 

106 

288 


7 3 

100 

664 


7.2 

304 

721 

.. 

7 0 

101 

298 

.. 

6.8 

09 

632 

.. 

6 4 

03 

188 

.. 

6 3 

91 

3,070 

.. 

6.1 

88 

410 

.. 

6 1 

88 

696 


6.1 

88 

on 


5.8 

84 

306 


6.8 

84 

347 


6 3 

77 

207 

_ 

6.2 

75 

977 

- 

4.8 

70 

41, 667 


21.6 

160 

1,063 

_ 

17.6 

136 

268 


16.3 

126 

172 

_ 

10.1 

124 

347 

_ 

16.8 

122 

298 

. 

14.5 

112 

282 


14.4 

111 

188 


14.2 

109 

829 


14.1 

108 

611 


13.8 

106 

595 


13.6 

105 

332 


13.6 

105 

623 


13.6 

104 

977 


13.1 

101 

827 




13 


January 1, 19S2 


Tabld 4 . — Ranking of oecupationa which have rates significantly above those of 
the ^^husiness** ^owp— Continued 


Occupation 1 

Impair- 

ment 

rate 

Ratio to 
average 

Number 

of 

persons 

DIGESTIVE-TEETH— Continued 

Slightly Infected gums— Continued. 

Carn^tent - , . _ ^ . — - _ - 

12.9 

99 

1,673 

721 

Barkers? , . . , _ __ 

12.6 

97 

fitTAAt-rAllway empioy««* . . „ 

12.5 

96 

287 

Butchers .T-—' 

12 4 

95 

564 

iHreinen, police - 

12 3 

95 

440 

Firemen (stationary) 

12.2 

94 

617 

Foundry workers -.V 

12 1 

93 

173 

BuRincfls .... _____ 

10.4 

80 

41,667 



DIGESTIVE— OTHER 

Gastric disturbances: 

Street railway employees 

12 2 

144 

287 

Fireman (stationary) 

11 2 

132 

617 

Telephone and telegraph operators 

10 0 

118 

410 

Blacksmiths I..1 ~ 

9.9 

116 

172 

Plumbers, pipe and steam fitters 

9 8 

115 

828 

Business. 1. 

7.8 

92 

41,667 

347 

•‘Acid stomach”; 

Metal workers 

13.8 

124 

Garment operatives ... 

13 8 

124 

268 

Street railway employees 

13 6 

123 

287 

Chauffeurs. 

13 4 

121 

595 

Firemen, police.. 

13 2 

119 

440 

Tailors. I." ...... 

12.8 

115 

1,053 

41,667 

268 

Business.. ........ 

10.5 

95 

Constipation: 

Garment operatives 

48 1 

134 

Tailors .* - 

42 2 

118 

1,053 

Cutters 

40 1 

112 

327 

Street railway employees 

39 4 

110 

287 

Telephone telegraph operators 

39 3 

10?) 

410 

Firemen, police ...',..1 ' ... 

38 9 

)08 

440 

Woodwwrkers- ................ 

38 4 

107 

896 

Barbers .... ..... - 

38 1 

106 

721 

Waiters and hotel servants 

37.6 

105 

282 

Painters.. 

37 4 

104 

023 


37.0 

103 

oil 


30 4 

101 

1,014 

188 


36.2 

101 


36 1 

101 

977 


35 8 

100 

332 

Bricklayers. .... - ....... 

35. 6 

99 

298 

Busineas . - 

32.8 

91 

41,667 

Habitual use of laxatives. 

Street railway employees ... - 

84 8 

124 

287 

Iron workers 

34 0 

121 

332 


32 6 

no 

440 

TelAphnne and telegraph operators 

32 4 

115 

410 

Barbers _ _ 

31 8 

113 

721 

Tailors 

31 5 

112 

1,053 


31 8 

111 

. 396 

Waiters and hni.Al servants 

31.2 

111 

282 

Painters. 

30 7 

109 

623 

Brink layers . 

30 5 

109 

298 

Garment operatives. - - - - 

30 2 i 

107 

263 

Metal workers. .... — - 

30 0 

107 

347 

Electricians. . ...... - - - 

29 2 i 

104 

1,014 

Dnniestie help __ _ __ 

28 2 

100 

188 

Manhlni.sts (nffine, store). _ 

28 1 

100 

8,070 

Textile mill operators __ 

28 0 

100 

207 

Shoe factory operatives. .......... ... — - 

27 8 

99 

532 

Chauffeurs 

27 6 

98 

595 

Business - — 

25 8 

92 

41,667 




CIRCULATORY 

Enlarged heart: 

3.5 

140 

396 



120 

332 



120 

1,673 



120 

564 


2.8 

112 

532 


2.7 

108 

440 

Busln^S-r. 

2.1 

94 

41,667 
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Table 4. — Ranking of occupations which have rates significantly above those of 
the ** business** group — Continued 


Occupation 

Impair- 

ment 

rate 

Ratio to 
average 

Number 

of 

Persians 

CIRCULATORY—Continued 

Organic valvular heart disease: 

Street railway omployoes - — - 

4.0 

109 

287 

Butchers 

4.3 

148 

604 

Woodworkers 

4.3 

148 

396 

Brinklayers __ __ _ 

4.0 

138 

208 

Ironworkers - _ 

3.6 

124 

332 

Business 

2.8 

97 

41,667 

505 

Functional murmur: 

Chauffeurs 

8 1 

162 

Oarment operatives , . , . . , . - 

7.1 

142 

268 

Woodworkers ... 

6.3 

126 

390 

Firemen, police 

6.1 

122 

440 

Business, r 

4.0 

98 

41,667 

347 

Arterial thickening, moderate or marked: 

Metal workers.. 

3.5 

152 

Cutters (cloth) 

3.4 

14S 

327 

Plumbers, pipe and steam litter.s 

3. 1 

135 

820 

Tailors 

3 1 

135 

1,053 

1,673 

41,667 

268 

Carpenters 

2.9 

126 

Business 

1.9 

83 

Arterial thickening, slight. 

Garment opeiatives 

13.4 

140 

Tailors---. 

12 5 

139 

1,053 

282 

Waiters. 

12 1 

134 

Bricklayers 

11.4 

127 

298 

Painters 

11.2 

124 

623 

Plumbers, pipe and steam fitters - 

10 7 

119 

829 

Carpenters! .! 

1 10.6 

118 

1, 673 
564 

Butchers 

10. 1 

112 

Metal workers 

0 8 

109 

347 

Textile mill opcirntors 

9 7 

108 

207 

611 

Factory workers (unola.SvSiricd, light) - 

0 7 

108 

ChaufteiirH 

0. 7 

108 

107 

595 

617 

Firemen (stationary) 

9 6 

Iron workers 

9 0 

100 

332 

188 

Domestic help 

9 0 

KM) 

Business 

7.3 

81 

41,667 

282 

' 208 

Rapid pulse, over 90 

Waiters and hotel servants 

12. 1 

228 

Garment operatives 

10 4 

100 

Tailors 

8.7 

164 

1,053 

664 

Butchers _ _ _ _ 

8.0 

151 

Cutters (clothi . _ _ . 

7.6 

143 

827 

Shoe-factory operatives 

7.0 

132 

532 

Chauffeurs 

6.4 

121 

595 

Woodworkers __ 

6.3 

119 

890 

Business 

I 6.0 

1 113 

41,667 



GENITO-URINARY 


Granular casts in urine: 

Firemen (stationary) 

Painters 

Waiters and hotel servants 

Telephone and telegraph operators, 

Miners 

Woodworkers- 

Shoe^factory oiieratives 

Firemen, police — 

Business 

Hyaline casts in urine: 

Domestic help 

Miners 

Shoe-factory operatives 

Bricklayers 

Foundry workers - 

Blacksmiths 

Waiters and hotel servants 

Tailors 

Butchers 

Street-railway employees 

Electricians.- 

Ironworiters-.- 

Telephone and telegraph operators. 

Barbers 

Painters 

Business. 


6.9 

6.9 

6.8 

6.8 

6.8 

6.8 

6.6 

0.2 

6.0 


115 

115 

113 

113 

113 

113 

110 

103 

83 


682 
682 
264 
384 
251 
370 
487 
402 
38, 176 


13.0 

12.7 
12.3 

12.3 

11.4 
11.3 
10.6 
10 4 

10.0 
9.9 
9.9 

9.7 
0.6 
0.6 
0.6 

8.8 


145 

165 

132 

251 

128 

487 

128 

284 

110 

167 

118 

151 

110 

264 

108 

068 

104 

512 

103 

262 

103 

040 

101 

800 

100 

884 

100 

660 

00 

682 

02 

88.176 
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Tablh 4 . — Ranking of oectipottona which haoe rato8 ngnificantly above those gf 
the **lyusine88** group — Continue 


Occupation 

Impair- 

ment 

rate 

Ratio to 
average 

Number 

of 

persons 

GENITO-URINARY— Continued 

Pus In urine: 

PomAiftic help - -- - - - 

14 5 ' 

138 

165 

264 

284 

487 

402 

300 

682 

669 

WeftArsapd ^ntAi m^fvATitR _ _ _ . .. 

14 0 j 

133 

Bricklayers - - 

13 4 

128 

phfte-fftRtOry npAr&tivAff . . _ 

12 7 

121 

Firemen, pblide - 

11.4 

109 

Ironworkws 

11 3 

108 

Firemen (itatio«ary) ... .... _ 

11 3 

108 

Barbers.. '.1 

n 2 

107 

Cutters (cloth) 

11 2 

107 

303 

Btreet>railway employees 

11 1 

lOA 

262 

370 

1 384 

562 
752 

Woodworkers. 

10 H 

103 

Telephone and telegraph operators 

10 7 

102 

Chaufitoure j 

Plumbers, pipe and steam fitters 

10 7 
10 (> 

102 

101 

Garment operatives 

10 f> 

100 

257 

Painters.-- 

10 5 

100 

682 

Business - 

0.4 

90 

38,176 

173 

Frequent or painful urination; 

Foundry workers — 

12 7 

146 

Street-railway employees 

1 12 5 

144 

287 

Metalworkers. ... 

11 2 

129 

347 

Miners 

10 8 

124 

288 

Chauileurs - 

10 7 

123 ' 

:95 

Telephone and telegraph o()erators 

10 5 

121 ' 

410 

Painters 

10 4 

120 

623 

Teitile-mill operators 

10 1 

116 ' 
92 1 

207 

Business 

8.0 

1 41, 067 

MISCELLANEOUS 



Defective vision, uncorrected: 

36 2 

166 

268 

Cutters (cloth) - - 

35 8 

164 

327 

Tailors I - - 

34 7 

149 

1,063 

664 

Butchers - - 

8 

128 


29 4 

126 

282 


26 2 

112 

623 

Plumbers, pi I'M) and steam fitters . 

26 7 

no 

829 


26 0 

107 

on 

Metal workers - - 

24 8 

106 

347 

Printers .. 

24 .6 

106 

977 

Firemen, police 

23 9 

103 

440 

Domestic ^elp - - 

23 9 

103 

188 

Business - - 

20.1 

80 

41,667 

Defective hearing. 

BlAPlrRTnith.S - 

29 7 

272 

172 


17 2 

168 

1,673 


16 2 

149 

173 

Ironworkers - 

16 4 

141 

332 

Metal workers 

14 4 

132 

347 


13 5 

124 

207 

Plumbers, pipe and steam fitters 

13 4 
13 1 

123 

120 

829 

298 

Cutters (cloth) 

13 1 1 

120 1 

327 

Machinists (office, store) 

12 0 1 

no 

3,070 

Firemen (stationary) 

11 7 1 

U)7 

617 

Garment operatives 

11 2 ! 

103 

268 

Telephone and telegraph or>erators 

11 2 

103 

410 

Factory workers (unclassified, light) 

11 0 

101 

611 

Business ’ 

9 2 

84 

41,667 

Wax In ears; 

Ironworkers — - - 

12 7 

127 

332 

GarniAnt. ojiArat.tvAS . _ _ 1 

12 3 

123 

268 

Printers .. - 

11 9 

119 

977 

Factory workers (unclassified, light) ^ 

IJ 9 

119 

61X 

ChRuffewrs 

11 6 

lift 

596 

Bricklayers -- - 

11.4 

114 

298 

Firemen (stationary) - - - 

11 2 

112 

617 

Metalworkers . . - 

11 2 

112 

347 

Business... - 

9 6 

06 

41,667 

Adenitis; 

Painters. 

6.9 

169 

623 

Printers - - - 

6,2 

149 

977 

0 arm ent operatives ^ » ....... 

4.9 

140 

268 

Carpenters - - 

4.6 

131 

1,673 

Gutters (doth) 

4.8 

123 

327 
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Tablb 4 . — Ranking of occupations which have rates^ significantly above those of 
the ** business** group — Continued 


Occupation 


Impair- 

ment 

rate 


Ratio to Number 


MISCELLANEOUS— Continued 


Adenitis— Continued. 

Street railway employees 

Machimsti (office, store) 

Cbauileurs 

Business 

Hernia: 

Barbers.-- 

Butchers 

Waiters and hotel servants-- 

Cutters (cloth) 

Business 

Weak inguinal liogs* 

Garment operatives 

Cutters (cloth) 

Tailors 

Butchers 

Painters 

Iron workers 

Barbers 

Chauffeurs 

Printers 

Metul w'orkers - 

Plumbers. ptf'C and steam fitters 

Carpenters 

Business 

Varicose vci’is. 

Waiters and hotel ‘servants 

Street raiUs-i\ cint»Ioyc'OS 

Firoineji, i\*liee 

'Painters 

Butchers 

Business 

Backache 

Miners 

Carpenters 

Bricklayers 

Painters 

Iron w'orker’.. 

Garment operatives 

Metal wforkers 

Tailors 

Factory vvorkois (unclassified, light). 

Firemen (stationary) 

Butchers 

Woodworkers 

Shoe factory operatives.. 

Plumbers, pipe and steam fitters 

Machinists (office, .store) 

Telejjhone and telegraph operators.. 

Chauffeurs 

Elect nciant. 

Business 

Abnormal reflexes: 

Telephone and telegraph operators-. 

Street railway employees.-- 

Iron workers 

Garment operatives 

Barbers 

Painters 

Carpenters 

Textile mill oi»orators 

Waiters and ho:.ol .servants 

Bricklaj^rs... 

Woodworkers 

Business 

Pizzlness: 

Miners 

Shoe factory operatives 

Woodworker^ 

Firemen (st at lonar j ) 

Factory workers (unclassified, light). 

Iron w'orkers 

Painters 

Eleotrician-s 

Plumbers, pipe and steam fitters 

Pomestic help 

Chauffeurs 

Business 


4 2 

120 

287 

4.1 

117 

3,070 

4 0 

114 

695 

2.8 

80 

41,667 

7.8 

166 

721 

7.6 

152 

664 

7.1 

142 

282 

6.4 

128 

327 

4.8 

96 

41, 667 

9.3 

198 

268 

8.3 

177 

327 

7-1 

151 

1,063 

6.9 

147 

664 

6.6 

117 

623 

6 4 

115 

332 

6 4 

115 

721 

6 4 

115 

695 

6 1 

109 

077 

4 9 

104 

347 

4 8 

102 

829 

4 7 

100 

1.673 

4 3 

92 

41,667 

6 4 

162 

282 

6 3 

l.'iO 

287 

6 0 

140 

440 

6 8 

138 

623 

5 3 

120 

664 

3 7 

88 

41, 667 

8 0 

145 

288 

7.3 

133 

1,673 

7.0 

127 

298 

6.9 

126 

623 

6.9 

125 

332 

6.7 

122 

268 

6.6 

120 

347 

6 2 

113 

1,053 

6.1 

111 

611 

r).8 

105 

617 

6.7 

104 

664 

6.6 

102 

306 

6.6 

100 

632 

6 3 

96 

829 

6 2 

96 

8,070 

5 1 

93 

410 

4 7 

86 

695 

4.6 

82 

1,014 

3.7 

07 

41,667 

9.0 

166 

410 

8.7 

160 

287 

8.4 

146 

832 

7.9 

136 

268 

6.8 

117 

721 

0.7 

116 

623 

6.3 

109 

1,673 

6.2 

107 

207 

6.1 

105 

282 

6.1 

105 

208 

6.0 

104 

306 

6.2 

90 

41,667 

10.4 

139 

288 

9.8 

131 

532 

9.6 

128 

396 

9.4 

125 

617 

9.3 

124 

611 

9.3 

124 

332 

8.8 

117 

623 

8.7 

116 

1,014 

8.2 

109 

829 

8.0 

107 

188 

7.9 

105 

595 

6.7 

89 

41,667 
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For varicose veins, on the contrary, the occupations above the 
^‘business level appear to be those of workers who are customarily 
on their feet. 

Backache may not be a particularly important symptom, but it is 
of interest to note that the rate is highest among miners, who usually 
work in a stooping position, and also among other persons doing 
arduous work. 

The rates for flat feet are not included, because data for the 
‘‘business” group were not available for this condition. Reference 
to Table 2 will show, however, that the rates for certain occupations 
are excessive, particularly garment workers, waiters, cutters, domestic 
help, tailors, barbers, and butchers. 

In addition to manifest variations in the prevalence of specific 
impairments in difTerent occupations, there is the broader problem of 
possible differences in general physical condition as indicated by the 
impairment rates as a whole. Unfortunately such comparisons are 
difficult, because of the high frequency of relatively unimportant 
conditions. The total number of impairments per person is there- 
fore of little meaning. It is equally impossible to select any group 
of serious impairments, since so much difference of opinion must exist 
in regard to any classification used, and since there is usually no 
information as to the seriousness of a condition as recorded for a 
particular individual. It seems preferable to make the comparison 
purely on the basis of an examination of the rates for individual 
conditions as given in Tables 2 and 3. 

In this connection it is necessary to remember that there will be 
more variation in the rates for occupations with small populations, 
and therefore a larger percentage of such occupations will show high 
rates, quite apart from any tnie differences among the occupations. 
There will also be more relative variation in the rates for the less 
common conditions. Furthermore, any differences which may be 
found will bo subject to much difficulty of interpretation, because of 
the pronounced effect of selection. Persons with certain hnpairments 
tend to drift into occupations where the impairment is not a definite 
handicap. 

An examination of Tables 2 and 3 in the light of these comments 
gives the unmistakable impression that, aside from the few impair- 
ments considered above, the general level of prevalence is about the 
same for all of the occupations. This fact is again an indication that 
social, economic, or educational differences are mainly responsible 
for the variations in the prevalence of impairments noted in this and 
the preceding study. These distinctions are apparently common to 
all the occupational groups which have been analyzed. In the case 
of a few of the occupations, it is suggested that a tendency toward 
higher or lower rates than the average may reflect selection or the 
91026®— 32 2 
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presence of dilfeiing social or economic levels within the skilled trade 
group as a whole. 

Generally speaking, the occupational groups included in this study 
were not large enough to permit an adequate analysis of the rates in 
specific age groups. A preliminary analysis brought out the fact 
that the age curve of the impairments for a particular occupation 
agrees quite closely with that for the occupations generally. It was 
also evident that the occupational differences brought out in the 
previous discussions are present at each age. 

One element of the examination which has been given little con- 
sideration in this paper is the blood pressure. In preparing the 
punch cards the actual blood pressure of the individual was not re- 
corded. Instead, his deviation in millimeters from a standard for 
persons of his age was punched in broad groups, viz, 25 and more 
millimeters under the average, 15 to 24 under, 14 under to 19 above, 
20 to 39 above, 40 to 59 above, 60 and more above. It is desirable 
to determine from the resulting distribution of deviations what the 
average blood pressure is for each occupation. An estimated average • 
based on the frequency distribution of the deviations was secured 
for each occupation. Table 5 gives the averages obtained in tliis 
way for each of the 28 occupations, and for the ** skilled trade and 
business groups. It is found that the variation in these averages 
from occupation to occupation is remarkably slight. Domestic 
help has the highest average (129.2) and metal workers the low’^est 
(125.2). The ‘^business average is lower than most of the individual 
occupations, but again the difference is slight: 


Table 5. — Average syntolic blood "pressure • {20-69) by occupation 


Occupation 

Mflll- 

meters 

Ocrupatlon 

Mim- 

meters 

Domestic help .. . _ . . ___ 

126 2 

Plumbers, pi lie and stoam fitters. 

126.9 

Blacksmiths.' 

129 1 

Garment operatives * 

VM 0 

Firemen, polioe 

128 5 

Barbers. . _ . 

12(L9 

Factory workers (unclassified, light) 

128.6 

Electrinaus 

126.9 

Waiteie and hotel servants 

128.6 

Woodworkers . 

126.J 

Firemen (stationary) 

128.4 

Bricklayers 

126.7 

Phoe factf^ opemtivea... 

128.1 

Miners 

126.7 

Painters 

127 9 

ni'clephone ami telegraph operators 

126.6 

Textile mill operators - 

127 9 

Tailors 

126.6 

Chauffeurs 

127.6 

Cutlers fcloth) 

128.4 

Machinists (office, store)... ' 

127.3 

Oarjienters 

126! 4 

Butchers 

127.2 

Bireet-iailway employees 

126.0 

Foundry workers 

127.2 

Metal workers 

125.2 

Iron workers 

127.1 

Skilled trade 

127.8 

Printers 

127.0 

Business . 

126.4 





• Obtained as described in footnote 6. 

• It Is not possible to obtain a direct average of the deviations. However, if the distribution of deviations 
for a particular occupation is reduced to percentages, and these percentages are cumulated, It will be poesible 
to determine the percentage of persons down to 15 millimeters below, and the percentage of persons up to 
70 millimeters above. By plotting these two percentages on “probability” paper, connecting tha two 
points with a straight line, and reading off the deviation at the point where this line crosses the SO per cent 
line, it is possible to obtain an average deviation. If this deviation is then added algebraically to the stand- 
ard which was originally subtracted in the case of each individual, an average blood pressure is obtained. 
It should be noted that this average more nearly approaches the median blood pressure than the arithmetie 
mean, but it seems quite adequate for our purposes. 
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For the larger occupations the same averages have been determined 
for three broad age groups. They are found to increase with age in 
the expected way, but the differences among the occupations are 
quite insignificant. 


Table 6. — Average systolic blood pressure * by age for 15 occupations 


Occupations 

20 34 

35-44 

45 59 

Firemen, police 

123.7 

127 7 

130 2 
135 3 
133 9 

Factory workers (unclassified, light) 

120.0 

125 I 

Firemen (stationary) 

12.'). 3 

127. 0 

Shoe* factory operatives 

123 4 

127. 0 

134 6 

Painters 

124 9 

125 1 

134 fl 
139. 6 

ChaufTours 

123 1 

125 5 

Machinists (office, store) 

124 6 

120 0 

133 3 

Butchers - 

124 1 

120 1 

131. 0 

Printers - 

124 5 

124 0 

133. 6 

Plumbers, pipe and steam fitters 

123 1 

125 4 

133. 4 

Barbers. . .. 

122 1 

125 4 

133 0 

Electririan.s . . 

}2 '3 6 

125 1 

134.0 

Telephone and telegraph operators 

123 6 

123 4 

132 1 

Tailors 

121.8 

125 4 

134 2 

Carpenters. ...... ....... 

125 0 

121 8 

131.3 

Skilled trade ... — - — 

1 123 9 

125 7 

i 132. 7 

Business - - - 

122. 7 

125 0 

1 

132 1 



1 Obtained as described in footnote 6, p. 18. 


SUMMARY 

In a previous study it was shown that the rates of physical impair- 
ment in a group of skilled workers tended to be definitely higher than 
in other groups (professional, business, agricultural). The present 
study was undertaken to determine, in so far as possible, whether the 
effects of specific occupational factors arc sufficient to account for 
these higher rates. The data employed were the medical examina- 
tions furnished to white, native-born, male policyholders as a part 
of the health service of life-insurance companies. The examinations 
were conducted by the Life Extension Institute, and the analysis is 
limited to the first examinations made on each individual and to those 
made outside of the ‘^head^^ offices of the Institute. In all, 17,294 
persons in 28 specific occupations were included. 

It was found that the higher rates characteristic of the industrial 
workers were not to be explained, except in a few instances, as being 
due to the hazard of any specific occupation. On the contrary, these 
higher rates seemed to be the result of various factors associated with 
social, educational, or economic causes, and to be present, in more 
or less degree, in every specific occupation studied. Differences 
among the industrial occupations did not appear to be of great 
moment, and when found seemed to reflect either selection (the 
tendency of workers with certain impairments to drift into occupa- 
tions where such impairments would not serve as a handicap) or 
the presence within the industrial occupations themselves of social or 
economic differences. 
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SEX DIFFERENCES IN THE PREVALENCE OF DENTAL 

CARIES' 

Based on 12,435 Oral Examinations by Dental Personnel in Georgia, Illinois, 
Missouri, and Hagerstown, Md. 

(STUDIES IN DENTAL CARIES No. 2) 

By Amanda L. Stoughton, Acting Assistant Surgeon^ and Verna Thornhill 
Me AKER, Dental Hygienist ^ United States Public Health Service 

In a previous study, ^ the prevalence of dental caries in a group of 
school children of difl'erent ages was discussed. Most of the oral 
examinations were made b}’ one experienced dental hygienist; but 
since she and the dental hygienist who made the remainder of the 
examinations had previously worked out a standard technique, their 
findings have been considered comparable and have been combined. 

The first paper, in which is given a more detailed discussion of the 
field work, considered the prevalence of several dental conditions 
among children of both sexes. In the present study, the data for 
boys and girls are treated separately. 

The examination records were so arranged that both temporary 
and permanent teeth could be charted. All carious teeth were desig- 
nated, a special subdivision being made, called ^^remaining roots,'* 
w^hich included teeth having crowns w’^hich wxre entirely carious, 
those having the pulp involved, and those with fistulse. Instead 
of the number of individual fillings, the number of filled teeth was 
charted. The term ^Hotal past decay" when applied to permanent 
teeth includes missing as well as decayed and filled teeth. All the 
teeth, wdiether temporary or pennanent, which w^ere present in the 
child's mouth at the time of examination are included in the term 
^^all teeth." 

TEMrORARY TEETH 

Although the percentages of children of both sexes having one or 
more decayed or filled temporary teeth decline rapidly after the first 
few age groups, the percentages remain higher among the boys after 
the 7-year group. (Table 1, fig. 1.) Excepting among 6-year-old 
children, more boys than girls had five or more temporary teeth de- 
cayed or filled. Undoubtedly, the fact that the percentage of children 
with decayed temporary teeth decreases with age is due to their grad- 
ual replacement by permanent teeth. It may be that boys lose their 
temporary teeth somewhat later than girls. 

1 Prom Field Investigations In Child Hygiene, in Cooperation with the Ofiioe of Statistical Inyestlgationa, 
United States Public Health Service. Dental Examinations by Meaker and Statistical Analysis by 
Stoughton. 

« Dental decay and corrections among school children of different ages. Public Health Reports, Vol. 
4C, Ne. 44, October 30, 1031. Reprint No. 1624. 
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Tabls 1. — Condition of temporary teeth of hoys and girU of each age from 6 to H 

yeare 
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! j 1 or 
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morejmorej 
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! 1 or 
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f) or I 
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! 1 or 
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Since the number of temporary teeth filled is so small^ the graphs of 
the percentages of children having unfilled carious temporary teeth 
are practically the same as those of children having temporary teeth 
decayed or filled. The percentages of boys having temporary teeth 
badly decaj^ed (remaining roots) are also higher than the correspond- 
ing percentages of girls in every age except the 6-year group. (Fig, 
2.) A higher percentage of boys than of girls have five or more tem- 
porary teeth so badly decayed as to bo classed as “remaining roots. 
The proportion of children having one or more temporary teetb with 
fistula? is practically the same for both sexes in each age group. 


TEMPORARY TEETH 



Fiqube 2.— Prevalence of marked caries and fistulae in temijorary teeth of boys and girls at 

successive yeais of age 


Table 2 . — Condition of temporary teeth of hoys and girls in three-^year age groups 

from 6 to 14 years 


Age and sex 

Total 

Per cent having decayed or filled 

Per cent having remaining roots 

number 
of chil- 
dren 

1 or 
more 

3 or 
more 

5 or ! 
more 

7 or 
more 

9 or 
more 

1 or 
more 

3 or 
more 


7 or 
more 

9or 

more 

BOYS 












6 to 8 

1,548 

90.2 1 

77.0 

57.8 

37.8 

19.1 


10.4 

8.4 

1.2 

a4 

9 to 11 

2,820 

73.7 

45.9 

23.6 

9.0 

2.9 


6.5 

1.4 

.8 

.1 

19 tn 14 

1,654 

22.5 

5. 7 

1.8 

.3 

.1 


1.3 

.2 

.1 


GJKLS 











6 to 8 

1,003 

89.6 

74.9 

56.0 

85.2 

16.2 

35.9 

&6 

2.1 

.4 

.1 

9 to 11 

2,303 

61.5 

32.7 

15. 1 

5.9 

1.7 

20.0 

3.9 

.7 

.1 


12 to 14 

1,057 

14.8 

8.4 

.7 

.1 

.1 

6.0 

.5 

.1 

.1 
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From the accompanying graphs, it is evident that the relative 
incidence of various dental defects among boys and among girls is 
not the same in each age group. Instead of showing rates for each 
age separately, the children were divided into 3-year age groups and 
the percentage of children in these groups who had one or more, three 
or more, etc., teeth showing the defect in question are given in Table 
2 and are plotted in Figure 3. 



Figure 3.— Extent of total past decay and marked caries in temporary teeth of boys and girls 

in 3-year age grouijs 

In all three groups a greater proportion of boys than of girls had 
temporary teeth decayed or filled, but the diflerence was much more 
marked in the last two groups than among the youngest children. 

In the 6 to 8 year group, the percentage of boys having badly 
decayed temporary teeth (remaining roots) is somewhat higher 
than the corresponding percentage of girls. In the 9 to 11 and 12 to 
14 year old groups a much larger proportion of boys than girls have 
teeth nearly destroyed by caries (remaining roots). 
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Tablb 3 . — Condition of permanent teeth of boys and girls of each age from 6 to 19 

years 
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517 
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89 
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702 

596 
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30 
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42 

33 

63 

26 

14 

195 

183 
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60 
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10 

17..., 

71 

67 

50 

57 
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PERMANENT TEETH 

In contrast to the graphs for temporary teeth, in which more boys 
than girls had caries, a higher percentage of girls than boys have one 
or more permanent teeth dccay^ed, missing, or filled in each age group 
excepting the last tlnee. (Table 3, fig. 4.) As suggested in the pre- 
ceding section, it may bo that girls lose their temporary teeth some- 
what earlier than boys, and consequently their permanent teeth erupt 
sooner and are exposed to caries over a longer period. The diifference 
is more marked after eight years. About the same percentage of 
boys and girls between 6 and 10 years of age had five or more perma- 
nent teeth decayed, missing, or filled. Among the older children, 
excepting those of the last two age groups, the percentage of girls 
was higher than the percentage of boj^’s at each age. The percentage 
of girls having one or more permanent teeth decayed and unfilled 
tends to be higher than the percentage of boys. Practically the same 
percentages of boys and girls had five or more unfilled carious perma- 
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nent teeth at each age except after 16 , when the percentage of boys 
is higher. 

PCRMAICNT TCCTH 



Figure 4.-— 'Prevulenoe of total post decoy and untreated caries in permanent teeth of boys and 
girls at successive years of age 


Table 4, — Condition of permanent teeth of hoys and girU in 3-year^age groupi 

from 6 to 17 years 
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About the same proportion of boys and girls have one or more per- 
manent teeth nearly destroyed by caries (remaining roots) up to the 
12-year group. (Fig. 5.) Among all the older children the per- 
centage of boys is considerably higher tlian the percentage of girls. 
At nearly every age a larger percentage of girls than boys have one 
or more permanent teeth filled. The proportions are practically the 
same for the two sexes among children from 6 to 8 years of age. The 
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percentages of girls having five or more permanent teeth filled are 
somewhat higher than the corresponding percentages of boys among 
children between 11 and 17 years of age. More girls than boys have 


PERMANENT TEETH 



Fiours 5.'-‘Frovaleuce of markedly decayed, muising, and filled permanent teeth among boys 
and girls at successive years of age 


PERMANENT TEETH 


Olrli —•«••••• 



Fiourb 6.~^xt6nt of total past decay, fillings, and extractions of permanent teeth of boys and 

girls in 3-year age groups 


lost at least one permanent tooth except among the 6 and 7 year old 
children. 

In Figure 6 and Table 4 the condition of the permanent teeth of 
the boys and girls in 3-year-age groups is shown. 
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Among the 6 to 8 year old children a slightly higher percentage of 
girls than boys had permanent teeth decayed, missing, or filled. Few 
children in this or in the 9 to 1 1 year group had five or more permanent 
teeth affected, but the percentages are practically the same among 
boys and girls in the two oldest groups, a larger proportion of girls 
than of boys was affected. Among the 6 to 8 year old children few 
had fillings in permanent teeth, and the percentages of boj^s and girls 
are practically the same. Among the older children the percentage 
of girls is, on the whole, appreciably higher than that of the boys. 

ALL TttTH 
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Fiqxjrb 7.— Prevalence of total past decay, untreated caries, and flstulae in teeth of boys and 
girls at successive years of age 

More girls than boys had had permanent teeth extracted. Tlie differ- 
ence is most pronounced among the 15 to 17 year old children. 

ALL TEETH 

The graphs based on all teeth are similar to the graphs for temporary 
teeth in the early age groups and to those for permanent teeth among 
the older children. (Fig. 8, Table 5.) There is no striking difference 
between the percentages of boys and girls having one or more teeth 
decayed, missing, or filled. When children with five or more teeth 
decayed, missing, or filled are considered, the percentages are higher 
among boys in the early-age groups and among girls in the later age 
groups. 
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Table 6. — Condition of teeth of hoys and girls of each age from 6 to 19 years — Con, 
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In most groups under 12 years of age higher percentages of boys 
than of girls had unfilled carious teeth. Among children 12 years 
of age and over, practically the same proportion of boys and girls 
were so affected. In nearly every age group a higher percentage of 
boys than girls had five or more unfilled carious teeth. 

Practically the same proportions of boys and girls in each age group 
had teeth with fistulse. 

The proportions of boys and girls in 3-year-age groups having 
teeth decayed, missing, or filled are shown in Figure 9 and Table 6. 
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Table 6 . — Condition of teeth of boya and of girls in S-year-etge groups from 

6 to 17 years 
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Figuek O.—Exteot of total past decay and fillings in teeth of boys and girls in S-year age groups 

From 6 to 8 years the incidence of past and present decay is prac- 
tically the same for both sexes. However, among 9 to 11 year old 
children a larger percentage of boys than of girls have teeth that are 
or have been carious. The ratio of boys to girls becomes somewhat 
greater when children having larger numbers of affected teeth are 
considered. In the group from 12 to 14 years the percentages are 
again very nearly alike for both sexes. From 15 to 17 years the pro- 
portion of girls affected is higher. 

A marked contrast is evident in the graphs showing the percentages 
of boys and girls having fillings. Between 6 and 8 years of age the 
percentages are much the same for both sexes. Among the older 
children, however, a considerably greater proportion of girls than of 
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boys have one or more filled teeth. The ratio gradually lessens as 
children having larger numbers of filled teeth are considered. In the 
last group practically the same percentages of boys and girls had seven 
or more and nine or more teeth which had been filled. 

SUMMARY 
TEMPOBARY TEETH 

At each age except among the very youngest children more boys 
than girls have carious or filled temporary teeth. (Fig. 1.) 

A considerably higher percentage of boys than of girls in most 
age groups had markedly decayed temporary teeth. (Fig. 2.) 

There was no sex difference in the prevalence of temporary teeth 
with fistula*. (Fig. 2.) 

PERMANENT TEETH 

On the whole, more girls than boys had permanent teeth decayed, 
missing, or filled. (Fig. 4.) 

The prevalence of unfilled carious permanent teeth was practically 
the same among boys and girls. (Fig. 4.) 

A higher proportion of girls than of boys had had pennanent teeth 
extracted. (Fig. 5.) 

Among children 12 yearn of age and older, more boys than girls 
had markedly decayed permanent teeth. (Fig. 5.) 

In most age groups, a considerably higher percentage of girls than 
of boys had had one or more permanent teeth filled. (Fig. 5.) 

About the same percentage of boys and girls had five or more 
filled permanent teeth. (Fig. 5.) 

ALE TEETH 

A greater proportion of boys among the younger children and of 
girls among the older children had decayed, missing, or filled teeth. 
(Fig. 7.) 

Among the younger children, more boys than girls had unfilled 
carious teeth. Among older children, there w'as little difference 
between the sexes, except that a considerably higher number of boys 
than girls in the last three age groups had five or more unfilled 
carious teeth. (Fig. 7.) 

The prevalence of teeth with fistuhe was practically the same 
among boys and girls. (Fig. 7.) 

A ver>’ much higher percentage of boys than of girls had markedly 
decayed teeth. (Fig. 8.) 

On the w'hole, more girls than boys had teeth with fillings. (Fig. 8.) 
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A TRACHOMA SURVEY IN THE RIO GRANDE VALLEY OP 

TEXAS 

By C. E. Rics, Passed Assistant Surgeon^ United States Public Health Sertfiee 

Because of the repeated reports of trachoma in considerable amount 
in the citrus region of the Rio Grande Valley in Texas, the assistance 
of the United States Public Health Service was requested by the Texas 
State Department of Health in making a survey to determine the 
actual prevalence of trachoma in this region. The survey was begun 
on March 6, 1931, by representatives of the Public Health Service and 
State department of health jointly. 

SCOPE OF SURVEY 

During a period of six weeks there were examined 11,054 school 
children in attendance at 76 schools in Cameron, Willacy, Hidalgo, 
and Starr Counties in southeastern Texas. In addition, visits were 
made to 25 homes of Mexicans living in and around Brownsville. 
The homes selected for visits were those from which children in school 
showed marked granular involvement of the conjunctiva of the eye- 
lids. This part of the survey was difficult, owing to fears aroused 
because of inability to understand what was desired and also because 
some of the homes visited were entirely deserted at the time on 
account of the absence of the families en masse at work in the fields. 

PLAN OF STUDY 

The preliminary work of finding the suspicious cases was done by a 
nurse specially trained in trachoma work, assisted by public health 
nurses, during the period March 6 to April 14, 1931. Diagnostic 
clinics, during the period April 16*22, 1931, were held at certain 
points by medical experts for the examination of each suspected case 
thus uncovered. 

RESULTS 

In all, 44 cases of trachoma were uncovered, and in 40 of these the 
disease had apparently been contracted in or in the vicinity of the 
Rio Grande Valley. Eight 6f the 40 were arrested cases without suffi- 
cient corneal involvement to cause any loss of vision and had never 
been treated. A Mexican janitor in one large city school had the 
most active case seen in adults. This particular case showed the 
characteristic purplish coloration in the upper cul-de-sac, with some 
papillary overgrowth and marked invasion of the corneas by pannus. 

Suspected cases found by the nurses were examined at 11 diagnos- 
tic clinics held in Cameron and Hidalgo Counties. In those clinics 
119 adplts and 1,747 children between the ages of 1 and 20 were 
examined with the results shown in Table 1. * 
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Table 1. — Results of examination of suspected cases at 11 diagnostic clinics 


Condition 

Adults 

Children 

Condition 

Adults 

Children 

Traohoma - 

7 

37 

Conjunctivitis 


141 

6uspect>6d trachoma - 

3 

72 

Negative ... 

■■nil 

872 

Polnniilnslii 

6 

625 




Cataract 

3 

Total 

119 

1,747 







Because of the predominance of folliculosis, these cases were studied 
from the standpoint of age distribution and location. 


Age distribution 



Up to 

5 

5 too 

9 to 14 

14 to 
20 

Adults 

Ago distribution of total number examined * 

43 

G19 

019 

113 

119 

Age distiibulioii of (*0808 of folliculosis - 

12 

430 

168 

6 

% 





» Ages not on in .'>3 cases. 


It is very evident that folliculosis was largely confined to children 
in the primary grades and was almost negative in the higher grades. 
The following figures show the high percentage of folliculosis found 


in the individual schools: 

1. La Fcria School (largely attended by Mexican children) : 

Total examined 201 

Folliculosis - 122 

Percentage of folliculosis 07 

2. Santa Maria School (largely attended by Mexican children) : 

Total examined 104 

Folliculosis 00 

Percentage of folliculosis 54. 9 

3. Rio Hondo School (largely attended by American children): 

Total examined 418 

Folliculosis 109 

Percentage of folliculosis 26. 1 


There was observed a high percentage of folliculosis among the 
children examined in the other schools. 

THERAPEUTIC DIAGNOSIS 

The children attending the Santa Maria school in Cameron County, 
presenting evidence of follicular involvement of the eyelids, were 
placed under treatment in which a 2 per cent solution of mercuro- 
chrome or a one-fourth per cent solution of zinc sulphate was used. 
This treatment was administered by the teachers and older students, 
A reexamination of 48 pupils of this school treated in the above 
manner for folliculosis over a period of five weeks showed that 33, 
or 69 per cent, had become clinically negative. Considering the very 
irregular attendance of many Mexican children, because they are 
required by their parents to work in the fields, these results may bo 
considered most excellent. 
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As these children had the same type of conjunctival involvement 
that is found to be so prevalent in the Rio Grande Valley, the prompt 
clearing up of the condition under mild astringents and antiseptics is 
evidence in favor of the nontrachomatous nature of their lid pathology, 

METHOD OF EXAMINATION 

All those presenting themselves at the diagnostic clinics had the 
eyelids of both eyes well everted so as to expose a generous portion of 
the upper and lower cul-de-sac. The observation of the conjunctiva 
thus exposed was made in natural light. In 90 per cent of all individ- 
uals the hand slit-lamp was used for examining the cornea for opaci- 
ties and for pannus. The early commencement of pannus can not be 
seen without some magnification and focal light. 

PATHOLOGY 

Pannus was noted in all of the few cases of trachoma examined. 
In the arrested cases, scar tissue was quite evident in the cul-de-sac, 
more in the upper than the lower, and the pannus was ghostlike or 
markedly attenuated. The papillary type was more predominant. 

In the many cases of folliculosis the granules were usually large 
and numerous, and on everting the upper lid these granules would 
often roll out to the extent of obscuring the cornea. On close obser- 
vation, blood vessels could be made out at the base of the granules. 
The lids were quite pliable. In the lower lids the granules were also 
numerous; but on stretching the conjunctiva to separate the granules, 
blood vessels could usually be made out. On observing the corneas 
in these cases with the slit lamp there was not the least suspicion of 
blood vessel penetration of corneal tissue, and the corneas were 
always smooth and clear. 

In the total examined there were only two cases of comeal opacity, 
both caused by trachoma and both in adults — one from Minnesota 
and the other from central east Texas. Only one case of lid dis- 
tortion, due to trachoma, was observed — in an adult from the vicinity 
of the Oklahoma border. 

CONCLUSIONS 

1. Trachoma at the present time is but a limited public health 
problem in the citrus belt of the Rio Grande Valley, both among 
Americans and Mexicans. It is believed that the high living stand- 
ards among the Amejican population of this region precludes the 
possibility of trachoma ever becoming much of a problem in this 
region. 

2. The instillation of zinc sulphate or mercurochrome solution in 
the conjunctival sac of children showing follicular involvement 
apparently clears up most of such conditions in this region. How- 
ever, to be most effective this treatment should be supplemented by 
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instruction in personal hygiene, including cleanliness and the use of 
individual towels. It is not believed necessary to keep from school 
the children receiving the above treatment. 

3. It is recommended that cases that show but little improvement 
after two months of treatment should be grattaged, including both 
upper and lower lids, preferably under local anesthesia. This should 
be followed for some time with 2 per cent silver nitrate solution 
applied to the everted lids and then irrigated off. 

4. The general population and the physicians of this region are 
greatly interested in school health supervision, and their full coopera- 
tion in any campaign for the improvement of health and sanitation in 
schools may be taken for granted. 


COURT DECISION RELATING TO PUBLIC HEALTH 

City held not liable to cemetery owner e jor damages resvlting from 
ordinance forbidding burials within city. — (California District Court 
of Appeal, Second District; Hand et al. v. City of Whittier, 4 P. (2d) 
273; decided Oct. 22, 1931.) The people of the city of Whittier, 
by direct vote, adopted an ordinance declaring that the burial of the 
dead within the city was dangerous to life and detrimental to the 
public health and forbidding the interment of dead bodies in any 
cemetery within the corporate limits. The plaintiffs, who were the 
owners of a small cemetery located in a thinly populated portion of 
the city, brought an action against the city for damages caused by 
'‘said ordinance and the unreasonable, arbitrary caprice and unre- 
strained will of the municipality and the refusal of the officers thereof 
to issue permits for burials.^' The judgment of the trial court was in 
favor of the city, and, in aflBirming this judgment, the appellate court 
said: 

It is undisputed by appellants that the passage of the ordinance in question 
was an act by the city of Whittier in the exercise of a governmental function. 
In such circumstances, in the absence of any statute to the contrai y, the principle 
of law is well established that an action for damages against the city will not lie. 
(18 Cal. Jur. 1091, 19 R. C. L. 1083.) 


DEATHS DURING WEEK ENDED DECEMBER 12, 1931 


Summary of information received by telegraph from industrial insurance companies 
for the week ended December IS, 19S1, and corresponding week of 1930, {From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 
Commerce) 

Week ended Corresponding 
Dee 12, 1931 week, 1930 


Policies in force 74, 343, 907 

Number of death claims 13, 176 

Death claims per 1,000 policies in force, annual rate. 9. 2 

Death claims per 1,000 policies, first 60 weeks of 
year, annual rate ^ 


76, 006, 786 
14, 626 
10.1 


9.6 
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Deaths * from all causes in certain large cities of the United States during the week 
ended December IS, 1931; infant mortality, annual death rate, and comparison 
with corresponding week of 1930. (From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived from the 

1930 census] 


City 

Week ended Dec. 12, 1931 

Corresponding 
week, 1930 

Death rate * for 
the first 50 
weeks 

Total 

deaths 

Death 
rate » 

Deaths 

under 

1 year 

Infant 

mor- 

tality 

rate* 

Death 
rate * 

Deaths 

under 

1 year 

1931 

1930 

Total (82 cities) 

7, 709 

11.3 

621 

MO 

11.7 

C07 

11.8 

11.0 

Akron 

35 

6.9 

2 

20 

0 4 

6 

7.6 

7.8 

Albany * 

31 

12.6 

3 

60 

16.5 

3 

14.0 

14.5 

Atlanta 

56 

10.5 

6 

59 

16.5 

11 

14 9 

15 8 

White 

26 

7 4 

5 

75 

11.8 

3 

11.5 

11.3 

Colored 

30 

16.8 

1 

29 

25. 9 

8 

21,6 

2;i.4 

Baltimore 

195 

12 5 

17 

59 

12.2 

12 

14 1 

14.1 

White 

139 

10.9 

8 

30 

11.6 

10 

12 9 

12.0 

Colored 

66 

19 9 

9 

144 

15.3 

2 

19.9 

19 7 

Birmingham ® 

65 

10.0 

4 

40 

9.2 

4 

13.1 

13.8 

White- 

22 

6 9 

4 

68 

7.1 

1 

10.0 

10 0 

Colored 

33 

16 8 

0 

0 

12 5 

3 

18.0 

19 2 

Boston 

210 

13.9 

20 

58 

14 1 

18 

14.1 

14.1 

Bridgeport 

25 

8.9 

3 

50 

10.7 

4 

11 0 

10.9 

Buffalo 

153 

13.7 

16 

72 

11 1 

14 

12 S 

12.9 

Cambridge 

21 

9 6 

2 

41 

11.9 

3 

12 0 

11.8 

Camden 

40 

17.6 

6 

87 

12 3 

5 

14 2 

13 4 

Canton 

IS 

8 8 

2 

49 

8.4 

2 

9.9 

9 8 

Chicago » 

088 

10 4 

64 

57 

10 8 

Cl 

10 5 

10 4 

Cincinnati 

130 

14 8 

14 

K4 

14 3 

7 

Vu 7 

15 5 

Cleveland 

140 

8.0 

12 

35 

10.1 

15 

11 0 

11.0 

Columbus 

63 

11 1 

2 

19 

1.5.4 

9 

13.5 

15.3 

Dallas ® 

54 

10 3 

5 


10 6 

7 

11 1 

11 4 

Whifft 

42 

9 7 

2 


10. 1 

6 

9 8 

10.6 

Colored.......................... 

12 

13.2 

3 


12 7 

1 

17 3 

16 1 

Dayton 

37 

8 3 

3 

43 

10 1 

1 

10 5 

9 6 

Denver 

70 

12.5 

1 

10 

16 8 

3 

13 8 

14 0 

Des Moines - 

37 

13 4 

3 

67 

10.6 

3 

11.0 

11 6 

Detroit 

238 

7.6 

27 

43 

8 6 

40 

8 1 

9 2 

Duluth 

19 

9 7 

3 

81 

14.4 

2 

11 2 

11.5 

El Peso 

27 

18.4 

6 


18.2 

9 

1.5. 1 

17.0 

Erie 

32 

14.2 

0 

6 

8 1 

2 

10.3 

11.0 

Fall River » ^ 

22 

10.0 

3 

71 

8.6 

0 

11 1 

11.5 

Flint - 

12 

3 8 

0 

0 

5.6 

5 

6 8 

9.0 

Forth Worth » 

32 

10 0 

2 


10 5 

3 

10 5 

10 8 

White 

25 

9 3 

1 


6 8 

2 

10. 1 

10.3 

Colored 

7 

13 4 

1 


29.6 

1 

12 3 

13 9 

Grand Rapids 

27 

S.2 

3 

46 

11.7 

3 

Q.O 

10.1 

Houston ® 

48 

8 1 

4 


13.6 

10 

11.0 

12 2 

White 1 

32 

7,4 

3 


11. S I 

6 

10.1 

10.8 

Colored 

16 

10. 1 

1 


18. 6 ' 

6 

13 4 

16.0 

Indianapolis « 

81 

11 4 

8 

61 

10 6 

5 

13.6 

14,4 

White 

71 

11.4 

8 

70 

9.9 

4 

13. 1 

13 4 

Colored 

10 

11 5 

0 

0 

15 3 

1 

17.0 

21 2 

Jersey City 

65 

10 6 

3 

27 

9.0 

6 

11.2 

11 3 

Kansas City, Knns ® 

30 

12 7 

4 

88 

12.0 

1 

12 6 

11 7 

White 

• 23 

12.1 

3 

80 

13 1 

1 

11 9 

11 0 

Colored 

7 

15.6 

1 

127 

6.8 

0 

15.5 

14 8 

Kansas City, Mo 

105 

13 4 

6 

48 

12 6 

3 

12 9 

13 2 

Knoxville ® 

37 

17 7 

2 

43 

14 7 

1 

12 6 

13 5 

White 

28 

16.0 

2 

49 

12.9 

1 

11 8 

12.5 

Colored 

9 

26 4 

0 

0 

24 1 

0 

16 5 

18.4 

Long Beach 

26 

8.9 

1 

25 

14.5 

3 

9.8 

10.1 

Los Angeles 

3C3 

14 4 

23 

67 

10.7 

28 

10.7 

11.0 

Louisville » 

78 

13 2 

6 

66 

8.3 

3 

13.7 

13.4 

White 

67 

13.4 

4 

42 

6.6 

3 

12.3 

12.0 

Colored 

11 

12 0 

2 

143 

17.6 

0 

21.2 

21.5 

Lowell "1 

30 

15.6 

1 

26 

12.0 

1 

12.8 

13.3 

Lynn 

25 

12.7 

3 

86 

15.3 

2 

9 4 

10.4 

Memphis * 

77 

15 6 

13 

138 

14.8 

9 

16.4 

16.8 

White 

34 

11.1 

7 

118 

14.3 

4 

13.4 

13.2 

Colored 

43 

22.7 

6 

174 

15.6 

5 

21.4 

22.7 

Miami • 

1 24 

11.1 

3 

77 

13.2 

1 

11.6 

11.0 

WhUe 

20 

12.0 

0 

0 

11.6 

1 

10.8 

9.T 

Colored 

1 4 

a2 

3 

272' 

18.6 

0 

14.5 

16.4 


See footnotea at end of tablet 
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Deaths^ from aU causes in certain large cities of the United States dvring the iveek 
ended December 1931; infant mortality^ annual death ratCy and comparison 
with corresponding week of 1930, (From the Weekly Health IndcXy issued by 
the Bureau of the Census, Dejnirtment of Commerce ) — Continued 


Wock ended Dee 12,1931 ‘’""Xmo”'' 


City 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 

mor- 

tality 

rate* 

Death 
rate * 

! 

Deaths 

under 

1 year 

1931 

1930 

Milwaukee 

88 

7 

7 

8 

36 

1 9 

6 

11 

9 1 

9.6 

Minneapolis 

Nashville* 

96 

66 

10 

in 

6 

8 

6 

11 

39 

166 

13 

14 

4 

2 

14 

3 

10 9 
16 7 

10.7 
16 6 

White* 

36 

16 

2 

5 

99 

12 

2 

3 

14.4 

13 9 

Colored 

21 

25 

6 

6 

377 

19. 

4 

0 

23 0 

23 1 

New Bedford ^ 

24 

11 

1 

1 

26 

8 

8 

2 

12 0 

11.0 

New Haven 

1 39 

12 

5 

1 

16 

9 

3 

3 

12 5 

12 5 

New Orleans *. 

136 

15 

2 

13 

73 

17 

2 

18 

16 5 

17.3 

White 

78 

12 

2 

5 

' 42 1 

13 

8 

11 

13 5 

! 14.3 

Colored 

68 

22 

5 

8 

132 ' 

2.') 

7 

7 

24 1 

1 24 0 

New York 

1,392 

10 

2 

88 

t 38 , 

10 

6 

119 

11 0 

10 7 

Bronx Borough 

216 

8 

4 

14 

40 , 

7 

3 

12 

; 8 1 

7 8 

Brooklyn Borough 

490 

9 

7 

31 

33 

9 

5 

33 

1 10.1 

9 8 

Manhattan Borough 

614 

14 

8 

i ^ 

4.6 ' 

16 

3 

M 

16 5 

16 9 

Queens Borough 

140 

6 

3 

7 

28 ; 

' 7 

4 

16 1 

7 1 

7 0 

Richmond Borough 

33 

10. 

5 

2 

38 

1 12 

1 

4 

13 4 

13 8 

Newark, N. J 

96 

1 

1 

6 

27 

; 11 

7 

4 

11 4 

12 0 

Oakland... 

60 

12 

3 

9 

113 

1 n 

6 

2 

in 7 

11 0 

Oklahoma City 

38 

10 

1 

7 

l>8 

1 10 

0 

1 

10 6 

10 9 

Omaha 

60 

12 

0 j 

5 

68 

' H') 

6 

7 

13 8 

13 5 

Paterson 

M 

18. 

5 i 

4 

68 

8 

3 

2 

13 2 

12 0 

Peoria 

23 

11 

1 1 

1 

20 

13 


6 

12.4 

12 3 

Philadelphia 

434 

11 

6 I 

39 

57 

12 


48 

12.8 

12.6 

Pittsburgh 

170 

13 

1 1 

16 

.66 

16 

0 ! 

10 

14 3 

13 8 

Portland, Oreg 

83 

14 

1 ' 

3 

37 

11 

4 

8 

11 6 

12 1 

Providence - 

81 

16 

6 

7 

64 

10 

7 ! 

6 

12 6 

12.8 

Richmond* 

63 

15 

0| 

i 6 

73 

16 

7 i 

6 

1.6 3 

14.9 

White 

3;i 

13 


2 

44 

10 

8 

3 

12 9 

12 2 

Colored 

20 

19 

7 

3 

130 

27 

6 

2 

21.4 

21 4 

Rochester 

69 

10 

8 

4 

37 

8 

7 

4 

11 7 

11 5 

8t. I/Oiiis 

187 

1) 

H 

11 

40 

18 

4 

7 

14 8 

14.0 

St. Paul 

46 

8 

7 

2 

21 

10 

7 

2 

10 4 

10 1 

Balt Lake City * 

31 

11 

3 

1 

16 

14 

8 

4 i 

12 0 

12 6 

San Antonio 

56 

11 

9 

H 


16. 

2 


14 1 

15 8 

San Diego 

43 

14 

3 

3 

62 

16 

7 

i 

13 6 

14 a 

San Francisco 

173 

13 

9 

8 

63 

13 

0 


12 9 

13 0 

Schenectady 

2.3 

12 

5 

0 

0 

10. 

3 

2 1 

10 9 

11.1 

Beattie 

S3 

11 

6 

3 

30 

12 

4 

8 

11 3 

10.9 

Somerville - 

24 

11 

9 

2 

62 

10 

6 

3 

8.8 

9 6 

South Bend 

J3 

6 

3 

1 

26 

0. 

9 

3 

8 0 

9 0 

Bpokaue - 

34 

15 

2 1 

1 

26 

9 

9 

0 

12 4 

12 4 

Springfield, Mass 

32 

10 

9 1 

1 

17 

n. 

1 

2 

11.4 

12 0 

Swacuse 

Tacoma 

42 

10 

3 

4 

40 

10 

4 

4 

11.6 

11.6 

26 

12 

1 

2 

66 

18. 

6 

2 

12 3 

12 6 

Toledo 

72 

12 

0 

4 

38 

13 

a 

8 

11.8 

12.6 

Trenton 

I 37 I 

16 

6 

2 

37 

17 

3 

6 

16 2 

16 6 

Utica 

1 29 i 

14 

8 

3 

84 

8 

•7 

0 

14.2 

14. 5 

Washingimi, D. C.* 

White 

140 1 
! 82 

14 

12 

9 

0 

14 

3 

78 

26 

14 

H 

2 

2 

9 

6 

15 9 
13.6 

15 2 
13.0 

Colored 

! 

22 

4 

11 

188 

22 

3 

3 

22.1 

20.9 

Waterbury 

13 

6. 

7 

0 

0 

9 

9 

2 

9.6 

9 6 

Wilmington, DeU 

Worcester 

i 39 

40 

19 

10 

1 

6 

5 

2 

113 

29 

14 

13 

7 

6 

4 

3 

13 8 
12 0 

14.4 

12.7 

Yonkers 

24 

9 

0 

2 

48 

8 

9 

5 

8. 3 

8« 1 

Youngstown 

18 1 

4 

8 

4 

66 

11 

0 

S 

9.8 

10. 4 


1 Deaths of nonresidents are Included. Stillbirths are excluded. 

* These rates represent rates per 1,000 population, as estimated for 1931 and 1930 b> the arithmetical 

Deaths under 1 year at age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

* Data for 77 cities. 

* ^th«^UM*tor*wblch*dTOtbs are shown by color the ^ccntsKos of colored ,P°P“totjon in w«w 

88 toUow*: Atlanta, 33: Baltimore, 18: Birmingham. 38, Da las, ' 7 : * “‘h ‘h W^todl^ 

anolis. 12: City, Kans., 19; Knoxville, 16; Louisville, 16; Memphis, 38, Miami, 23, Nasnviue, Mh 

sSir briisDay 29; Richmond, 29; and Washington, D, C , 27. 

» Population Apr. 1, 1930; decreased 1920 to 1930, no estimate matie. 



PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control dieease withovi 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended December 19, 1931, and December 20, 1930 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 19, 19S1, and December 20, 1930 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

iiioningitis 

Week 
ended 
Doc. 19, 
1931 

Week 
ended 
Dpc. 20, 
1930 

Week 
ended 
Dec 19, 
1931 

Week 
ended 
Dee. 20, 
1930 

Week 
ended 
Dec. 19, 
1931 

Week 
ended 
Dee 20, 
1930 

Week 
ended 
Dec 19, 
1931 

Week 
ended 
Dec, 20, 
1930 

Now England States: 









Maine 

18 

5 

0 

2 

131 

37 

1 

0 

New Uauii), shire 

1 

1 




26 

0 

0 

Vermont. .* 


3 



ioi 


0 

0 

Massachusetts 

67 

79 

7 

6 

294 

308 

3 

1 

Rhode Island 

4 

7 



390 

.... 

0 

0 

Connecticut 

9 

14 

8 

2 

67 


3 

0 

Middle Atlantic States: 









New York 

156 

118 

> 13 

1 23 

447 

136 

7 

10 

New Jersey 

35 

79 

8 

18 

46 

140 

1 

1 

Pennsylvania ... 

146 

147 



681 

457 

6 

7 

East North Central States: 









Ohio 

92 

42 

7 

9 

59 

87 

1 

0 

Indiana 

77 

38 

15 

12 

38 

125 

9 

3 

lUinois 

135 

173 

3 

8 

36 

200 

4 

11 

Michigan 

58 

64 

3 

8 

43 

40 

3 

6 

Wisconsin .... 

23 

21 


24 

39 

197 

1 

1 

West North Central States: 









Minnesota 

27 

20 



24 

5 

0 

1 

Iowa ... 

45 

17 



3 

4 

1 

2 

Missouri 

102 

40 

4 

4 

6 

732 

8 

6 

North Dakota 

5 

2 



7 


0 

0 

South Dakota .... 

2 

13 



80 

2 

0 

0 

Nebraska 

15 

18 

4 

8 

6 


0 

0 

Kansas 

54 

15 

1 

1 

11 

7 

0 

1 

South Atlantic States: 









Delaware 

9 

3 



1 

2 * 

0 

0 

Maryland * 

58 

32 

24 

14 

6 

38 

2 

1 

District of Columbia 

10 

14 

1 

1 


16 

0 

0 

West Virginia. 

65 

34 

18 

26 

281 

23 

3 

0 

North Carolina 

.71 

76 

8 

16 

55 

62 

1 

0 

South Carolina * 

13 

19 

406 

516 

86 


0 

0 

Georgia » 

26 

16 

49 

81 

1 

25 

0 

2 

Florida 

9 

24 

1 

1 


38 

1 

1 

East South Central States: 









Kentucky 

62 






1 

0 

Tennessee 

73 

19 

25 

76 

19 

29 

2 

1 

Alabama * 

71 

43 

19 

91 

7 

61 

2 

0 

Mississippi 

21 

20 





0 

2 

West South Central States: 









Arkansas 

30 

5 

16 

28 



0 

0 

Louisiana 

44 

26 

9 

10 

8 


2 

1 

Oklahoma * . 

72 

55 

43 

62 


45 

0 

2 

Texas 

106 

65 

14 

60 

4 

61 

0 

1 


I New York City only. 
• Week ended Friday. 


T^hus fever, 1931, 6 cases: 2 cases in South Carolina, 1 case in Georgia, 1 case in Alabama, and 1 case 


uomia. 

< Figwes for 1931 are exclusive of Oklahoma City and Tulsa. 

( 44 ; 
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January li 1932 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 19, 19S1, and December 90, 1550— Continued 



Diphtheria 

Influenza 

Measles 

Meninvococcus 

nieumgltis 

Division and State 

Week 

Week 

Week 1 

Week 

Week ^ 

^^'(‘ck 

Week 

Week 


ended I 

en<lod 

ended ( 

ended 

en<led 

ended 

ended 1 

ended 


Dec 19, 

Dec. 20, 

Dec. 10, 

Dec* 20, Dec 19, 

Dec 20, 

Dec 19, 

Dec 20, 


1031 1 

1930 

1031 

1030 

1931 

1930 ^ 

1931 : 

1930 

Mountain States: 

1 





1 

1 


Montana 

1 

6 



104 

1 

1 

1 

1 daho 

2 





1 

10 

1 

1 

Wyoming 



2 


2 

1 

1 

0 

0 

Colorado 

3 

10 


! 

4 

17 

0 

0 

New Mexico 

13 

10 

1 

10 

6 

Tfi 

0 

0 

Arirona 

11 

6 

5 

2 

1 

15 

0 

4 

Utah ? 

! i 

2 

7 

18 


2 

0 

2 

Pacific States: 









Washington 

A 

24 


-- .. . 

100 

2f) 

i 1 

0 

Oregon 

1 

7 

57 

10 c 

. 3 

40 

0 

0 

California * 

105 

01 

101 

73 , 

99 

223 

4 

8 


Poliomyelitis ScarSet ^evcr 


Typhoid fever 


Division and Btate 


Week ' Week i Week Week Week Week • eel; Week 

ended ended ended ended ended endwl i emied cndetl 

I>ee ' De(* I Dee De-(‘ Dee Dec * Dec Dec. 

19, 1931 20. 19:W 19. 1931 20, 1930* 19, iy3l , 20, I‘. 20 19. 1931 20. 1930 

I I ) 


New England States- 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania. 

East North Central States: 

Ohio 

Imliana 

Illinois 

Michigan 

Wisconsin 

West North Central States; 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantic States. 

Delaware 

Maryland *_ 

District of Columbia — 

West Virginia 

North Carolina 

South Carolina * 

Georgia » 

Florida 

Kast South Central States: 

Kentucky 

Tennessee. 

Alabama »- 


Mississifmi.. 

West South Central States; 

Arkansas 

Louisiana 

Oklahoma < 

Texas 


> cases; 2 cases In South Carolina, 1 case In Georgia, 1 case in Alabama, and 1 case 

'**<%guwS tor 1081 are exclusive of Oklahoma City and Tulsa* 



January 1, 1932 


46 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 19, 1931, and December 20, 1930 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Dec. 
16, 1031 

Week 
ended 
Dec. 
20, 1930 

Week 
ended 
Dec. 
19, 1031 

Week 
ended 
Dec. 
20, 1030 

Week 
ended 
Dec. 
19, 1931 

Week 
ended 
Dec. 
20, 1930 

Week 
ended 
Dec. 
19, 1931 

Week 
ended 
Dec, 
20, 1930 

Mountain States* 









Montana 

1 

0 

36 

25 

2 

26 

3 

0 

Idaho — 

0 

1 

6 

4 

0 

1 

0 

0 

Wyoming 

0 

0 

10 

21 

0 

1 

0 

0 

Colorado 

0 

0 

21 

10 

0 

0 

3 

0 

New Mexico 

0 

1 

8 

5 

0 

1 

2 

1 

Arizona 

0 

0 

9 

9 

0 

2 

0 

2 

Utah*.. 

0 

0 

18 

8 

0 

0 

1 

1 

Pacific States: 









Washington 

1 

0 

60 

51 

10 

18 

0 

3 

Oregon 

0 

0 

19 

4 

11 

1 

1 0 

0 

California * 

2 

10 

127 

84 

2 

54 

6 

10 


> Week ended Friday. 

• Typhus fever, 5 cases; 2 cases in South Carolina, 1 case in Georgia, 1 case In Alabama, and 1 case 
in California. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 


October, 19S1 

Arkansas 

November, 1991 

Alabama 

Idaho 

Indiana 

Maryland 

New Jersey 

New Mexico 

North Dakota. 

Ohio 

Pennsylvania 

Porto Rico 

South Carolina 

West Virginia 


Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty. 

phoid 

fever 

1 

233 

3 

182 

16 

20 

1 

116 

10 

76 

11 

397 

101 

176 

26 

20 

4 

247 

2 

89 

1 

20 





0 

46 

3 

3 

3 

361 

21 

3 

138 


3 

415 

31 

27 

3 

2K9 

48 

2 

21 


7 

432 

0 

94 

9 

134 

40 

3 

122 


46 

499 

1 

21 

3 

89 

1 

9 

9 

1 

0 

61 

1 

37 

3 

16 

9 


7 


5 

79 

73 

20 

8 

668 

72 

3 

234 


20 

2,006 

56 

135 

18 

608 


5 

1,352 

2 

66 

1,603 

0 

242 


66 

103 

8,158 

79 

3 

1 


0 

17 


340 

1,609 

1. 116 

38 

160 

7 

62 

1 

38 

3 

228 

66 

730 



249 

2 

162 


October, 1991 Cases 

Arkansas: 

Chicken pox 15 

Mumps 7 

Trachoma 41 

Whooping cough 9 

November, 1991 

Anthrax: 

Ohio 1 

Chicken pox: 

, Alabama • 67 

Idaho 87 

Indiana 1 408 

Maryland 260 

New Jersey 524 

New Mexico 118 


Chicken pox— Continued. Cases 

North Dakota 126 

Ohio... 1,836 

Pennsylvania 2,604 

Porto Rico 6 

South Carolina - 84 

West Virginia 283 

Colibaeillosis: 

Porto Rico 2 

Conjunctivitis: 

New Mexico 1 

Dengue: 

South Carolina 7 

Diarrhea: 

Maryland 26 

South Carolina ... 332 
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Diarrhea and enterltle (under 2 yeare): Cases 

Ohio 29 

Dysentery: 

Maryland 22 

Ohio 1 

Pennsylvania 3 

Porto Rico 105 

Pllarlasis; 

Porto Itloo 81 

Food poisoning: 

Ohio 5 

German measles: 

Maryland W 

New Jersey 23 

New Mexico 1 

Ohio 12 

Pennsylvania 52 

Bookworm disease: 

Pennsylvania 1 

South Carolina 74 

Impetigo contagiosa: 

Maryland. 61 

North Dakota - 3 

Lead poisoning: 

New Jersey 1 

Ohio 14 

Lethargic encephalitis: 

Alabama 1 

Maryland 1 

New Jersey - 1 

Ohio 7 

Pennsylvania 3 

South Carolina 2 

Mumps- 

Alabama 22 

Idaho 72 

Indiana 63 

Maryland 123 

New Jersey 87 

New Mexico 17 

North Dakota 33 

Ohio 547 

Pennsylvania 1,108 

Porto llico — _ 8 

South CaroHua 58 

Ophthalmia noonalurum: 

Maryland 3 

New- Jersey 4 

Ohio 50 

Pennsylvania 14 

Porto Ulco.- 8 

South Carolina 11 

Paratyphoid fe\cr. 

Ohio 1 

Porto Rico 4 

South Candma 6 

Puerperal septicemia: 

Ohio 3 

Pennsylvania 21 

Porto Rico 8 


Rabies in animals: Cases 

Maryland 2 

South Carolina 9 

Scabies: 

l^farvlnnd.. 20 

Septic sore throat: 

Idaho.. 6 

Maryland 11 

New Mexico 1 

Ohio 81 

Tetanus- 

Maryland 8 

New Jersey 1 

New Mexico 1 

Ohio 1 

Pennsvlvania 2 

Porto Rico 6 

Tetanus, infantile: 

Porto Rico 18 

Trachoma- 

Indiana 1 

Maryland 1 

New Jersey 2 

New Mexico - - 1 

North Dakota I 

Ohio 6 

Pcunsyhauia 6 

Porto Piico IS 

Trichinosis- 

New Jersey 2 

Tularaemia 

Indiana 1 

Maryland 2 

Ohio 4 

West Virginia 3 

Tyiihns fever: 

Mai ama 13 

South Carolina- 1 

X’ndulaut fever* 

Indiana.- 4 

Maryland 4 

New Jersey - 10 

New Mexico 1 

Ohio 3 

Pennsylvania 2 

Vincent’s angina. 

Maryland 12 

North Dakota 40 

Whooping cough: 

Alabama 61 

Indiana- 137 

Marx land 599 

New Jersey 641 

New Mexico 2 

North Dakota. 22 

Ohio 1,321 

Pen ns vl\ an in.- - 1, 743 

Porto Kico 192 

South ("arolina 72 

West Virginia 218 

Yaws: 

Porto Rico - — — TO 
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RECIPROCAL NOTIFICATIONS 

Notifications regarding communicable diseases sent during the month of November ^ 
1931 by departments of health of States named to other State health departments 


Disease 

Califor- 

Dia 

Connec- 

ticut 

Illinois 

Massa- 

chusetts 

Minne- 

sota 

New 

York 

Diphtheria... ^ ^ ^ 






1 

Xioprosy 

1 





Lethargin ennephtilitis.. 



1 



Malaria 


1 




Meningococcus meningitis.. . 





1 

Poliomyelitis 





3 

fieu'let fever .... 


1 




Syphilis 




1 

30 

3 


Tuborcalasis 

6 

1 


4 



fTyphold fever. ._ 


1 

1 

Unaiilent fever 

1 









ADMISSIONS TO HOSPITALS FOR THE INSANE, SEPTEMBER, 1929 

Reports for the month of September, 1929, showing new admissions 
to hospitals for the care and treatment of the insane, were received 
by the Public Health Service from 118 hospitals, located in 41 States, 
the District of Columbia, and the Territory of Hawaii. The 118 
hospitals had 184,242 patients on September 30, 1929, 97,889 males 
and 86,353 females, the ratio being 113 males per 100 females. 

The following table shows the number of new admissions for the 
month of September, 1929, by psychoses: 


Psychoses 

Number of first admissions 

Male 

Female 

Total 

1, Traumatic psychoses 

6 

1 

7 

2. Son ile ps vch oses 

170 

132 

311 

8. Psychoses with cerebral arteriosclerosis 

182 

94 

276 

4. General paralysis 

210 

70 

280 

8. Psychoses with cerebral syphilis 

26 

13 

39 

A Psychoses with Huntington's chorea 

3 

4 

7 

7. Psychoses with brain tumor. . 

2 

0 

2 

B. Psychoses with other brain or nervous disease 

23 

17 

40 

9. Alcoholic psychoses 

131 

16 

147 

10. Psychoses due to drugs and other exogenous toxins 

9 

9 

18 

11. Psychoses with pellagra 

17 

29 

46 

12. Psychoses with other somatic diseases . ... 

28 

38 

66 

13. Manic-depressive psychoses— 

174 

248 

422 

14. Involution melancnolia 

20 

42 

62 

15. Dementia pr»ncM»* (schizophrenia) . __ _ __ . _ 

350 

266 

616 

Ifl. Paranoia and paranoid conditions _ _ _ 

37 

52 

89 

17. Epileptic psycnoses 

40 

36 

76 

18. Psychoneuroses and neuroses - 

20 

43 

63 

19, Psychoses with psychopathic personality 

14 

1 8 

22 

20. Psychoses with mental deflciency 

64 

68 

122 

21. Undiagnosed psychoses 

139 

79 

218 

22. Without psycnosis 

164 

60 

214 


Total. _ . . ... _ _ _ _ 

1,828 

1.314 

3,142 



During the month of September, 1929, there w^ere 3,142 new ad- 
missions to the hospitals, 58.2 per cent of these being males and 41.8 
per cent females, the ratio being 139 males per 100 females. Four 
hundred and thirty-two of the new admissions were reported as 
tmdiagnosed or ‘‘without psychosis.'' There were 2,710 new admis- 
sions for which provisional diagnoses were made. Of these 2,710 
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patients, cases of dementia prscox constituted 22.7 per cent; manio* 
depressive psychoses, 15.6 per cent; senile psychoses, 11.5 per cent; 
general paralysis, 10.3 per cent; and psychoses with cerebral arter- 
iosclerosis, 10.2 per cent. These five classes accounted for 70.3 per 
cent of the new admissions for which diagnoses were given. 

The following table shows the number of patients in the hospitals 
and on parole on September 30, 1929 : 


Total patients on books 



Male 

Female 

Total 

Total patients on books last day of month: 

In hospitals - 

87. 340 
10,649 

78, 117 
8,230 

166, 457 
18,785 

On parole or otherwise absent, but still on books 

Total 

97, 880 

86,353 

184,242 



Of the 184,242 patients, 10,549 males and 8,236 females were on 
parole or otherwise absent but still on the books at the end of the 
month — 10.8 per cent of the males, 9.5 per cent of the females, and 
10.2 per cent of the total number of patients. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 97 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
33,400,000. The estimated population of the 90 cities reporting deaths is more 
than 31,855,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


irecAjtS ended December 12 ^ 193 ty and December 13 y 1930 



1931 

1930 

Estimated 

expectancy 

Caiei reported 

Diphtheria: 1 

46 States . > 

2, 225 
593 

1,718 


97 cities 

550 

964 

Measles: 

3, 30f. 
lUb 

3,213 

1,021 



MoninRoeoccus meningitis. 

81 

121 



35 

47 


Poliomyelitis: 

97 

80 


Scarlet fever: 

46 States 

4, 059 
1. 426 

4,271 


97 cities 

1,409 

1. m 

Smallpox: 

46 atates - - 

264 

493 

97 cities - 

24 

90 


Typhoid fever: 

4A AlftfAR 

368 

344 


97 cities -- 

57 

60 

47 

Deaths reported 




Influenza and pneumonia: 

00 cities - - — — 

647 

693 


Smallpox: 

0 

0 
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City reports for week eroded December 19S1 

The '^estimated expectancy** given for diphtheria, poltomyelltls, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous oocuirenoe the number of cases of the disease 
under consideration that may be erpected to occur during a certain weak in the absence of epidernks. 
It is based on reports to the Public Health Service during the past nine years. It is in most Insiaacea the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estuualed expectancy is the mean number of cases reported for the week during nozh 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possibli^ 
but no year earlier than 1922 is included . In obtaining the estimated expectancy, the ilgiures arc smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sudicient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chick- 
en pox, 
cases 
re- 
ported 

Diphtiieria 

Influenza 

Mea- 

sles, 

oases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

NKW XNaULND 









Maine: 









Portland . _ 

6 

0 

2 



26 

1 

3 

New Hampshire: 










0 


0 


0 

0 

0 

0 

Moshna 

0 

1 

0 


0 

0 

0 

0 

Vermont. 










0 

0 

0 


0 

0 


0 

Massachusetts: 









Boston 

42 

39 

20 

4 

0 

1 

16 

11 

Fall River 

3 

4 

2 

1 

1 

0 



Bpringfleld.., 

11 

Id 

5 

6 

0 

0 


0 

0 

0 

0 


0 

1 

Rhode Island: 









0 

2 



0 

0 

0 

0 

Providence 

2 

9 

4 

3 

0 

245 

15 


Connecticut: 









Bridgeport 

10 

5 

1 

1 

1 

0 

1 

8 


4 

6 



0 


4 

1 


40 

1 

0 


0 

1 

12 

2 

MIDDLE ATLANTIC 








New York: 









Buffalo 

83 

15 

4 


1 

4 

1 

16 

New York 

114 

174 

101 

ii 

6 

17 

34 

I 37 

Rochester 

8 

4 

2 



32 

8 

3 


10 

2 

0 




1 

2 

New Jersey: 








Camden 

7 

6 

7 





0 


Newark 

27 

17 

2 

0 


2 

8 

7 

Trenton 

i 1 

2 

2 

1 

1 

1 

23 

2 

Pensylvania: 









Philadelphia 

100 

67 

6 

8 

6 

a 

18 

46 

Pittsburgh 

48 

20 

V 

2 

4 

139 

41 

27 

Reading 

13 

2 


1 


0 

1 

1 

Scranton 

3 

5 

0 


0 



0 

lAST NORTH CENTRAL 




n 





Ohio: 









Cincinnati 

19 

12 

8 


0 

1 

0 

8 

Cleveland 

165 

39 

11 

11 

1 

13 

73 

f 

Columbus..., 

8 

6 

12 


0 

1 

2 

0 

Toledo 

81 

8 

8 

1 

1 

1 

0 

a 

Indiana: 









Fort Wa 5 mo 

0 

4 

7 



0 

0 

2 

Indianapolis 

79 

10 

8 


0 

1 

47 


South Band _ 

5 

1 

0 


0 

0 

0 


Terre Haute 

3 

1 

8 


0 


0 

1 

Hlinois: 









Chicago 

06 

121 

64 

11 

4 

12 

3 

61 

Peoria^ 

9 


4 


0 

1 

0 

1 

Springfleld. 

Michigan: 

2 

WM 

1 


0 

1 

0 

1 

Detroit. 

61 


30 

8 

0 

6 

6 



23 


0 


0 

1 

41 

1 

GMd Rgplds... 

4 

1 

0 


0 

0 


1 
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City reports for week ended December 12^ 1931 — Continued 


Diphtheria 


Influenza 


Division, State, and 
city 


Chick- 

enpox, 

cases 

re- 

ported 


Oases, 

esti- 

mated 

expect- 

ancy 


Cases 

reported 


Cases Deaths 
reported reported 


Mea- 

sles, 

cases 

re- 

ported 


Mumps, 

cases 

re- 

ported 


Pnea- 

monia» 

deaths 

re- 

ported 


BAST NORTH CEN- 
TRAL--oontiDued 


Wisconsin: 

Kenosha... 

Madison... 

Milwaukee. 

Racine 

Superior... 


4 

11 

fiO 

22 

14 


1 

2 

16 

2 

1 



1 

0 

9 

0 

0 


1 0 

60 i 

20 0 

8 1 


WEST NORTH CENTRAL 


Minnesota: 

Duluth 

Minneapolis 

Bt. Paul 

Iowa: 

Davenport— 
Des Moines. 
Sioux City.. 

Waterloo 

Missouri: 

Kansas City 

St. Joseph 

St. Louis 

North Dakota: 

Fargo 

Grand Forks 
South Dakota: 

Aberdeen... 

Nebraska: 

Omaha 

Kan.sas: 

Topeka 

Wichita 


7 

74 

26 


0 

1ft 

6 


0 

8 

5 


4 

2 

13 

18 


0 0 
2 10 
1 6 
0 2 


0 0 1 

4 28 I 

0 0 6 

0 0 

1 0 

0 0 

1 1 


26 

6 

19 


8 

1 

42 



2 

0 

0 


0 

1 

1 


10 

3 

5 


11 0 

7 0 


0 1 

0 


13 

0 


0 0 
0 


33 0 0 


22 0 


22 8 9 


0 2 2 6 


4 1 

15 2 


2 

10 


0 1 1 
0 10 


0 

3 


SOUTH ATLANTIC 


Delaware- 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of Columbia: 

Washington 

Virginia: 

Lynchburg 

Norfolk 

Richmond 

Roanoke 

West Virginia: 

Charl^ton 

Huntington 

W'heeling 

North Carolina: 

Raleigh 

Wilmington 

Winston-Salem.— I 
South Carolina: 
Charleston... 
Columbia — 
Greenville... 
Georgia: 

Atlanta 

Brunswick... 

Savannah 

Florida: 

Miami 

Tampa 



EAST SOUTH CENTRAL 

Kentucky: 

Covington 

I«xinKton 


2 

0 


1 



11 2 


3 

6 

8 

2 


2 

6 

0 



0 2 0 3 


1 

0 

0 


r. 31 

0 0 

0 0 


21 

1 

0 


2 2 0 I 11 


0 0 
0 0 
1 0 
0 0 

0 0 
0 0 
0 1 

0 1 
0 0 
1 0 


2 1 

1 1 

0 5 

0 4 

0 5 

0 0 

0 2 

0 1 

0 1 

1 1 


0 0 0 
0 0 0 
0 0 0 


4 

2 

0 


0 0 0 6 
0 0 11 
10 0 2 


0 10 1 
0 0 0 1 


0 0 0 
0 1 1 


2 

1 
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City reports for week ended Decernber IB, Continued 


DlTision, State, and 
dty 


lAST SOUTI? CEN- 
TRAL—continued 

Tennesvsee* 

Memphis 

NashriUe 

Alabama* 

Birmingham--. 

Mobile 

Montgomery... 


WEST SOUTH CBN 
THAI, 

Arkansas: 

Fort Smith 

Little Rock.... 
Louisiana: 

New Orleans—, 

Shreveport 

Oklahoma* 

Muskogee 


Fort worth. 
Galveston— 
Houston — 
Ban Antonio 


Great Falls 

Helena 

Missoula... 


Colorado* 

Denver 

Pueblo 

Now Mexi(»: 

Albuquerquo.. 

Arizona: 

Phoenix.. 

Utah: 

Salt Lake City 
Nevada* 


Washington: 


Spokane. 

Tacoma. 

Oregon: 

Portland 


California: 

Los Angeles - 
Saciameuto. . 
San Francisco 
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City reports for week ended December 12 ^ 1931 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough. 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

Case.s, 



Deaths, 

all 

and city 

estl- 

Cases 

estl- 

Cases 

Deaths 

deaths 

esti- 1 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

exiiect- 

ported 

ported 

ported :expect- 

ported 

jiorted 

ported 



Qncy 


aiicy 




ancy 





NEW ENGLAND 












Maine; 












Portland 

2 

4 

0 

0 

0 

0 

0 

0 

0 

3 

23 

Now Hampshire. 








Concord 

J 

A 

0 

0 

0 

1 

0 

0 

0 

0 

11 

Nashua 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 









Barre 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

Massachusetts 










Boston 

63 

83 

0 

0 

0 

1.5 

J 

3 

0 

37 

210 

Fall River 

3 

12 

0 

0 

0 

1 

0 

0 

0 

4 

2i 

Springfield 

6 

8 

0 

0 

0 

0 

1 

1 

0 

1 

21 

W orcester 

12 

25 

0 

0 

0 

1 

0 

0 

0 

16 j 

40 

Rbodo Island 









1 

1 


Pawtucket 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 ! 

:o 

Providenw 

11 

14 

0 

0 

0 

3 

0 

0 

0 

1 1 

81 

Connecticut 










I 


Bridgeport 

7 

4 

0 

3 

0 

2 

0 

0 

0 

1 

25 

Hartford- 

6 

5 

0 

0 

0 

9 

J 

0 

0 

3 1 

42 

New- Haven. 

3 

4 

0 

0 

0 

0 

0 

0 

0 

8 

39 

MIDDLE AIL ANTIC 












New York: 











148 

Buffalo - 

23 

41 

1 

0 

0 

2 

1 

0 

0 

27 

New \ ork , 

138 

16.3 

0 

0 

0 

fH 

12 

10 

3 

73 

' 1,392 

Roches! er 

9 

4K 

0 

0 

(1 

1 

1 

0 

0 

7 

(>5 

Syracuse 

9 

H 

0 

0 

0 

0 

0 

0 

0 

C8 

, 42 

New Jersey. 






1 

40 

Camden 

i 

8 

0 

0 

c 

0 

0 

0 

0 

3 

New ark 

14 

10 

0 

0 

0 

0 ! 

1 

0 

I 

36 

' 99 

Trenton 

3 

5 

0 

0 

0 

3 ! 

0 

0 

0 

0 

1 ..7 

Pennsylvania 










109 

1 

434 

Phiiadelphii... 

70 

91 

0 

0 

0 

21 

3 

1 

1 

Pittsburgh 

39 i 

63 

0 

0 

0 

2 

0 

2 

1 

25 

170 

Rending 

3 

4 

0 

0 

0 

0 

0 

0 

0 

4 

17 

RrruTitnTi 


10 


u 

0 

0 1 


0 

0 

1 


EAST NOLTU 






CENTRAL 












Ohio: 











130 

Cincinnati 

17 

4.5 

0 

0 

0 

t) 

1 

1 

0 

4 

Cleveland 

35 

.51 

1 

0 1 

0 

1.1 

1 

1 

0 

123 

140 

Columbus 

11 

14 

0 

0 

0 

1 

0 

0 

0 

15 

03 

Toledo 

12 

6 

0 

G 

0 

4 

0 

0 

0 

33 

! 72 

Indiana. 





1 

0 


28 

Fort Wayne... 
Indianapolis... 

3 

13 

1 

4 

0 

3 

0 

0 

0 

0 

1 

3 

0 

0 

1 

12 

0 

0 


0 

is 

South Bend... 

3 

1 

0 

0 

0 

0 

0 

0 

0 

Terre Haute... 

3 

2 

0 ! 

0 

0 

0 

0 

0 

0 

0 

10 

Illinois: 








2 

0 

179 

688 

Chicago 

112 

189 

1 

4 

0 

47 

2 

Ppnria 

4 


0 

0 

1 


0 

0 

22 

23 

Springfield 

Michigan; 

2 

6 

0 

0 

0 

1 

0 

0 

0 

1 

25 

Tietroit 

88 

95 

0 

0 

0 

19 

1 

0 

1 

94 

233 

Flint 

11 

14 

0 

0 

0 

0 

0 

0 

0 

13 

12 

27 

Grand Rapids. 

9 

7 

0 

0 

0 

0 

0 

0 

0 

6 

Wisconsin: 







i 





Kenosha 

2 

3 

0 

0 

0 

0 

0 

0 

0 

J 

1 


3 

21 

1 

27 

0 

0 



0 

0 


2 


JKLaCUSOIl . - . 

Milwaukee 

0 

0 

6 

5 

u 

0 

0 

100 

88 

10 

Racine 

4 

1 

0 

0 

0 

0 

0 

0 

0 

7 

Superior 

3 

2 

0 

0 

0 

1 

0 

0 

0 

0 

9 












WEST NORTH 












CENTRAL 












Minnesota; 

Duluth 

Minneapolis.. - 
Bt. Paul 

9 

43 

20 

2 

18 

6 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

1 

1 

0 

1 

0 

0 

0 

0 

2 

16 

2 

1» 

96 

CO 
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City reports for week ended December If, 19S1 — Continued 



1 Scarlet fever 

1 Smallfiox 

Tuber- 

1 Typhoid fever 

Division, State, 
^d city 

Cases, 

esti- 

mated 

expect- 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

Cases 

re- 

■ ported 

Deaths 

re- 

ported 

culo- 

sis. 

deaths 

re- 

Oases, 

esti- 

mated 

expect- 

Cases 

re- 

ported 

Deaths 

re- 

ported 


WEST NORTH CSN- 
TRAL-HsoRtinued 

Iowa: 

Davenport. .. 
Des Moines.. 

Sioux City. 

Waterloo 

Missouri: 

Kansas City.. 

St Joseph 

St. Louis 

North Dakota' 


Cumberland 
Frederick 
District of Col.: 

Washington. 

Virginia: 

Lynchburg.. 

Norfolk 

Richmond.., 

Roanoke 

Vfest Virginia. 
Charleston.. 
Huntington 
Wheeling 
North Carolina 


EAST SOUTH TEN 
TBAL 

Kentucky* 

Covington... 

Lexington... 

Tennessee. 

Memphis 

Nashville 


Little , 

Louisiana: 

New Orleans.. 
Shreveport....! 

> 2 nonroaidents. 
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aty reports for week ended December 12, 1931 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

i*ulo- 

six, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

estl- 

rantod 

exiiect- 

ancy 

Cases 

re- 

ported 

Cases, 
esti- 
mated 1 
expect- 
ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Ca.ses 

re- 

ported 

Deaths 

re- 

ported 

WEST SOUTH CEH- 












TEAL— -continued 




1 








Oklahoma; 












Muskogee 


1 


1 

0 

0 


0 

0 

6 


Texas: 












Dallas 

g 

14 

1 

0 

0 

1 

0 

2 

0 

0 

C4 

Forth Worth.. 

2 

11 

0 ! 

0 

0 

2 

0 

1 

0 

1 

32 

Galveston 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 


Houston 

3 

3 

1 

2 

0 

5 

0 

2 

0 

0 

48 

Ban Antonio... 

2 

5 

0 

0 

0 

6 

0 

0 

0 

0 

dS 

MOUNTAIN 












Montana* 












Billings 

1 

1 

1 

' 0 

0 1 

0 

0 

0 

0 

0 

7 

Great Falls ... 

2 

1 

0 

0 

0 I 

0 

0 

0 

0 

0 

7 

Helena. 

1 

0 

u 

0 

^ 1 

0 

0 

0 

0 

0 

4 

Missoula 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

5 

Idaho 












Boise. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Colorado: 












Denver 

14 

17 

0 

0 

0 

7 

0 

0 

0 

0 

63 

Pueblo 

1 

1 

0 

0 

0 

0 

1 

0 

i 0 

2 

3 

New Mexico: 












Albuquerque.. 

1 

1 

0 

0 

0 

f) 

0 

1 

0 

1 

13 

Arizona. 












Phoenix 


0 


0 

0 

2 


0 

0 

0 

12 

Utah 


i 









Balt Lake City. 

2 

0 

1 

0 

0 

3 

0 

0 

0 

0 

31 

Nevada: 


1 










Rciio 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

PACIFIC 












Washington. 












Seattle 

{) 

10 

0 

2 



1 

1 2 


2 


Spokaiu^ 

\ 8 

3 

4 

0 



0 

0 ’ 


{) 


Tacoma 

4 

4 

2 

0 

0 

0 

0 

0 , 

0 

8 

25 

Oregon 








1 




Portland 

! 8 

3 

5 

0 

0 

1 2 

1 

3 ' 

0 

0 

83 

Salem 

1 

0 

0 

u 

i 0 

1 0 

0 

0 1 

0 

2 

13 

California 

I 











Dos Angelos. 

29 

Cl 

1 

0 

0 

21 

2 

1 ! 

1 

23 

3a 

Saciainento 

3 

3 

0 

0 

0 

U 

0 

0 ' 

0 

2 

47 

Ban Francisco. 

1(> 

7 

0 

1 

3 

0 

12 

1 

0 

0 

3 

la 



Meningo- 
coc( us 
meningitis 

Lethargic on- 
cei>huhti:> 

Pellagra 

Pohoiniclitts (infan- 
iJie puiaPvsis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

I'Sli- 

muted 

expect- 

ancy 

1 

CilJCS 

Deaths 

NEW ENGLAND 










Massachusetts: 

Boston 

1 

0 

0 

0 

1 

0 

1 

1 

0 

Fall River, _ ______ 

1 

1 

0 

0 

0 

0 

U 

0 

0 

Bhode Island: 

Providence.. - 

0 

0 

1 

0 

0 

0 

0 

2 

0 

Connecticut. 

Hartford - _ - 

0 

0 

0 

0 

0 

0 

0 

1 

0 

New Hav'en 

0 

0 

0 

0 

0 

0 

u 

1 

1 

MIDDLE ATLANTIC 







1 



New York: 

New York.. ...... 

7 

6 

1 

0 

0 

0 

2 

3 

3 

Itocbester 

1 

0 

0 

0 

0 

0 

0 

0 

0 

New Jersey: 

Camden 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Newark . ^ 

! 1 

0 

0 

0 

0 

! 0 

1 

0 

0 

Pennsylvania: 

phtMalphia , . 

2 

0 

0 

0 

0 

0 

0 

6 

0 

Pittsburgh 

0 

0 

0 

0 

! 0 

0 

0 

1 

1 
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City reports for week ended December 12 ^ 1931 — Continued 



Meningo- 

coccus 

meningitis 

TvCthargic en- 
cephalitis 

Pellagra 

Division, State, and city 

Cases 

Deaths 

Ca.’^es 

Deaths 

Cases 

Deaths 

EAST NORTH CENTRAL 

Ohio* 

Columbus 

0 

1 

1 

1 

i 0 

0 

0 

0 

Indiana: 

Indianapolis 

4 

0 

1 

0 

0 

0 

0 

Illinois: 

Chicago.. 

4 

.3 

1 

0 

0 

0 

Peoria 

0 

0 

0 

0 

0 

0 

Michigan: 

Detroit 

0 

0 

1 

0 

0 

0 

Flint 

1 

1 

0 

0 

0 

0 

Qrand Rapids 

1 

1 

0 

0 

0 

0 

Wisconsin: 

Madison 

1 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 




Minnesota: 

Duluth 

0 

0 

0 

0 

0 

0 

St. Paul 

0 

0 

0 

0 

0 

0 

Missouri 

Kansas City 

0 

0 

0 

0 

1 

0 

St. Louis 

1 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 






Ma^land: 

Baltimore 

0 

0 

0 

0 

0 

1 

District of Columbia: 

Washington ....... 

1 

0 

0 

0 

0 

0 

Virginia: 

Norfolk 

1 

0 

0 

0 

0 

0 

North Carolina: 

Raleigh 

0 

0 

0 

0 

1 

3 

Winston-Salem 

0 

0 

0 

0 

1 

1 

South Carolina. 

Charleston i.. 

0 

0 

0 

0 

2 

0 

Georgia. 

Atlanta 

1 

1 

0 

0 

0 

0 

Savannah ' 

0 

0 1 

0 

0 

1 

1 

Florida: 

Miami 

0 

0 

0 

0 

0 

1 

Tampa * - 

1 

0 

1 

0 

0 

0 

BAST SOUTH CENTRAL 







Kentucky: 

Lexington 

0 

0 

1 0 

0 

0 

1 

Tennessee. 

Memphis. _ . _ 

1 

0 

0 

0 

0 

0 

Alabama: 

Birmingham 

0 

0 1 

0 

0 

1 

1 

WEST SOUTH CENTRAL 






Texius: 

Oelvestnn. . 

1 

0 

0 

0 

0 

0 

Houston 

0 

1 

0 

0 

0 

0 

MOUNTAIN 

rtah: 

Salt Luke City 

1 

1 

1 

0 

0 

0 

0 

PACIFIC 

Washington: 

Seattle _ 

1 

1 

0 

0 

0 

0 


Oregon: 

Portland 

0 

0 

1 

0 

0 

0 

California: 

l>os Angeles 

San Franrisoo . ^ 

1 

3 

1 

0 

0 

0 

0 

0 

1 

0 

1 

0 









Poliomyelitis (infan* 
tllo paralysis) 


Cases, 

esti- 

mated 

expect- 

ancy 


Caeesl 


Deatbe 


0 0 0 


0 0 I 0 

0 3 

0 1 

0 1 

0 0 0 

0 0 0 

0 0 0 


0 1 0 
0 2 0 

0 0 0 
0 0 0 


1 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 1 1 

0 I 0 0 

0 i 0 0 

0 10 0 


0 0 0 

0 0 0 

0 1 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

1 0 0 

1 0 0 

0 0 a 


1 Typhus fever, 6 cases and 1 death: 1 case and 1 death at Charleston, S. O.; 1 case at Savannah, Qa.| 
and 3 cases at Tampa, Pla. 


eo 
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Jaminry 1, 1932 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended December 12, 1931, compared those for a like period 
ended December 13, 1930. The population figures used in computing the rates 
are estimated midyear populations for 1930 and 1931, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 33,000,000. The 91 cities reporting deaths have more 
than 31,500,000 estimated population. 


Summary of weekly reports from cities, Kortviher 8 to December 1:2, 19SI- Annual 
rates per 100,000 population compared with rotes for the a-rrespondinq period of 
1980 » 

DIPHTHEIUA CASE RATES 



W eek ended-- 


Nov. 

14, 

Nov, 

15, 

No\ 

1 21. 

Nov 

22. 

Nov. 

Nov. 

2ft, 

! 

1 Dw;. 

1 

Dec 1 

Dee 

! Dec. 


mi 

1030 

j 1931 

1930 

1031 

1930 

J), 193J 

1 

1 

6, 1030 

12, 1931 

13,1930 

08 cities 

90 

89 

1 Of) 

1(K) 

84 

87 

i 101 

*90 

03 

»87 

New England 

50 

82 

1 70 

123 

67 

87 

1 58 

121 

70 

128 

Middle Atlantic.- 

52 

44 

! 53 

62 

58 

48 

54 

58 


47 

East North Central 

80 

126 

1 01 

124 

71 

122 1 

1 94 

112 

8() 

120 

West North Central 

184 

lo; 

1 174 

110 

138 

no 1 

222 

101 

168 

97 

South Atlantic 

140 

i 120 

, 172 

1.54 

144 

60 

1(4 

112 

IIK 

122 

East South Central 

227 

185 

100 

275 

145 

138 

163 

143 

1«)3 

138 

West South Central 

233 

i 100 

206 

171 

206 

153 

244 

^ 147 

287 

* 132 

Mountain 

01 

20 

’ 17 

2<3 

26 

70 

52 

18 

26 

26 

Pacillc 

127 


1 08 

(1 

63 

67 

Oo 

88 j 

65 

61 

55 


MEASLES CASE HATES 


98 cities - 

56 

91 

1 85 

126 

! 00 

107 

113 

* 142 1 

118 

>162 

New England 

238 

172 

233 

179 

' 315 

1(52 

481 

220 1 

656 

273 

Middle Atlantic 

38 

68 

92 

76 

, 82 

(50 

111 

85 

89 

85 

East North Central 

18 

17 

20 

31 

' 15 

28 

31 

28 

28 

26 

West North Central 

17 

602 

19 

707 

1 13 

C40 

27 

953 1 

46 

1,077 

South Atlantic 

10 

26 

34 

64 

i 28 

44 

43 

(.2 , 

22 

HO 

East South Central 

12 

IS 

29 

149 

35 

66 

35 

155 1 

17 

209 

West South Central- 

24 

0 

10 

3 

! 24 

10 

27 1 

*11 ; 

17 

*11 

Mountain 

400 

308 

767 

32() 

! 1,236 

282 

757 ; 

53 , 

809 

150 

Pacific 

135 

32 

149 

28 

1 12:1 

10 1 

1 

180 ' 

1 

2’) 

210 

20 


SCARLET FEVER CASE RATES 


98 cities 

170 

187' 

187 

195 

155 i 

174 

no! 

1 

> 202 1 

222 

*224 

New England 

221 

276 

260 

237 

262 ! 

2f)4 

293 , 

2(>8 j 

397 

259 

Middle Atlantic-- 

131 

12») : 

163 

159 

147 

148 

l,’)i) 1 

178 j 

190 

186 

P^ast North Central 

215 

287 

241 

263 

169 1 

221 

229 

257 ! 

281 

315 

West North Central 

149 

148 

132 

219 

117 1 

139 

1()1 

198 

113 

209 

South Atlantic 

239 

154 

259 

216 

176 ' 

188 

172 

230 i! 

]7() 

260 

East South Central 

198 

275 

145 

2tK) 

122 ' 

215 

128 

209 

250 

377 

West South Central 

122 

118 

78 

04 

05 

132 

108 

*92 '! 

142 

*84 

Mountain 

313 

388 

218 

282 

101 ' 

229 

21S i 

ID ,1 

2()1 

211 

Pacific 

96 

09 

129 

87 

108 ; 

1 

83 

100 1 

97 II 

II 

153 

71 


SMALLPOX CASE RATES 


98 Cities 

1 

4 


3 

2 

8 

5 

*7 

1 ^ 

*14 

New England 

0 

0 

0 

0 

0 

0 

55 

0 

7 

0 

Middle Atlantic 

0 

0 

0 

0 

0 

0 

1 

0 


0 

East North Central 

0 

2 

0 

0 

0 

4 

0 

1 

2 

3 

West North (Central 

4 

21 

10 

23 

11 

08 

4 

48 

13 

122 

South Atlantic 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East South Central 

6 

0 

0 

0 

6 

0 

0 

0 

0 

0 

W'est South Central 

3 

3 

0 

3 

20 

3 

3 

*4 

17 

*7 

Mountain 

9 

0 

0 

44 

0 

35 

0 

106 

0 

150 

Pacific 

4 

18 



6 

6 

6 

8 

10 

10 

10 

6 


^ The figuros given in this table are rates per 100,000 population, annual basis, and not the nuinber o( 
cases reported. Populations used are estimated as ol Jul> 1, 1931, and 1930, respectively. 

> Shreveport, La., not included. 
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Summary of weekly reports from cities^ November 8 to December 18, 1931 — Annual 
rates per 100,000 population compared with rates for the corresponding period of 
1 930 — Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



Nov. 

H, 

1931 


Nov. 

21, 

1931 

Nov. 

22, 

1930 

Nov. 

28, 

1931 

Nov. 

29, 

1930 

Dec. 

5, 1031 

Dec. 

6, 1930 

Doc. 
12, 1931 

Dec. 

13,1930 

98 cities 

12 

15 

12 

15 

7 

10 

7 

tlO 

0 

*8 

New England 

7 

24 

10 

17 1 

2 

12 

5 

7 

10 

19 

Middle Atlantic. 

fi 

4 

8 


4 

3 

5 

8 

6 

6 

East North Ccntrel 

11 

5 

5 

9 

6 

4 

4 

10 

3 

7 

West North CeiitnU 

13 


8 

23 

8 

8 

4 

6 

6 

6 

South Atlantic 

3r, 

34 

24 

28 

34 

32 

16 

18 

32 

4 

East South Central 

23 

48 

41 

12 

6 

12 

12 

12 

17 

IS 

West South Cential 

24 

87 

41 

84 

7 

70 

27 

*26 

34 

*22 

Mountain 

0 

26 

9 

53 

0 

9 

26 

9 

0 

0 

Pacific 

10 

10 

18 

10 j 

2 

6 

10 

10 

6 

6 


INFLUENZA D VII 

[ R^T] 

res 





91 cities 

8 

9 

7 

10 

7 

9 

7 

•9 

8 

*9 

New England 

14 

5 

7 

7 

Ho 

2 

2 

5 

6 

5 

Middle Atlantic 

10 

8 

6 

7 

9 

11 

4 

6 

R 

7 

East North Cential 

2 

9 

4 

h 

5 

7 

6 

8 

3 

5 

W'est North Central 

0 

6 

- 6 

6 

3 

0 

6 

12 

6 

21 

South Atlantic ' 

6 

6 

12 

24 

6 

10 

6 

20 

12 

24 

East South Cent’-al 

0 

39 

25 

13 

13 


38 

13 

25 


West South Central 

7 

28 

10 

36 

17 

14 

7 

*34 

7 

*11 

Mountain 

27 

9 

17 

mm 

26 

26 

9 

18 

35 

9 

Pacific 

12 

6 

5 

7 

7 

7 

19 

2 

14 

7 


PNEUMONIA DEATH RATES 


91 cities 

86 

115 

101 

1 

116 1 

86 

109 

■ 

*99 

98 

*106 

New England 

101 

114 

84 

126 j 

wm 

77 1 

91 

73 

67 

119 

Middle Atlantic 

106 

129 

116 

133 

98 

118 ! 

95 

101 

108 

104 

East North Central 

62 

85 

70 

82 

52 

78 1 

56 

77 

60 

S6 

West North Cential 

88 

78 

115 

138 

106 

93 

88 

132 

112 

150 

South Atlantic 


172 

152 

156 ! 

122 

180 j 

146 

154 

mm 

134 

East South Central 

151 

JS8 

183 

175 j 

107 

136 j 

95 

155 

113 

123 

West South Central 

55 

103 

79 

114 


153 1 

135 

*128 

104 

*162 

Mountain 

148 

220 

174 

167 ' 

122 

229 

122 

132 

87 

159 

Pacific 


67 

60 


74 


77 

60 

130 



> Shreveport, La., not included. 















FOREIGN AND INSULAR 


CANADA 

Promncen — Communicable difteasee — Week ended December 5, 19S1.— 
The Bureau of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended December 
5, 1931, as follows: 


Province 

(Vrebro- 

spinal 

fever 

] 

Influeura 

Polio- 

m>eliti.s 

Smallpox 

Typhoid 

fever 

Prince Edward Island ‘ 






Nova Scotia .. 


H 

1 


i 

New Brunswick 





1 

Quebec 



9 


11 

Ontario 

1 


1 

5 

23 

Manitoba 





4 

Saskatchewan 




9 


Alberta 

1 



1 


British Columbia* - 

1 





Total 

i 

1 

8 

11 

15 

40 


* No case of any disease included in the table was reported during the week. 


Quebec Province — Communicable disease fi — Week ended December 5, 
19S1. — The Bureau of Health of the Province of Quebec, (Canada, 
reports cases of certain coinnumicablc diseases for th(' week ended 
December 5, 1931, as follows: 


Disca.'^e 

Cases 

Disease 

Oases 


10(1 

Poliomyelitis 

9 

Diphtheria . 

6ft 

Scarlet fever - 

79 


2 

Tuberculosis 

27 

_ 

OfirTrmn inaasles . _ 

3 

Tvphoid fe\er- 

11 


160 

W'hooiung cough 

23 

Mumps 

27 




CUBA 

Proinnces — (himnnnieahle dlyeascff — Four weeks ended October 
1931. — Durin<? the four weeks ended October 24, 1931 , cases of certain 
communicable diseases were reported in Cuba as follows: 


Disease 

Pinar 
del Kio 

Ilabuna 

Matan- 

zus 

1 

Santa 

Clara 

Cama- 
guey 1 

Orieuto 

Total 



14 


6 

1 


20 

Malaria _ 


16 


1 

21 

22 

63 



70 

6 

19 

1 


96 

fovnr 


3 

5 



8 

A Uifirl;/ UA * 

Pn1if)f'pyelf 1 


2 





2 

fnvAr 


4 

1 

1 2 



7 

Typhoid fever 


15 

6 

18 

4 

10 

68 


m 
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JAMAICA 

Communicable diseases — Four weeks ended December 5, 19S1 , — 
During the four weeks ended December 5, 1931, cases of certain com- 
municable diseases were reported in Ejngston, Jamaica, and in 
the island of Jamaica outside of Kingston, as follows : 


1 

Disease 

Kings- 

ton 

other 

locali- 

ties 

Disease 

i 

Kings- 

ton 

other 

locali- 

ties 

mmiingiiis 

1 

2 

Tjethargic encephalitis 


1 

OhifikftTi pnx ' 

2 

28 

j Puerperal fever 


2 

13yRfint,ftrv - 

2 

6 

1 

i^inallpox (alastrim) 


1 

Erysipelas -- 


Tuborciilosis... I 

35 

(10 

IjAprofsy -- 


3 

i Typhoid fever | 

5 

71 







MEXICO 

Tampico - ’Communicable diseases — November ^ 1931 . — During the 
month of November, 1931, certain communicable diseases were 
reported in Tampico, Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 


6 

2 

Paratvphoid fever 


2 

Dysentery _ 


50 

Smallpox - 

i 


jT|flnnn7Ji^ 

19 

Tuberculosis 

6f> 

20 

J^epti’ipy ^ 

2 


Typhoid fever 

3 

4 

jitalHria - 

953 

1 25 

Whooping cough 

18 
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STUDIES ON THE BIOCHEMISTRY OF SULPHUR 

XII. PRELIMINARY STUDIES ON AMINO-ACID TOXICITY AND AMINO* 

ACID BALANCE 

By M. X. Sx7LUTAN, Senior Biochemist, W. C. Hkss, Assistant Chemist, and 
W. H. Sebbell, Passed Assistant Surgeon, United Stales Public Health Service 

Osbome and Mendel (1915) showed that an adequate diet with 
casein as the source of protein became inadequate as the casein per- 
centage was lowered from 15-18 per cent to 9 per cent, or slightly 
less, but could be made adequate f^s^ growth by the addition of free 
cystine provided the protein level was not too low. 

In previous work dealing with cystine and cystine amine studies, 
Sullivan, Hess, and Sebrcll (1931), by decreasing the casein content 
of an adequate diet used by Goldber^er and, subsequently, Sebrell, 
made the basal diet (No. 349) given in Table 1. 


Table 1 . — Basal diet No. 349 


Ingredients 

Quantity 

C'fiBflin, . 

Grams 

4.0 

4.0 

2 0 

3.0 

5.0 
32.0 

Salt mixture (0. & M.) 

C!od-livor oil 

Cottonseed oil...... 

Brewer’s yeast, dried 

Comstar cih..... — - 



Young albino rats placed on this diet when 27-31 days old, and at 
approximately 55 grams weight, grew subnormally. At the end of 
142 days the gain in weight of four rats on this diet was 78, 79, 81, 
and 83 grams, respectively, with an average of 80.25 grams. The 
replacement of 0.5 per cent cornstarch by 0.5 per cent cystine in this 
basal ration made the diet excellent for the growth of the four rats, 
with gains in weight at the end of 139 days (3 rats) and 140 days (1 
r%t) of 130, 133, 145, and 155 grams, respectively, or an average gain 
of 141 grams over the period. At the end of the 139 and 140 days 
feeding, when the experiment was stopped, the rats on the basal diet 
plus cystine weighed 186, 189, 200, and 215 grams, respectively, and 
seemed in excellent condition in every way. 

Considerable study has been made on the effect of injecting various 
amino acids into animals. Though injection experiments are 
somewhat foreign to dietary studies, they may be referred to briefly. 
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Mtim (1903) found that the intravenous injection of approxhndtely 
1.0 gram of cystine per kilo resulted in the death of a dog in a short 
time. A\itopsy revealed severe hemorrhagic nephritis. 

Newburgh and Marsh (1925) injected a large number of amino 
adds intravenously into dogs and rabbits and studied the resulting 
changes in the kidney. Alanine, leucine, glycine, phenylalamne, and 
glutamic acid gave no evidence of renal injury in doses as large as 2 
grams per kilo of body weight. Arginine and aspartic acid were 
mildly nephrotoxic, while damage was produced by lysine, histidine, 
tyrosine, tryptophane, and cystine. The action of cystine was 
especially pronounced. 

lignac (1926) injected seven mice intramuscularly or siibcutane* 
ously, over a period of three weeks, with 1 gram of cystine suspended 
in water. The animals w'ere then killed. The spleen and liver were 
gray white, apparently with • ystals of cystine. The spleen was 
enlarged and so was the kidney. Crystals showed in sections of the 
spleen, liver, and kidney capsule. Histologically the renal cortex 
showed cloudy swelling. 

Injury to rats from small amounts of free cystine in the diet has 
been reported by other investigators. Lewis (1925) administered 
cystine orally as the sodium salt in doses of 1.0 to 4.0 grams for three 
to four consecutive days to two fasting rabbits and to two rabbits on 
a diet of oats and cabbage. All the animals died. Histologically 
Warthin found acute passive congestion of the kidney, cloudy swelling 
of the convoluted tubules, and casts in the collecting tubules. Curtis, 
Newburgh, and Thomas (1927), in fee<Lng experiments with rats, 
found that the addition of as little as 0.5 per cent of cystine to their 
basal diet containing 18 per cent casdn produced evidence of renal 
injury after the diet had been ingested continuously for four or five 
months. Later Cox, Sm 3 'the, and Fishback (1929) found that 0.3 
to 0.9 per cent of free cystine in tire diet is nephrotoxic to young rats 
of 60 grams weight or less, but not to rats of 80-90 grams weight. 
On the other hand, Addis, MacKay, and MacKay (1926-27), in lorrg- 
eontinued feeding experiments (330-360 days), found no kidney 
injury when 1 per cent of free cystine was fed in the diet to rats 
wUch at the beginrring of the expoiment were 30 days old and 
weighed about 60 grams. 

In the diets of Addis, MacKay, and MacKay there was 10 per ctot 
dried yeast (Harris). In our bas^ diet there was 5 per cent dried 
yeast. In the feeding experiments where small amounts of free 
cystine produced kidney injury there were 60 mg. of a yeast vitamin 
extract. It would seem that high amounts of dried yeast may offset 
the injurious action of the free cystine on the kidney. This possibility^ 

suggested by HartweH’s (1928) experience in preventing kidney 
fajury, due to edestine, by the use of autoclaved marmite. It is 
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especially indicated by the findings of Cox and Hudson (1930) that 
the cystine nephrosis earlier observed by Cox, Smythe, and Fish- 
back can be prevented by the inclusion in the diet of a suflScient 
amount of Osborne and Wakeman's vitamin B concentrate of yeast. 
According to Cox and Hudson, the active factor preventing the cystine 
nephrosis is not identical with any of the known accessory food 
substances. 

Whatever may be the explanation, the fact remains that the young 
rats on the basal diet No. 349 with 0.5 per cent cystine grew well 
and were in excellent condition when the feeding was stopped. The 
experiment suggested a study of the effect of higher levels of cystine 
and of other available amino acids when added to this basal diet. In 
carrying out these experiments, results were obtained on the toxicity 
of a number of amino acids, and evidence was gathered indicating that 
cystine in suitable amounts offsets to a considerable degree the 
toxicity of tyrosine. The results, though striking, are merely pre- 
liminary to a study of amino-acid toxicity and to amino-acid balance, 
and are reported as such. 

EXPERIMENTAL 

The basal diet given in Table 1 was used in the experiments present- 
ed in this paper. The ingredients of the basal diet were the same as 
described in paper XI of this series (Sullivan, Hess, and Scbrell, 1931). 
The cystine was a highly purified sample with a rotation of (a)D^®® — 
213.1, determined on a 1 per cent solution in N hydrochloric acid. 
The tyrosine, tryptophane, glycine, and glutamic acid were high-grade 
commercial samples. The lysine was a C. P. monohydrochloride 
made in the laboratorj’^ ; the glutathione was extracted from yeast by 
Pixie's (1930) modification of the Hopkins (1929) procedure. The 
amino acids used replaced a corresponding amount of cornstarch. 
Experiments were carried out with cystine and other available amino 
acids at different levels as given under the separate headings. 

In every case young male white rats (27-31 days old and weighing 
65-60 grams) were selected as the experimental animals. All the 
rats were from the same stock colony, bred at the National Insti- 
tute of Health for nutrition studies. All the young rats were from 
mothers on a standard regime, described in a previous publication 
(Sullivan, Hess, and Sebrell, 1931). This stock diet gave high fer- 
tility with a sturdy and numerous progeny. 

AMINO ACIDS AT A 20 PER CENT LEVEL 

Twenty grams of cystine, tyrosine, tryptophane, and lysine, respec- 
tively, replaced 20 grams of cornstarch in the basal diet to make 100 
grams of the diet. The cystine-fed rats died in from 3 to 5 days; the 
tyrosine-fed, in from 6 to 6 days; the tryptophane-fed, in from 9 to 
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il dftys. One of tiie rats on the 20 per cent lysine diet died on the 
tiiirtieth day, and so the other 3 rats on this diet were killed. In all 
cases there was a rapid loss of weight. 

liv^ and kidney injury was especiaily noted in the rats fed cystine. 
The tyrosine-fed rats gave a striking picture. In general, the legs 
were swollen and reddened; although ahle to crawl, the rats dra^;ed 
the hind legs; the eyes were closed with a dried, reddish-brown secre- 
tion, the cornea appeared roughened, and the animals were apparently 
blind; the intestines contained reddish-black material; the liver was 
apparently normal, but, in general, the kidney was somewhat mottled. 
Some evidence of kidney injury was noticeable in the rats fed trypto- 
phane and lysine. 

AMINO ACIDS AT A 10 PKIl CKNT LEVEL 

Ten grams of cystine, tyrosine, glutamic acid, and glycine, respec- 
tively, replaced 10 grams of cornstarch in the basal diet to make 100 
grams of the diet. Twenty-five grams of reduced glutathione equiva- 
lent to 10 grams of cystine replaced 25 grams of cornstarch in the 
basal diet to make 1 00 grams of the diet. Cystine and tyrosine were 
definitely toxic. The 4 rats on cystine died in 2, 3, 4, and 13 days; 
the 2 rats on tyrosine died m 7 days. The 4 glycine-fed rats lost 6 to 
9 grams in weight, and were killed on the fifteenth da}'. Glutamic 
acid showed little, if any, toxicity. All the rats gained in weight. 
On the thirty-ninth day, when they were killed, the rats w'eighed 92, 
94, 107, and 110 grams, respectively, with an average gain of 43 
grams. Glutathione, in amounts equivalent to 10 per cent cystine, 
seemed less toxic than 10 per cent cystine. Only 2 rats were used. 
One died in strychnine-like convulsions on the ninth day, with no loss 
in weight, and the other lost 4 grams in weight by the twenty-fourth 
day, when it was killed. On the other hand, a mixture of the basal 
diet plus 10 per cent cystine, 6.5 per cent glycine, and 12.5 per cent 
glutamic acid, all added in the free state in place of cornstarch, was 
decidedly toxic. Three of the four rats were dead within three days, 
and the fourth was moribund and ivas killed on the fourth day. In 
the case of glycine and glutamic acid, no gross lesions were found. 
The cystine-fed rats showed liver and kidney injury. The tyrosine 
caused much less liver and kidney injury than did cystine. On the 
other hand, in the case of tyrosine feeding there was sw'elling of the 
legs and the eyes were closed by a dried, dark secretion. The cystine 
results verify the conclusion of Curtis and Newburgh (1927) that 10 
and 20 per cent free cystine in the diet act like powerful poison to rats, 
with injury to the kidney and liver. 

Experiments with basal diet plus 10 per cent tyrosine and 6 per cent 
^ffstine . — While the 2 rats on the basal diet plus 10 per cent tyrosine 
&d in 7 di^s, tiiowing a loss in w^ht of 18 and 19 grams, xm^ee* 
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lively, the 4 rats on the basal diet plus 10 per cent tyrosine and 5 per 
cent cystine lived 10, 10, 13, and 20 days, respectively, with a weight 
loss varying from 8 to 13 grams, or an average loss of 10.5 grams. 
This experiment gave some e\ddence that the addition of cystine 
counteracts somewhat the lolling action of the 10 per cent tyrosine. 
The clinical symptoms manifested wore predominantly those char- 
acteristic of tyrosine toxicity — swelling and reddening of the legs, 



reddish-brown secretion about the eyes, and in some cases partial 
loss of the use of the legs. Some evidence of liver and kidney injiu*y 
was noted. 

piVin PER CENT LEVEL OF AMINO ACIDS 

Five grams of cystine and of tyrosine, respectively, replaced 5 
grams of cornstarch in the basal diet to make 100 grams of the diet. 

Cfystine . — Four rats, each weighing 56 grams, were placed on the 
basal diet plus 6 per cent cystine. One died on the thirty-ninth day, 
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with a weight loss of 10 grams. The oUior three made gaha fai 
wight. On the sixty-eerenth day, when they were killed, these tiboee 
zats weighed 69, 91, and 99 grams, respectivdy. Four rats on &e 
basal diet unsupplemented weighed, on the sixty-fifth day, 107, 106, 
106, and 107 grams, respectively. Histological examination of <he 
ttigans of the rats fed 5 per cent cystine (made by Passed Asst. Surg. 



R. D. Lillie) showed more or less fatty degeneration in the liver and 
parenchymatous degeneration of the kidneys. Since Curtis, New- 
burg, and Thomas found that 6 per cent cystine added to the diet 
used by them killed the rats in about two weeks, it is evident that 
the basal diet plus 5 per cent cystine employed by us is very much 
less toxic. 

Five per ceid tyrosine . — ^Tyrosine at the 6 per cent level was de- 
cidedly toxic. The two rats used died on the seventh and eighth days, 
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respectively. The eyelids were closed by a dried, reddish-brown 
secretion; the legs were more or less reddened and swollen. The 
liver and kidneys, however, appeared normal. 

Tyrosine plus cystine . — Four rats were placed on the basal diet with 
5 per cent tyrosine and 5 per cent cystine replacing 10 per cent of the 
cornstarch. Whereas 5 per cent tyrosine killed the rats in 8 days, the 



rats on the basal diet plus 5 per cent tyrosine and 5 per cent cystine 
lived 10, 53, and 72 days, respectively, and the fourth was killed on 
the seventy-sixth day. It is evident that the presence of the cystine 
offsets to a considerable degree the toxic action of the tyrosine. Rat N o* 
4827, which died on the tenth day, with a slight gain in weight, showed 
at autopsy a mottled and very friable liver. The other rats showed 



toftuary 8. 1982 


82 


more or less loss in weight. Rat No. 4824, killed on the seTentyndrUi 
day, gave no external evidence of disease. On autopsy, however, the 
liver was paler than normal and slightly mottled. The kidneys 
were large, pale, and granular, with a cortex paler than normal. Rat 
No. 4825 had a reddish-brown, dried secretion around the eyes, which 
appeared to be in bad condition. The paws and ears were pale and 
more or less scaly. Rat No. 4826 had a cataract on the right eye. 
Both eyes were pale rather than the usual pink color. The liver was 
paler than normal. The kidneys showed an extremely pale cortico- 
medullary portion, with the outer half of the cortex very dark red. 

TYROSINE 2.5 PER CENT LEVEL 

Tyrosine added to the basal diet to the extent of 2.6 per cent 
showed little toxicity as judged by gain in weight. When killed 
after 49 days on the diet the two rats had gained 56 and 69 grams, 
respectively. Both rats, however, early showed injected blood 
vessels in the conjunctiva encircling the cornea. The cornea appeared 
slightly roughened and somewhat opaque. On autopsy, no gross 
lesions of the liver and kidney were noted. 

The results of the feeding experiments are shown in the accom- 
panying charts. The details of the histological examination will be 
given in a separate paper by Passed Asst. Surg. R. D. Lillie, 

SUMMARY 

At the 20 per cent level all the amino acids tested (cystine, tyrosine, 
tryptophane, and lysine) were injurious. 

At the 10 per cent level, cystine and tyrosine were decidedly toxic, 
and so was glycine, but to a lesser degree. Glutamic acid showed 
little toxicity. 

At the 5 per cent level, tyrosine was decidedly toxic. Cystine was 
less toxic. 

Glutathione at a 25 per cent level, equivalent to 10 per cent cystine, 
was less toxic than 10 per cent cystine. 

The addition to the basal diet of a mixture of the free amino acids — 
cystine, glycine, and glutamic acid — in approximately the proportion 
and amount that they occur combined in 25 parts of glutathione 
made the diet decidedly toxic. 

A diet containing 10 per cent tyrosine and 6 per cent cystine is less 
toxic than a diet containing 10 per cent tyrosine alone. 

A diet containing 5 per cent tyrosine and 5 per cent cystine was 
much less toxic than a diet containing 5 per cent tyrosine alone. 
Therefore it would seem that cystine counteracts to a considerable 
degree the toxic action of tyrosine. 

The symptoms of tyrosine toxicity are strikingly different from those 
of cystine toxicity. 
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HISTOPATHOLOGIC CHANGES PRODUCED IN RATS BY THE 
ADDITION TO THE DIET OF VARIOUS AMINO ACIDS 

(Glycine, lysine, tryptophane, cystine, tyrosine and glutamic acid, and of gin- 
tathione, and of mixtures of some of them) 

By R. D. Lillie, Passed Assistant SurgeoUf United States Public Health Service 

In connection with a current study on the toxic effects of various 
amino acids by Sullivan, Hess, and Sebrcll,^ specimens, cbiofly of liver 
and kidney, from their experimental animals wrerc submitted to the 
writer for histologic examination. Experimental and gross patho- 
logic data are presented in their report and will be referred to here 
only in so far as is necessary to correlate the data herewith presented 
vrfth their presentation. 


* Pages 75-83 of this Issue of Public Health Reports. 
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As the literature is being reviewed in the report by Sullivan, Hess, 
and Sebrcl, it will be unnecessary to cover it in detail in this paper. 

MATERIAL AND METHODS 

Our experimental material consisted of livers and kidneys, and 
sometimes other organs, from Sullivan, Hess, and Scbreirs feeding 
experiments wdth amino acids. The tissues were removed as promptly 
as possible after death, the animals often being killed with carbon 
monoxide and autopsied immediately. Fixation w^as done in dupli- 
cate in Orthos fluid (2.5 per cent potassium bichromate 10, strong 
formalin 1) and in 10 per cent formalin (4 per cent formaldehyde 
gas). The first was used for the preparation of paraffin sections, the 
second for frozen sections. ParaflBn sections were stained routinely 
with Weigcrt^s acid iron chloride hematoxylin and Van Gieson's 
picrofuchsin and with Mayer's acid liemalum and eosin. Frozen 
sections were stained with alum hematoxylin and Sudan IV (satur- 
ated in equal parts of 'acetone and 70 per cent alcohol), vrith Nile- 
blue sulphate, and one mounted unstained in glycerin for study 
with polarized light. 

CONTROLS 

As the experimental diets usually contained only 4 per cent casein, 
two sets of controls were used — one a stock diet containing 20 per 
cent casein and the otlior the basic experimental diet with 4 per cent 
casein and corn starch taking the place of the amino acids. 

On the first diet livers and kidneys of two rats (Nos. 4913 and 
4914) were examined. 

In No. 4913 the liver cells were generally coarsely granular and 
scattered hepatic, and Kupffer cells were packed with fine droplets 
of neutral fat. The renal convoluted tubules generally showed well- 
preserved basal striation; a few tubules in the deep cortical zone 
appeared granular and contained basally located fine droplets of 
neutral fat. The findings in rat No. 4914 were essentially identical. 

On the low protein liigh starch basic diet the four rats, Nos. 4669, 
4670, 4671, and 4672, showed practically identical findings, which are 
illustrated by the protocol of rat No. 4670 (killed) (Path. No. 843): 

Liver . — With Sudan IV there is an irregular infiltration of the liver cells with 
coarse red globules and finer poorly stained droplets largely about the centers of 
the lobules, with fine droplets also in the Kupffer cells in these and other parts of 
the lobules. All of this fat stains blue with Nile-blue sulphate. A few doubly 
refracting cr3'8tals and irregular masses are scattered among them. The marginal 
liver cells show some increased granularity, oxyphilia, and nuclear pyknosis. 

Kidney . — A few of the deep group of convoluted tubules show cell swelling and 
granularity. Most of the convoluted tubular epithelium is not thickened and 
plainly striated basally. A small amount of foamy coagulum is present in some 
tubules. No fatty changes are apparent in frozen sections stained by Sudan IV 
or Nile blue or in unstained sections under crossed Nicol prisms. 
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Here, too, the kidneys are essentially the same as in the control 
diet, but the livers show a moderate centrolobular fatty acid and 
lipoid infiltration. This would appear to be attributable to the bigli 
carbohydrate content of the diet, and was associated witli a failure 
to grow normally. 

GLYCINE 

A single series of four rats on 10 per cent glycine (rats Nos. 4886, 
4886, 4887, 4888) may best be illustrated by the protocol of rat No. 
4887 (Path. No. 918): 

Liver . — No focal necroses, cells often coarsely granular and contain diffusely 
moderate numbers of fine fat droplets stained deep red by Sudan IV, usually 
unstained by Nile-blue sulphate and nearly all singly refracting. 

Kidney . — Essentially normal. 

The hepatic fat appeared to be more plentiful in the c.entcrs of the 
lobules in No. 4886, in their peripheries in No. 4885, and irregularly 
in No. 4888. Basal fat droplets were seen in a few of the deep con- 
voluted renal tubules in Nos. 4886 and 4888. 

Hepatic fat deposition appears to be increased over that in the 
control groups. 

LYSI.VB 

The group of four rats (4763, 4764, 4765, 4766) on 20 per cent 
lysine may be illustrated by the protocol of rat No. 4766 (Path. 
No. 822): 

Liver . — Shows diffuse fatty degeneration of the liver cells except those bordering 
directly on the hepatic venules. The droplets are fine to medium in size, stain 
red with Sudan IV, a few pink and violet, but most, deep blue with Nile-blue 
sulphate and arc singly refracting. In i>araffin sections the cytoplasm between 
the much fewer coarser vacuoles is finely to rather coarsely granular, the finest 
Sudan and Nile-blue staining droplets not being dissolved out by the acetone- 
benzol process of embedding. There is no hemorrhage or necrosis. 

Kidney . — Shows swelling and opacity of the cytoplasm of the convoluted 
tubules generally. The opaque cytoplasm is generally very finely granular and 
presents numerous clear vacuoles next the basement membrane in the paraffin 
sections. These vacuoles are generally filled with fat droplets staining red with 
Sudan IV and often pink or violet, less often blue with Nile-blue sulphate. Only 
scattered minute doubly refracting droplets are seen. These are not numerous 
in the superficial zone of the cortex, and are definitely more plentiful in the un- 
treated, unstained section than in that stained with Nile blue and differentiated 
in very dilute acetic acid. 

The kidneys in the other three were essentially similar. The liver 
in No. 4765 showed only patchy hydropic, but no fatty vacuolation, 
and the livers of Nos. 4763 and 4764 showed no lesions and no fat,^ 

These renal changes may be characterized as an acute nephroflfe, 
and are probably comparable to the granular degeneration of the 
cortical tubules observed by Newburgh and Marsh (1925) in the d<^ 
after intravenous administration of lysine. 
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TRYPTOPHANE 

The three rats maintained on 20 per cent tryptophane showed 
essentially similar findings, as illustrated by the protocol of rat No. 
4769 (Path. No. 798): 

Kidney . — The epithelium of the proximal convoluted tubules is swollen, granu- 
lar, and sometimes frayed. The distal group show compact, hyaline, or granular 
epithelial cytoplasm, small compact globular oxj^phil bodies in their lumina, or 
hyaline casts in others. 

Liver . — No focal lesions and no evidence of fatty infiltration or degeneration in 
paraflln sections. 

Unfortunately no material for frozen sections was preserved in this 
group. The changes constitute a mild nephrosis, probably com- 
parable in grade to that in Newburgh and Marsh's dog which received 
1 gram per kilogram intravenously. 

CYSTINE 

Cystine was fed in 5, 10, and 20 per cent levels and produced a 
series of pathologic changes, which became progressively more acute 
and severe with the increasing proportion of the amino acid in the 
diet. As the findings in the individual rats wore essentially similar 
for each level, the changes may be best presented by a selected 
individual protocol from each group. 

5 per cent cystine. — Eats Nos. illvstraied by protocol No. 833^ 

rat No. 4764 

Liver . — Many small nodules of closely packed lymphocytes and probably 
fibroblasts, sometimes with a few polymorphoiniclears, averaging about 60 micra 
in diameter. Liver cells adjoining the portal area often show denser, sometimes 
finely vacuolated cytoplasm and slightly shrunken, hyperchromatic nuclei. 
Numerous liver cells in the intermediate zone are distended by coarse globules 
of fat, while most of the remainder of the liver cells contain greater or less numbers 
of fine fat droplets. In the central portions of the section the coarse globules 
stain pink with Nile blue; marginally they are dark blue. In and adjoining the 
portal areas are cells filled with globules stained faintly by Sudan IV and dark 
blue green by Nile blue. No lipoids are seen with polarized light. 

Kidney . — The epithelial cytoplasm of the convoluted tubules is finely to 
coarsely granular, sometimes retaining brush borders, sometimes apparently 
continuous with somewhat more oxyphil intratubular hyaline exudate. The 
latter is often more deeply stained and forms compact casts, more often in the 
deeper cortex. These casts glow distinctly with crossed Nicol prisms. Rare 
lipoid droplets are seen in the epithelium of the convoluted tubules, and only an 
occasional cortical (collecting) tubule contains fine Sudan staining fat droplets. 
In the pyramidal tubules numerous fine fat droplets are seen in the basal half of 
the epithelial cells. These stain red with Sudan IV, deep blue with Nile-blue 
sulphate for the most part, and a few not staining with Nile blue are doubly 
refracting. The last are less in number in the acetone alcohol Sudan IV prepara- 
tion than in the aqueous Nile-blue stain. The glowing of the casts under crossed 
Ni6ol prisms is absent in the preparation stained by the acetone-70 per cent 
alcohol solution of sudan. 
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to per cent cyetine.— i^ote Nos, 4810, 4817, 4818, 4819, illustrated by pretootA 

No, 876, rat No, 4819 

Kidney , — Many of convoluted tubules appear cloudy and swollen; basal 
striation is often retained ; many contain numerous small basally located fat 
<lroplet8 (neutral fat). Some of the coarse straight tubules contain many 
extremely small doubly refracting lipoid crystals. 

Liver , — Narrow zones of congestion and coagulation necrosis of liver cells 
about portal areas. Liver cells here strongly oxyphil, with pyknotic or par- 
tially or completely karyolytic nuclei. Or there may be hemorrhagic necrosis 
with disappearance of cells. The liver cells elsewhere contain many small 
vacuoles containing chiefly neutral fat. Intense fatty degeneration is seen in 
the periportal zones. Only rare lipoid crystals are seen outside the necrotic 
zones with polarized light. Areas are also seen where the liver cells are about 
normal. 

Rat No. 4817 showed no periportal necroses and relatively slight parenchym- 
atous and no fatty degeneration in the kidney. Renal changes were also less 
marked in rat No. 4818, but the periportal necroses were partly hemorrhagic in 

this rat. 

£0 per cent cystine. — Rats Nos. 47o6, 4787, 4788, illustrated hy protocol 

No. 786, rat No. 4788 

Liver . — Extensive periportal coagulation necroses of liver cells, with more or 
less hemorrhage, in places completely replaced and disrupted by hemorrhage, 
and more or less diffuse patchy medium and fine vaeuolation of the liver coUs. 
The vacuoles are filled with fat stained red by Sudan IV and deep blue by Nile 
blue, the distribution of it being more in the necrotic and necrobiotic areas. 
Among the fat globules are a few doubly refracting globules, some stained pink 
by Sudan IV, others unstained by either Nile blue or sudan. 

Kidney . — The cytoplasm of the convoluted tubular epithelium is oxyphil, 
opaque in appearance, often vacuohvted, with opaque rounded oxyphil masses 
next and in the lumen; often tliere is more or less pyknosis and sometimes com- 
plete karyolysis. Only a few" groups of tubules show basally located fine fat 
droplets stained red by Sudan IV. None stained by Nile blue are found, nor 
are any doubly refractive globules seen. 

The periportal necroses were purely coag:i]lative in rat No. 4756; 
the findings in this and the other two rats were otherwise essentially 
similar. 

The periportal necroses first described by Curtis and Newburgh 
(1927 (2)) were found in our material, as in theirs, on 10 and 20 
per cent levels of cystine feeding, but in our material did not appear 
on lower levels. It would appear that the hepatic fatty changes 
were a manifestation of less severe injury and that they usually 
precede the necroses. Renal injury, though of similar character, 
appears to have been less pronounced in our material than in that 
of Curtis and Newburgh (1927 (1)) or Cox, Smythe, and Fishback 
(1929). 

TYROSINE 

Tyrosine was fed in levels of 2.5, 6, 10, and 20 per cent. On the 
lowest level fatty changes in the liver, similar to those seen on the 
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basic diet, appeared, while on higher levels the liver showed no 
lesions; the kidneys, only minor grades of parenchymatous degenera- 
tion in any level An interesting finding is the diffuse glowing under 
polarized light of the contents of the coarse cortical straight tubules 
in rats on the 20 per cent level. This appearance seems to be peculiar 
to tyrosine-fed rats. 

The more important findings in tyrosine intoxication are an 
exudative blepharitis and edema of the extemities. Only a few 
tissues from the ocular region were successfully sectioned and studied, 
and no histologic material from the edematous extremities or other 
viscera, lesions of which might explain such edema, was studied. 

Protocol No. 771; rat No. 4759; 20 per cerU level 

Liver. — No lesions; no fat by Sudan IV or Nile blue. Lipoids are seen in the 
capillaries with polarized light. 

Kidney. — Convoluted tubules often show basal atriation, or are swollen and 
finely granular or dilated and contain foamy oxyphil material. No fat is seen 
by Sudan IV or Nile blue. Minute doubly refractile crystals arc seen in the 
blood in the veins. The contents of some of the coarse straight tubules glow 
diffusely with crossed Nicol prism. This appe^arance is not seen in the cortical 
convoluted tubules or in the pyramids. 

Small intestine. — The epithelium of the villi is elevated off the stroma by a 
row of coarse vacuoles with narrow oxj'phil strands between them. 

Spleen. — The follicles are small, the trabeculae are prominent, thin and 
fibrous, the pulp is anemic, contains some lymphocytes, and there is possibly 
some swelling of the sinus endothelium. 

Eyelid. — In part of the section the epidermis shows three to five layers of 
prickle cells, a layer of eleidin cells, and several layers of keratinized squames. 
Fairly abruptly this area grades into one showing about one to two layers of 
priclde cells, an incomplete eleidin layer. Near the margin, both layers of the 
thin prickle-cell layer often show intranuclear, sometimes perinucleolar, vacuoles, 
sometimes a large clear area bounded by a dense chromatic nuclear membrane, 
some crcsccnlic perinuclear clefts and cytoplasmic vacuoles. In the derma 
there is some apparent rarefaction (technical?) and some pericapillary lymphocyte 
infiltration. Hyperemia is not apparent. On the other side of the thick epidermal 
area (inner surface of lid) is an area of pyogenic ulceration in which the epidermis 
is replaced by a crust of squames and fibrin and leucocytes, the collagenous 
lamellae of the derma are apparently intact, the derma is edematous, con- 
taining numbers of leucocytes and lymphocytes and next the surface a narrow 
Eone of fragmented (leucocyte?) nuclei. 

Muscle. — Some areas of fragmentation, some of waxy degeneration. A small 
nerve appears intact. 

In rats Nos. 4760 and 4762 there was breaking down of the center 
of the crystalline lens to amorphous oxyphil d4bris. Rat No. 4760 
showed lymphocyte infiltration of the iris and ciliary body, and 
slight polymorphonuclear infiltration of the cornea. 
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CTSTINE AND TTROSINE 

As longer survival of rats fed on mixtures of cystine and tyrosine 
was noted than on tyrosine alone, the histologic findings appear to 
be of considerable interest. 

Of three rats fed on S per cent each of cystine and tyrosine, two 
were killed and showed moderately severe renal degenerative changes, 
advancing to necrosis in areas in rat No. 4824, but no hepatic lesions. 

Protocol No. 96S; rat No. 4826 

Bye . — Cornea shows no lesions; retina appears normal; iris and ciliary small. 

Spleen . — Perifollicular reticulum cell hyperplasia; pulp relatively anemic. 

Kidney . — Epithelium of convoluted tubules generally swollen and finely 
granular; numerous large hyaline casts in collecting tubules in cortico-medullary 
zone; hyaline and few granular casts in pyramidal tubules. Rather marked 
patchy cortical cong('stion; no fatty changes. 

Liver . — No evident lesions in paraflfin sections and only occasional liver cells 
contain many fine fat droplets. 

Similarly, one rat receiving 5 per cent cystine and 10 per cent tyro- 
sine showed no hepatic lesions and in this instance practically no 
renal changes. 

Rat No. 4827, receiving 5 per cent cystine and 5 per cent tyrosine, 
and rats Nos. 4781 and 4792 (5 per cent cystine and 10 per cent 
tyrosine) died and show^ed the typical periportal necroses of cystine 
poisoning in the liver, but fatty changes were absent in the two rats 
receiving 10 per cent tyrosine. However, rat No. 4827 (5 per cent 
tyrosine) showed diffuse fatty degeneration in the liver as well. 
Rat No. 4782 (5 ])ef cent cystine and 10 per cent tyrosine, killed) 
show^ed some periportal cell oxyphilia and fatty degeneration but no 
actual necrosis. 

Protocol No. SJf9; rat No. 4^92 {dead 6 minutes) 

Liver . — In a narrow^ zone about each portal area the liver ccIIk are converted 
into finely vacuolated, hyaline, opaque, strongly oxyphil masses without nuclei, 
or marginally with nuclear p^knosis. Blood-filled capillaries with well-stained 
endothelial nuclei pass throtigh these zones. Elsewhere there are scattered 
swollen clear liver cells containing coarse oxyphil granules and shrunken densely 
pyknotic nuclei. An earlier stage of this last process may be represented by 
rather large cells with poorly stained finely reticular cytoplasm and apparently 
normal nuclei. No fatty changes are seen, u.sing Sudan IV, Nile-blue, and 
polarized light. 

Kidney.— -The proximal convoluted tubules are swollen and finely granular, 
the distal slightly swollen, and plainly striated basally. In the proximal group 
the free margin of the cells seems to be breaking down to granular detritus within 
the lumen. There is no evident fatty degeneration with Sudan IV, Nile-blue, or 
polarized light. 

Musete.— Partial hyalinization of some fibers; apparent multiplication of 
nueiei; no fatty degeneration. 
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Small intestine, — Reddish-brown amorphous material in dense masses and 
granules in lumen. Mucosa intact except for slight brownish discoloration of 
epithelium of tips of villi. 

Bye , — Corneal epithelium shows large rounded irregular surface colls making 
an uneven surface. The outer layers show the normally poor nuclear staining, 
but the cells lack tlie normal flattening and degree of oxyphilia, appearing 
edematous and containing round, oxyphil nuclei rather than flattened ones. 

No especial abnormality of uvea or iris noted. 

The presence of comeal changes is of interest, especially as evidence 
of ocular lesions was absent in the 5 per cent tyrosine-5 per cent 
cystine combination (rat No. 4826 above). 

Comparison of these animals with those receiving tyrosine or cystine 
alone appears to confirm the clinical impression of an antagonism 
between the two amino acids in so far as regards their toxic effects, 

GLUTAMIC ACID 

Glutamic acid fed at 10 per cent level produced at most slightly 
greater renal and hepatic changes than the basal 4 per cent casein 
diet. Rats Nos. 4820, 4821, and 4823 showed findings essentially 
similar to those in rat No. 4822, whose protocol is cited below. 

Protocol No, 9S6; rat No. 4822 

Spleen . — Pulp anemic with moderate number of lymphocytcfl and few mega- 
karyocytes; follicle of moderate size, with some perifollicular reticulum cell 
hyperplasia. 

Liver , — Liver cells finely to coarsely vacuolated near centers of lobules, the 
vacuoles containing solid or centrally clear ring-shaped fat globules which stain 
intensel}' red with Sudan IV, often deep blue with Nile-blue sulphate, and are 
usually singly refracting. No focal necroses. 

Kidney . — The convoluted tubular epithelium is cloudy, indistinctly striated 
or finely granular, the rod borders sometimes swollen and hyaline, and usually 
without appreciable fatty changes. The tubules often contain foamy coagula, 
small globules of hyaline, or hyaline casts. 

GLUTAMIC ACID, CYSTINE, AND GLYCINE 

These amino acids were mixed in approximately the proportion 
in which they occur in glutathione and fed to a series of four rats 
(Nos. 4873, 4874, 4875, and 4876). The diet contained 10 per cent 
cystine, 6.5 per cent glycine, and 12.6 per cent glutamic acid. 

With this combination the same periportal hemorrhagic and coagu- 
lative necroses as seen in cystine poisoning appear in the liver, but 
the fatty changes of pure cystine poisoning in the liver are largely 
suppressed. There is only moderate parenchymatous and slight or 
no fatty degeneration in the kidney. 

The protocol of rat No. 4875 (901) may be considered as illustrative: 

Spleen , — Pulp contains rather numerous lymphocytes and megakaryocytes. 

Kidney . — Epithelium of convoluted tubules in part swollen and gmnular, 
with sometimes serous exudate in lumen, and deposition of fine droplets of fat 
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in the basal part of the epithelial cells in some tubules. Basal striation is retained 
best in the subcapsular tubules. No fatty acids or lipoids are seen, 

lAver . — Areas of periportal coagulative and hemorrhagic necrosis, incompletely 
surrounding the portal tissues, or not involving some of periportal zones, and 
scattered areas of fine droplet fatty degeneration of liver cells often adjoining 
areas of necrosis or entering areas of hemorrhage. 

Fatty acids and doubly refracting material appear to be absent. 

Rat No. 4874 differed from the other three in that the periportal 
necroses were purely coagulative in type. 

GLUTATHIONE 

Two rats (Nos. 4806 and 4807) were fed on 25 per cent glutathione, 
with the production of hepatic changes strongly resembling those 
of cystine poisoning. Periportal necroses were present only in one, 
this rat also showing quite severe renal degenerative changes. 

The protocols of both rats are cited. 

Protocol No, 869; rat No. 4806 {diedf immediate autopsy) 

Thymus . — No evident abnormality. Juvenile type. 

Kidney . — Epithelium of convoluted tubules swollen, usually granular, lumina 
almost occluded, collecting tubules normal. Occasional granular cast. Many 
of the swollen convoluted tubules show fine fat droplets basally (red by Sudan 
IV, singly refracting in acetone alcohol sudan preparations, unstained by Nile 
blue), and in some groups of tubules numerous doubly refracting crystals, but 
none in most areas. 

Liver . — Definite zones comprising about one-third of the lobules about the 
portal areas show congestion and coagulation necrosis of the hepatic cells, the 
form of the strongly oxyphil completely karyolyzed cells being preserved and 
well-stained endothelial cell nuclei persisting between them. The balance of the 
lobule shows fine to medium sized vacuoles in the liver cells which contain fat 
staining solidly with Sudan IV or in the form of a ring or crescent about a central 
unstained globule; in similar form and dark blue with Nile-blue sulpliate and 
nearly all singly refracting. 

Spleen . — Moderate congestion of pulp, moderate perifollicular reticulum cell 
hyperplasia. 

Protocol No. 880; rat No. 4007 

Spleen . — Marked sw'clling and hypertrophy of follicles, without lymphoblastic 
centers for most part, compressed, relatively atrophic pulp, with trabecular 
fibrosis. 

Kidney . — Slight foamy serous exudate within cortical tubules, basal striation 
usually retained, occasional convoluted tubule shows swollen finely granular area 
toward lumen. No appreciable fatty changes. 

LiW.— Marked fatty degeneration, with large fat droplets, which often appears 
as rings of fat deep red by Sudan IV about a central pale or clear area. The fat 
is deposited in liver cells, largely in the intermediate zone, sometimes reaching 
the hepatic venules. Scattered lipoid crystals are seen among the fat droplets. 
The fat stains blue by Nile-blue sulphate. Some of the cells abutting on portal 
areas show increased oxyphilia but no definite necrosis. 

91027‘*—32 2 



Jtoiiafra.i98S 


92 


STTMMABT 

1. The basic diet containing only 4 per cent casein as the main 
source of prot^ produces a moderate centrolobular fatty degenera- 
tion in the liyer. 

2. The addition of 10 per cent glycine to the basic diet produces an 
increase in hepatic fat deposition. 

3. The addition of 20 per cent lysine to the basic diet produces a 
parenchymatous and fatty d^eneration of the renal convoluted 
tubules and a diffuse fatty degeneration of the liver without necrosis. 

4. The addition of 20 per cent tryptophane to the basic diet pro- 
duces a moderate parenchymatous degeneration of the renal tubules. 

6. The addition of cystine to the basic diet in levels of 5 to 20 per 
cent produces parenchymatous and fatty degeneration of the renal 
convoluted tubules of increasing grade, and a more or less diffuse 
fatty d^eneration of the liver, with, in levels of 10 and 20 per cent, 
areas of periportal coagulative and hemorrhagic necrosis. 

6. The addition of tyrosine to the basic diet in levels of 2.5 to 20 
per cent produced reddening and edema of the extremities, an exuda- 
tive blepharitis, central degeneration of the crystalline lens, and a 
minor grade of parenchymatous degeneration of the kidney. The 
hepatic fatty changes seen when the basic diet alone is fed were presmit 
in low levels and absent in high levels of tyrosine feeding. 

7. When 5 per cent cystine and 5 or 10 per cent tyrosine were fed 
simultaneously, those rats which died in the course of the experiment 
showed the periportal necroses of cystine poisoning. In these the 
fatty changes of cystine poisoning were absent with the higher level 
of tyrosine. The animals which were killed showed renal degenera- 
tive changes on the lower tyrosine level, but not on the higher, and no 
hepatic lesions except in one animal which showed incipient periportal 
necrosis and fatty degeneration. Ocular changes were not manifest 
on the lower tyrosine level, but present on the higher. There appears 
also histologically to be an antagonism between these two amino acids. 

8. The addition of 10 per cent glutamic acid to the basic diet pro- 
duced little or no significant change as compared with the basic diet 
alone. 

9. When 10 per cent cystine, 6.5 per cent glycine, and 12.5 per cent 
glutamic add (approximately the proportions in glutathione) wei« 
fed together the periportal necroses of cystine poisoning appear, but 
the hepatic fatty changes are largely suppressed, and the renal degen- 
erative changes are decreased. 

10. Two rats fed 25 per cent glutathione showed hepatic fatty 
changes, and in one periportal necroses and severe renal degeneraticm 
were noted. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Lawjor licensing of milk dealers construed; licensing regulation of city 
hoard of health held invalid, — (New Hampshire Supreme Court; 
Whitney v. Watson et al., Board of Health, 157 A. 78; decided Nov. 3, 
1931.) Section 4 of Chapter 163, Public Laws, provided as follows: 

The boards of health of cities and the selectmen of towns may grant to any 
person who applies therefor and pays the sum of $2 a license to sell milk, skim 
milk, and cream within their city or town, until June 1 next following, and may 
renew such license annually in the month of May upon application and the pay- 
ment of a like fee: Provided, That said applicant will satisfy the board of health 
or selectmen that he understands the care and handling of said product, and 
files the name and address of all his producers, and gives reasonable assurance 
that the cows from which the milk is taken are healthy and properly fed and cared 
for. Any person selling only the product of his own cows shall bo exempt from 
paying any fee for such license. 

In connection with the issuance of licenses to sell milk in the city of 
Manchester, the board of health of said city on March 26, 1928, 
voted as follows : 

That no more distributors’ licenses to sell milk in Manchester be granted to 
nonresidents of Manchester; ♦ ♦ ♦ This vote is not to affect licenses in 

force at this date. 

The plaintiff, who owned and operated a milk farm in Bedford, 
6 miles from Manchester, desired to sell his product direct to con- 
sumers in Manchester, and on July 3, 1931, applied for a license 
under the above statute. He filed his name and address, satisfied 
the city board of health that be understood the care and handling of 
his product, and gave them reasonable assurance that the cows were 
healthy and properly fed and cared for, but the board refused to 
grant him a license because his plant was outside of Manchester and 
because he did not hold a license on March 26, 1928. The plaintiff 
then sought by mandamus to compel the issuance of a license to him. 
It appeared that the board had granted licenses after March 26, 1928, 
to other nonresidents whose plants were farther removed from the 
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city than was plaintiff^s plant, but tJhat such cases were renewals of 
licenses held on March 26, 1928. The trial court decided that the 
plaintiff was entitled to a license and the defendants carried the case 
to the supreme court. 

One of the defendants’ contentions was that the conditions laid 
down by the statute as prerequisite to the granting of a license, being 
preceded by ^^may” instead of ''shall’’, were merely minimum 
requii*ements to which others could be added by the board in its 
discretion. But the supreme court held that this contention could 
not be maintained, as an unguided and unrestrained discretion in the 
board would make the act unconstitutional. The court stated that 
the legislature had seen fit to specify definite conditions controlling 
the board’s action and that, the requirements having been fixed by 
the legislature, the board’s function was limited to determining 
whether an applicant complied therewith. "It is a familiar rule of 
statutory construction,” said the court, "that the word 'may’ shall be 
construed to mean 'shall’ when such appears to be the intention of 
the legislature. * * * it was the intention of the legislature to 

make the issue of licenses mandatory when the conditions have been 
complied with.” 

Regarding the requirement of the statute that the applicant give 
the board "reasonable assurance that the cows from which the milk 
is taken are healthy and are properly fed and cared for,” the court 
said that this "necessarily means an assurance not only as respects 
conditions at the instant of the grant but as to their probable con- 
tinuance during the term of the license.” It was declared to be 
obvious that, if the assurance mentioned in the statute could not 
be had without a view and physical examination of an applicant’s 
plant, some limitation of the area in which they were to be had and 
conducted must have been contemplated, but, the search being for 
the line limiting the area of practical administration, the city boimdary 
considered alone, was stated by the court to have no significance. 

Distance, moreover, may not be the test. Topographical transportation and 
other conditions may figure in the problem. What are the reasonable limits 
under all the conditions ia a question for the board, subject to revision by the 
court if not fixed by the exercise of a reasonable discretion. 

The court declared the board’s rule adopted on March 26, 1928, 
to be invalid, saying: 

As a [the] rule, however, by its terms as well as by practical oonstruotion, 
authorizes the issue of licenses to some nonresidents, it can not be construed as 
a finding that the bounds of Manchester limit the field of practical administratioiu 
As the rule can be sustained on no other basis, its invalidity follows. 

Moreover, the rule is invalid, as respects the plaintiff, because it limits the issue 
of nonresident licenses to such applicants as already held them. While knowledge 
of an applicant and of his products, gained by observation of the conduct of his 
business under past licenses, may be valuable evidence bearing on his fitness and 
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that of his herd, it is clear that mere priority in the field affords no conclusive 
test of such qualifications. The limitation is an arbitrary discrimination. It 
accords different treatment to persons similarly situated. A statutory rule to 
the same effect would have been in conflict with both the State and Federid 
Constitutions. * ♦ ♦ 

The court held that the plaintiff was entitled to a license. 


DEATHS DURING WEEK ENDED DECEMBER 19, 1931 


Summary of information received by telegraph from industrial insurance companies 
for the week ended December 19 ^ 1931 , and corresponding week of 1930, {From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 
Commerce) 

W’^eok rndud f'orrosponding 
Dec 19, 1931 week, 1930 


Policies in force 74, 393, 230 

Number of death claims 13, 691 

Death claims per 1,000 policies in force, annual rate. 9. 6 

Death claims per 1,000 policies, first 51 weeks of 
year, annual rate 9. 6 


74, 932, 777 
13,608 

9.5 

9.6 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended December 19, 1931, infant mortality, annual death rate, and comparison 
with corresponding week of 1930, (From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) 

(The rates furnishod in this summary arc based upon mid-year population estimates derived from the 

1930 census] 



Week ended Dec. 19, 1931 

Corresponding 
week, 1930 

Death rate * for 
the Urst 51 
weeks 

City 

Total 

deaths 

Death 
rate * 

Dcv'iths 

under 

1 >eur 

Infant 
mor- 
tality 
rate * 

Death 
rate ^ 

Deaths 

under 

1 year 

1931 

1930 

Total (82 cities) 

7,926 

11.6 

585 

*46 

U.9 

653 

11.8 

11.9 









Akrnn 

'■ ■ ■■ 

35 

6.9 

8 

79 

9.6 

2 

7.5 

7.8 

Albany • _ _ - 

43 

17,4 

3 

60 

12 2 

0 

14.1 

14.7 

- ...... 

78 

14.7 

10 

98 

16 3 

8 

14 9 

15.3 

White 

38 

10.7 

6 

75 

14.4 

5 

11.5 

11.4 

Colored. ----- 

40 

22.4 

5 

144 

20.1 

3 

21 6 

23.0 

Baltlmorfi - 

239 

1.5.3 

22 

77 

12 2 

13 

14 2 

13.9 

White 

178 

13.9 

20 

89 

11.8 

12 

12 9 

12.7 

Colored . __ 

6! 

21.7 

2 

32 

13 8 

1 

19.9 

19.7 

Birminsham ® 

59 

11.4 

10 

100 

12.2 

7 

13.0 

ia5 

White 

32 

10.0 

7 

119 

8.4 

3 

10 0 

10.0 

0 olored ^ > 

27 

13 7 

3 

73 

18.3 

4 

17.9 

19.2 

Boston • 

190 

13.2 

U 

40 

12 9 

21 

14.1 

14.0 

Bridseport 

32 

11.3 

3 

50 

12. 1 

1 

11 1 

10 9 

BttfTuo.^ 

121 

10 9 

4 

18 

118 

8 

12 8 

12.9 

11.8 

Cambridga 

26 

11.9 

2 

41 

13.8 

3 

12.0 

Camden 

32 

14.0 

4 

69 

9.7 

1 

14.2 

13.8 

9.8 

10.4 

15.5 
11.0 

15.8 

Canton.. 

18 

8.8 

0 

0 

9 9 

1 

9 9 

Chicago • — 

C38 1 

9.6 

45 

40 

9.9 

32 

10.4 
15.7 
11.0 

13.4 

Cincinnati - 

124 1 

14.1 

6 

36 

15. 2 

9 

Cleveland ----- 

187 ! 

10.7 

17 

50 

9.2 

15 

Columbus 

75 i 

13.2 

3 

29 

13.6 

9 


Bee footuotes at end of table. 
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Deathi ^ from aU causes in certain large cUiee of the Vniiled Statee during the meib 
ended December 19^ 1981^ etc . — Continued 


City 


Dallas* 

White 

Colored 

Dayton 

Denver 

Des Moines 

Detroit 

Duluth 

El Paso 

Erie..- 

Fall River* 7 

Flint 

Fort Worth* 

White 

Colored 

Grand Rapids 

Houston* 

White 

Colored 

Indianapolis* 

Whfte 

Colored 

Jersey City 

Kansas City, Kans.* 

White 

Colored 

Kansas City, Mo 

Knoxville* 

White 

Colored 

Long Beach 

Los Aneeles 

Louisville* 

White 

Colored 

Lowell ^ 

Lynn 

Memphis* 

White 

Colored 

Miami* 

White 

Colored 

Milwaukee 

Minneapolis 

Kashvilie* 

White 

Colored 

New Bedford ^ 

Now Haven 

New Orleans * 

White 

Colored 

New York 

Bronx Borough. 

Brooklyn Borough 

Manhattan Borough 

Queens Borough 

Richmond Borough 

Newark, N. J 

Oakland 

Oklahoma City 

Omaha 

Paterson 

Peoria 

Philadelplila 

Pittsburgh 

Portland, Oreg 

Providence 

Bee footnotes at end of table. 


Week ended Dec. 19, 1931 

Corresponding 
week, 1930 

Death rate * lor 
the first 51 
weeks 

Total 

deaths 

Death 

rate* 

Deaths 
under 
1 year 

Infant 
mor- 
tality 
rate * 

■ 

Deaths 

under 

1 year 

1931 

1980 

87 

10.9 

9 


11.5 

4 

11.1 

11.4 

38 

8.8 

4 


11.0 

3 

0.8 

156 

19 

20.9 

5 


13.8 

1 

17.3 

151 

60 

11.3 

1 

14 

las 

1 

10.5 

9.6 

76 

13.6 

7 

70 

17.0 

14 

13.8 

14.9 

29 

10.5 

4 

70 

10.6 

0 

11.0 

11.6 

249 

7.9 

18 

28 

8.6 

45 

8.1 

9.2 

22 

11.3 

1 

27 

11.8 

1 

11.2 

11.5 

27 

13.4 

2 


17.7 

3 

15.0 

17.0 

25 

11.1 

1 

21 

11.7 

5 

10.4 

11.0 

24 

10.9 

1 

24 

13.1 

1 

n.i 

11.6 

24 

7.6 

2 

25 

6.0 

1 

6,8 

8.9 

33 

10.3 

3 


17.5 

5 

10.5 

11.0 

27 

10.0 

2 


17.8 

6 

10.1 

154 

6 

11.5 

1 


15.8 

0 

12.3 

13.9 

84 

ia3 

1 

16 

8.6 

1 

9.0 

10.1 

78 

13.1 

4 


10.2 

12 

11.0 

111 

86 

12.9 

4 


10.3 

11 

10.2 

158 

22 

13.8 

0 


10.0 

1 

13.4 

15.9 

102 

14.4 

8 

61 

12.1 

2 

13 6 

14.8 

82 

13 2 

7 

61 

11 7 

2 

13.1 

154 

20 

23.1 

1 

61 

15.3 

0 

17.1 

21.1 

67 

11.0 

4 

35 

11.3 

10 

11.2 

11.3 

32 

13.6 

3 

66 

16.7 

7 

12.6 

11.8 

24 

12.6 

3 

80 

17.9 

5 

11.0 

11.1 

8 

17.8 

0 

0 

11.4 

2 

15 5 

14.7 

79 

10.1 

4 

32 

12.6 

3 

12.8 

13.2 

28 

13.4 

2 

43 

8.8 

0 

12.6 

154 

19 

10.8 

1 

24 

7.6 

0 

11.8 

12.4 

9 

26.4 

1 

194 

15.1 

0 

16.7 

18.4 

86 

12.8 

2 

50 

10.2 

2 

9.9 

10.1 

321 

12.7 

19 

55 

12.7 

34 

10.7 

11.0 

73 

12.3 

6 

65 

16.3 

4 

13.7 

155 

63 

10 6 

4 

42 

13 0 

1 

12.3 

12.0 

20 

21.9 

2 

143 

30.7 

3 

21.2 

21.7 

40 

2a8 

7 

183 

7.3 

2 

13.0 

13.2 


9.6 

2 

58 

11.7 

1 

9.4 

10.5 

65 

13.1 

6 

04 

18.5 

7 

15 4 

16.8 

33 

10.8 

2 

34 

13.6 

0 

13.3 

13.2 

32 

16.9 

4 

116 

26 4 

7 

21.3 

22.8 

22 

10.2 

0 

0 

16.0 

4 

11.6 

11.1 

17 

10.2 

0 

0 

14.6 

1 

10.7 

9.8 

5 

10.3 

0 

0 

16.6 

3 

14.4 

15.4 

91 

8.0 

9 

40 

la? 

25 

0.1 

9.7 

96 

10 6 

7 

45 

10.6 

11 

10.9 

10.7 

? 

12.7 

5 

75 

15 6 

2 

16.7 

154 

30 

13.9 

4 

79 

11.2 

2 

14.4 

13.6 

8 

9.7 

1 

63 

257 

0 

22.7 

252 

29 

13.4 

2 

52 

13.0 

3 

12.1 

11.0 

53 

17.0 

7 

100 

11.5 

1 

12.6 

155 

148 

16.5 

18 

73 

16.0 

14 

16.5 

17.8 

91 

14.3 

9 

70 

15 7 

8 

13.5 

14.3 

57 

22.1 

4 

00 

10.8 

6 

24.0 

24.8 

1,406 

10.3 

92 

39 

10.0 

113 

11.0 

157 

184 

7.2 

11 

31 

8.1 

8 

8.1 

7.8 

600 

9.9 

87 

39 

9.9 

57 

10.1 

58 

647 

15.7 

29 

39 

15.9 

37 

15 5 

159 

134 

6.1 

12 

48 

7.2 

8 

7.1 

7.0 

41 

13.1 

8 

57 

14.4 

3 

13.4 

158 

94 

11.0 

9 

48 

10.0 

6 

11.4 

11.9 

84 

15.0 

2 

25 

11.7 

8 

158 

11.0 

39 

las 

1 

14 

13.6 

2 

156 

10.0 

58 

12.8 

7 

81 

157 

8 

13.8 

18.6 

27 

10.1 

8 

51 

159 

5 

13.1 

151 

18 

8.7 

1 

20 

12.8 

7 

12.8 

158 

584 

14.2 

83 

48 

12.6 

35 

12.9 

156 

159 

12.8 

21 

78 

13.4 

22 

14.2 

158 

80 

13.6 

0 

0 

12.9 

8 

11.7 

151 

50 

10.2 

a 

27 

15 6 

10 

12.6 

in a 
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Deaths ^ from dU causes in certain large cUies of the United States during the week 
ended December 19, 19S1, etc , — Continued 


City 

Week ended Dec. 19, 1931 

Corresponding 
week, 1930 

Death rate » for 
the first 51 
weeks 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate > 

Death 
rate * 

Deaths 

under 

1 year 

1931 

1930 

Richmond • 

50 

15.8 

4 

58 

13.0 

6 

15.4 

14.8 

White 

39 

15.5 

3 

66 

12.8 

2 

13.0 

12.2 

Colored 

17 

10.8 

1 

43 

16.7 

3 

21.3 

21.3 

Roohester 

82 

12.0 

8 

28 

11.1 

5 

11.7 

11.5 

Bt. liOuis 

200 

13.0 

17 

61 

12.6 

13 

11 7 

14.0 

St. Paul 

57 

10.8 

0 

92 

10.0 

2 

10.4 

10.1 

Salt Lake City » 

18 

6.6 

1 

15 

14.1 

2 

11.9 

12.6 

finti Antonio 

67 

14.6 

9 


14.3 

2 

14. 1 

25.8 

San biego 

48 

10.0 

1 

21 

16.7 

4 

13.7 

14.5 

San Francisco 

189 

15.2 

5 

33 

15.6 

4 

13.0 

13.1 

Schenectady 

20 

10 8 

3 

89 

8.2 

1 

10.9 

11.0 

Seattle 

70 

10.7 

0 

59 

14.4 

6 

11.3 

10.9 

Somerville 

23 

11.4 

1 

31 

12.5 

4 

8.9 

9,7 

South Bend 

19 

9.2 

1 

26 

8.0 

1 

8.0 

0.0 

Spokane 

27 

12.1 

0 

0 

11.7 

1 

12.4 

12.4 

Springfield, Mass 

30 

10.3 

4 

67 

14.9 

5 

11 4 1 

12.1 

Syracuse 

56 

13.7 

5 

61 

11.4 

7 

11.5 

11.6 

Tacoma 

32 

15.5 

4 

111 

9.7 

1 

12.4 

12 5 

Toledo 

53 j 

9.3 

1 

9 

13.2 

6 

11.8 

12.7 

Trenton 


17 3 

2 

37 

13.1 

4 

16.2 ! 

16.5 

Utica 

37 1 

18 9 

1 

28 ! 

20 0 

2 

14.3 

14.6 

Washington, D. C.« 

132 

14 0 

13 

72 

14.1 

4 

15.8 

15 1 

White 

8.3 

12 2 i 

4 

33 

11.9 

2 

13 5 

13.0 

Colored 

49 

18 9 

0 

154 

19.9 

2 

22 1 

20.8 

Waterbury 

19 

9.8 

1 

25 

6.8 

1 

9.5 

9.4 

WQmington, Dcl.^ 

33 

16.1 

1 

23 

15.7 

2 

13 8 

14. 4 

Worcester 

40 

12.2 

6 

86 

14.0 

1 

12.0 

12.7 

Yonkers 

24 

9.0 

2 

48 

11.9 

2 

8 3 

8 2 

Youngstown 

18 

5.4 

2 

28 

10.7 

4 

9.7 

10.4 


> Deaths ot nonresidents are Included. Stillbirths are excluded. . !*•. 

• These rates represent annual rates iier 1,000 {topulation, as estimated for 1931 and 1930 by the arith- 
metical method. 

• Deaths under 1 year of age per 1,000 live births. Cities left blank are not In the registration area for 
births. 

• Data for 77 cities. 

• Deaths for week ended Friday. 

• For the cities for which deaths are shown by color, 
as follows: Atlanta, 33; Baltimore, 18; Birmingham, ~ 
spoils, 12; Kansas City, Kans., 19; Knoxville, 10, Loui-svi 
New Orleans, 29; Richmond, 29; and Washington. DC., 27. 

» Population Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 





PREVALENCE OF DISEASE 


No health departmentf State or local, can effectively prevent or control disease without 
knowledge of wheny where, ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended December 26» 1931, and December 27, 1930 

Cases of certain communicable diseases reported by telegraph by State health officers 
for icee/cs ended December £6, 1031, arid December 37, 1930 


Division end State 

Diphtheria 

Influenza 

Measles 

Meningoooociu 

menmgltto 

Week 
ended 
Dec. 26, 
1031 

i Week 
ended 
Dec. 27, 
1930 

Week 
ended 
Dec. 26, 
1931 

Week 
ended : 
Dec. 27, 
1930 

Week 
ended 
Dec. 26, 
1931 

Week : 
ended 
Dec. 27, 
1930 

Week 
ended 
Dec. 26, 
1031 1 

Week 
ended 
Dec. 27, 
1080 

New England States 









Maine - 

17 

8 

3 

8 

608 

18 

0 

0 

New Hampshire - 

1 

1 


12 

7 

3 

0 

0 

Vwmont.A 


2 



88 


0 

0 

Maasa(;husetts 

SO 

62 

7 i 

6 

249 

273 

0 

8 

Rhode Island 


8 



473 

1 

0 

0 

Connecticut 

8 

11 

5'{ 

3 

58 

118 

1 

0 

Middle Atlantic States: 









New York 

119 

104 

MS 

»25 

160 

151 

4 

6 

New Jersey 

29 

48 

7 

13 

22 

120 

1 

2 

Pennsylvania 

88 

130 



432 1 

406 

5 

0 

East North Central States 








Ohio i 

101 

69 

2 

7 

103 

24 

2 

2 

Indiana 

85 

35 

26 

1 

39 

138 

0 

4 

Illinois 

95 

146 


12 

29 

208 

3 

7 

Michigan 

40 

16 


2 

76 

40 

3 

1 

Wisconsin 

8 

14 

23 

41 

24 

101 

0 

5 

West North Central St:*tcs: 









Minnesota 

19 

10 

1 

2 

14 

24 

1 

1 

Iowa 

24 

12 



2 


0 

24 

Missouri.- 

56 

25 

6 

3 

3 

656 

4 

3 

North Dakota 

10 

3 





0 

0 

SfHith Dfikntft - 

5 

13 


1 

33 

5 

0 

0 

Nebraska 

20 

4 


2 

25 

2 

1 

3 

Kansas 

38 

24 

2 

1 

12 

10 

1 

1 

South Atlantic Stotes: 









Delaware 

11 

3 



1 


0 

0 

Maryland * 

61 

89 

22 

12 

10 

18 

1 0 

0 

District of Colnmhia. 

12 

10 


2 


12 

0 

1 

Virginia 




1 


1 




t New York City only. 
(Week end^ Friday. 


( 98 ) 
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CSoMf of certain communicable diseases reported by telegraph by State healih officers 
far veeks ended December £6, 19S1, and December S7, /MO— Continued 


Division and State 


South Atlantic States—Continued. 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

East South Central States: 

Kentucky 

Tennessee 

Alabama » 


Mississippi.. 

West South Central States 

Arkansas 

Louisiaua 

Oklahoma < 

Texas 

Mountain States: 

Montana 

Idaho 


Wyoming. 

Colorado 

New Mexico. 

Arizona 

Utah* 

Pacific States: 
Washlngton- 

Oregon 

California * 


theria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Dec 27, 

Dec 26, 

Dec 27, 

Dih* 26, 

Dec 27, 

Dee 26, 

Doe. 27, 

1930 

1931 

1930 

1931 

1930 

1931 

1930 

11 

8 

16 

258 

31 

1 

0 

23 

4 

9 

oTi 

50 

1 

1 

12 

252 

588 

9 


0 

1 

23 

35 

42 

2 

32 

1 

0 

0 

1 

1 



25 

1 

0 





19 

0 

1 

20 

3i 

46 

8 

2-1 

6 

1 

39 

21 

36 

28 

122 

0 

0 

22 





0 

4 

3 

7 

25 

n 

1 

1 

1 

12 

8 

10 

2 


1 

0 

29 

19 

48 

7 

19 

0 

2 

33 


22 


SI 



1 




43 

1 

0 

0 





10 

0 

4 

1 



3 


0 

1 

8 



5 

43 ' 

1 

2 

6 

1 


8 

i 121 

1 

0 

3 

3 

7 


28 

0 

1 


1 

15 

3 

1 

0 

0 

11 



149 

6 

0 

0 

S 

34 

27' 

9 

52 

0 

0 

46 

1 

79 

57 

43 

, 109 

1 

2 

8 


Poliomyelitis Scarlet fever 


Division and State 


New England States. 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

Now Jersey 

Pennsylvania 

East North Central States: 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 

West North Centr^ States: 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 


1 369 436 

0 113 142 

1 428 370 


Bmallpo\ 

Typhoid fever 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

Dec 26, 

Dec. 27, 

Dec 26, 

Dec. 27, 

1931 

1930 

1931 

1930 

0 

0 

2 

2 

0 

0 

0 

2 

25 

0 

1 

0 

0 

0 

1 

8 

0 

0 

0 

0 

12 

0 

1 

1 

3 

7 

23 

8 

0 

0 

1 

5 

0 

0 

10 

19 

6 

45 

10 

i^ 

8 

53 

3 

3 

36 

53 

19 

17 

7 

12 

8 

15 

13 

0 

0 

a 

6 • 

4 

1 

a 

48 

17 

6 1 

0 

14 

3 

6 

4 

11 

2 

0 

0 

3 

20 

6 

1 

12 

22 

0 

1 

8 

47 

1 

1 


• Typhus fever, 1031,^0 cases: 2 oases in Georgia, 6 ct^es in Alabama, and l case in California. 
< Figures for 1931 are exclusive of Oklahoma City and I'ulsa. 
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Caaes of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 26^ 1931^ and Decemhef 27 ^ 1930 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Dec. 2B, 
1931 

Week 
ended 
Dec. 27, 
1930 

Week 
ended 
Dec. 26, 
1031 

Week 
ended 
Dec. 27, 
1930 

Week 
ended 
Dec. 26, 
1931 

Week 
ended 
Dec. 27, 
1930 

Week 
ended 
Dec. 26, 
1931 

Week 
ended 
Dec. 27, 
1930 

South Atlantic States: 









Delaware 

0 

0 

6 

12 

0 

0 

1 

0 

Maryland * 

0 

0 

74 

75 

0 

0 

9 

8 

District of ('‘olumbia 

0 

1 

8 

23 

0 

0 

1 

2 

Virginia 

1 








West Virginia 

1 

1 

49 

62 

2 

13 

14 

8 

North Carolina 

2 

1 

49 

22 

0 

0 

3 

1 

South Carolina 

0 

1 

7 

23 

0 

2 

8 

5 

Georgia « 

0 

0 

7 

2$ 

0 

0 

5 

6 

Florida 

1 

0 

0 

8 

1 

0 

0 

1 

East South Central States: 









Kentucky 

0 

0 

66 

43 

0 

10 

9 

6 

Tennessee 

1 

0 

63 

22 

9 

0 

16 

5 

Alabama * - 

0 

2 

35 

52 

1 

6 

16 

12 

Mississippi 

0 

0 

14 

19 

6 

5 

3 

5 

West South Central States: 






1 



Arkansas 

0 

0 

27 

9 

7 

3 

5 

0 

Louisiana 

0 

1 

12 

n 

0 

10 

39 

0 

Oklahoma < 

0 

0 

46 

66 

1 

24 

8 

7 

Texas 


0 


19 


12 


3 

Moimtain States: 









Montana 

1 

0 

35 

24 

13 

11 

1 

0 

Idaho 

0 

1 

3 

1 

0 

0 

0 

0 

Wyoming 

0 

1 

2 

6 

0 

0 

0 

0 

Colorado 

0 

0 

23 

55 

11 

1 

0 

1 

New Mexico 

1 

0 

17 

8 

0 

0 

10 

4 

Arizona 

1 

0 

6 

3 

0 

0 

1 

0 

Utah > 

0 

0 

7 

5 

0 

0 

0 

0 

Faoiflc States 









Washington 

1 

1 

35 

46 

45 

13 

1 

1 

Oregon 

1 

2 

11 

8 

5 

9 

2 

0 

California * 

1 

12 

90 

76 

1 

21 

3 

7 


* Week ended Friday. 

* Typhus fever, 1931, 9 cases. 2 cases in Georgia, 6 cases in Alabama, and 1 case in (>alifornia. 

* Figures for 1931 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Me- 

ningo* 

coccus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

October, 19Si 






■ 





Territory 

2 

17 



99 


3 

6 


6 

November, 1931 











Illinois 

21 

586 

30 

15 

210 

1 

87 

1,176 

71 

83 

Minnesota 

7 

114 

7 


72 


92 

197 

10 

12 

Missouri 

7 

412 

46 

■m 

80 

1 

6 


9 

66 

Montana 

2 

18 

11 


671 


8 

127 


11 

New York 

41 

419 





184 

1,787 

70 

92 

Oregon 


8 

J32 


26 


1 

71 

36 

18 

Rhode Island 


34 



571 


3 

71 


0 

South Dakota. 


39 

8 


216 


6 

61 

44 

11 
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January 8» 1982 


Oetober.im 

Hawaii Tanritory: 

Chicken pox. 

Oenjttiiotivitis, fonieolar 

Hoekwonn disease 

Impetigo contagiosa 

leprosy 

Mumps 

Trachoma. 

Whooping cough 

November^ 19S1 

Chicken pox: 

Illinois 

Minnesota 

Missouri 

Montana - 

New York 

Oregon 

Rhode Island 

South Dakota 

Dysentery: 

Illinois 

Illinois (amebic) 

Illinois (bacillary) 

Minnesota 

Missouri 

Montana 

New York 

Oregon 

German measles: 

Illinois 

Montana 

New York 

Rhode Island 

Impetigo contagiosa: 

Illinois 

Montana 

Oregon 

Lead poisoning: 

Illinois 

Lethargic encephalitis: 

Illinois 

Oregon - 

Mumps: 

Illinois 

Missouri 

Montana 

New York 

Oregon 

Rhode Island 

South Dakota 

Ophthalmia neonatorum: 

Illinois. 

Missouri 

New York * 

Paratyphoid fever: 

Illinois 

New York 


Cases 

20 

205 

44 

3 

8 

10 

18 

3 


1,077 

353 

246 

174 

1,439 

263 

70 


33 

1 

6 

3 

8 

20 

3 

10 

9 

46 

7 

1 

11 

64 

13 

1 

1 

133 

19 

4 

398 

56 

38 

33 

34 
1 
2 

4 

8 


Pnerperal septicemia. 

Illinois 

New York 

Rabies in animals: 

Illinois 

Minnesota 

Missouri 

New York 

Oregon 

Rhode Island 

Rabies in man. 

Illinois. 

Scabies. 

Oregon.. 

Septic sore throat* 

Illinois.. 

M issouri.. 

Montana 

New York 

Oregon.. 

Sihcosis, pulmonary: 

Montana 

Tetanus* 

Illinois.- 

New York 

Trachoma: 

nimois 

Missouri 

Montana 

Oregon.. 

South Dakota 

Trichinosis. 

New York 

Tularaemia. 

Illinois 

Minnesota 

Mussouri.. 

Typhus fever: 

New York 

rndulanl fever: 

Illinois 

Minnesota 

Missouri 

Montana.. 

New York 

Oregon 

Vincent’s angina: 

Dlinois 

Montana 

New York 

Oregon 

Whooping cough. 

Ilifnoih-. 

Minnesota 

Missouri 

Montana 

New York 

Oregon. 

Rhode Island 

South Dakota 


Cases 

5 

8 

3 

1 

5 

3 
1 
1 

1 

81 

6 
67 

4 
0 
2 

9 

7 
9 

81 

40 

2 

8 
9 

6 

8 

6 

1 

1 

12 

9 

8 

2 

22 

2 

19 

1 

65 

8 

1,158 

38 

440 

60 

LUX) 

ar 

19 

88 
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ADMISSIONS TO HOSPITALS. FOR THE INSANE, OCTOBER, 1929 

Beports for the month of October, 1929, showing new admissions to 
hospitals for the care and treatment of the insane, were received by 
the Public Health Service from 119 hospitals, located in 41 States, 
the District of Columbia, and the Territory of Hawaii. The 119 
hospitals had 184,720 patients on October 31, 1929, 98,200 males and 
86,520 females, the ratio being 113 males per 100 females. 

The following table shows the number of new admissions to these 
hospitals for the month of October, 1929, by psychoses: 



Number of first admissions 

Psychoses 




Male 

Female 

Total 

1. Traumetic psychoses _ — 

10 

7 

17 

2. Senile psychoses - - - 

151 

123 

274 

3. Psychoses with nerAhral arteria«nlArn.<iis 

183 



4. Oeneral paralyses - 

231 

60 

291 

6. Psychoses with cerebral syphilis — — — 

24 

16 

40 

3. PflychnsAs with Huntington's chorea 

4 

3 

7 

7. Psychawa with brain tumor ......... 

2 

0 

2 

8. PsychoRAs with other brain or nervous disease 

36 

14 

50 

®. Al^holic psychoses 

137 

14 

151 

10. Psycboses'due to drugs and other exogenous toxins 

11 

7 


11. Psychoses with pellagra ......i 

17 

23 


12. Psychoses with other somatic disea.ses 

33 

42 


18. Manic*depressive psychoses - - 

199 

240 


14. Involution melancholia - - 

17 

47 

64 

tA Pementia praecox (schizophrenia) r.r...-nx t r- - -- - -- 

355 

297 

652 

16. Paranoia and paranoid conditions — - 

38 

42 

80 

17. Epileptic psychoses __ ................. 

32 

27 

59 

18. Psychoneuroses and neuroses ....... 

25 

44 

69 

18. Psychoses with psychopathic personality. ....................... 

24 

13 

37 

20. Psychoses with mental deficiency 

50 

50 

100 

21. Undiagnosed psychoses - 

142 

101 

243 

22. Without peyehnsis i - - 

177 

67 

234 


Total , 

1,898 

1,334 

3,232 



During the month of October, 1929, there were 3,232 new admis* 
sions to the hospitals, 58.7 per cent of these being males and 41.3 
per cent females, the ratio being 142 males per 100 females. Four 
hundred and seventy-seven of the new admissions were reported as 
undiagnosed or “without psychosis.” There were 2,755 new admis- 
sions for which a provisional diagnosis was made. Of these 2,755 
patients, cases of dementia praecox constituted 23.7 per cent; manic- 
depressive psychoses, 15.9 per cent; general paralysis, 10.6 per cent; 
psychoses with cerebral arteriosclerosis, 10.5 per cent; and senile 
psychoses, 9.9 per cent. These five classes accounted for 1,946 
patients, or 70.6 per cent of the new admissions for which a diagnosis 
was given. 
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January 8, 1882 


The following table shows the number of patients in the hospitals 
and on parole on October 31, 1029: 



Total patients on books 


Male 

Female 

Total 

Total patieutfi on books last day of month: 

InbospitalB * 

87. 170 
10,724 

78, 068 
8, 4^2 

165,614 
10, 176 

On parole or otherwise absent, but still on books 


Total 

98. 200 

86, 520 

184, 720 



Of the 184,720 patients, 10,724 males and 8,452 females were on 
parole or otherwise absent but still on the books at the end of the 
month — 10.9 per rent of the males, 9.8 per cent of the females, and 
10.4 per cent of the total number of patients. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 94 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
82,660,000. The estimated population of the 87 cities reporting deaths is more 
than 31,106,000. The estimated expectancy is based on the experience of the last 
nine years, excluding epidemics. 


Weeks ended December 19, 1931, and December 30, 1930 



1031 

1930 

Estimated 

expectancy 

Caset reported 

Diphtheria: 

1,958 

1, 47.’> 



()44 

578 

920 

Measles: 

4Ji Sfatiaq 

i 3,246 

3,403 


04 r'tflAQ 

[ 807 

1,214 


Meningococcus meningitis; 

69 

73 



41 

39 


Poliomyelitis: 

1 

78 ! 

91 


Scarlet fever: 

4a Siotan 

3, 944 

3,896 


94 cities.. - - 

1, 331 

1, 435 

1, 122 

8mal][>ox; 

312 

627 


04 cities ............... 

12 

57 

29 

Typhoid fever: 

287 

313 


04 nitUa 

32 

53 

87 

Deaths reported 





Inlluenta and pneumonia: 

vr 


677 

70S 


Smallpox: 


0 

1 
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CUy reports for week ended December 19, 19S1 

The ** estimated expectancy" given for diphtheria^ poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
hut no year earlier than 1922 is included. In obtaining the estimated expectancy, tlie figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated ex(iectancy. 


Division, State, and 
city 


Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

Casea, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

4 

l 

1 


■ 

22 

4 


1 

0 


H 

0 

0 

0 





0 

0 

0 

0 

0 


H 

0 

0 

41 

39 

21 

2 

■ 

7 

15 

4 

5 

3 



3 

1 

14 

5 



0 

2 

6 

6 

6 

3 


0 

0 

45 

0 

2 

0 


0 

0 

0 

4 

8 

4 


0 

231 

6 


5 






3 

7 

2 


■■■nil 

0 

7 

33 

2 

0 

1 

0 

0 

4 


15 






\mmm 

176 


13 

5 

28 

47 

17 

5 

1 

1 


34 

5 

13 

2 




1 


2 

6 

6 


0 

1 


23 

17 

1 

1 

0 

2 


1 

2 

1 



0 


99 

63 

6 

11 

7 

2 

14 

49 

20 

10 

1 

1 

104 

67 

26 

2 


■■■■■ 

0 



2 





1 


15 

11 

I 

■ 

1 

0 

0 

186 

37 


12 


43 

70 

4 

6 

21 

2 


1 

3 

66 

8 

6 



2 

2 

3 

4 

9 




0 

47 

0 

3 


0 

1 

48 

9 

1 

0 



2 

0 

5 

1 

2 


0 

0 

0 

125 

120 

63 

2 

1 

21 

5 

1 

2 

1 



0 

1 


Pneumo- 
|nia, deaths 
reported 


NEW ENGLAND 

Maine; 

Portland 

New Hampshire: 

Concord 

Nashua 

Vermont: 

Barre 

Massachusetts: 

Boston 

Fall River 

Springfield 

Worcester 

Bhode Island: 

Pawtucket 

Providence 

Connecticut. 

Bridgeport 

Hartford 

New Haven 


MIDDLE ATLANTIC 


New York: 

Buffalo 

New York._. 

Rochester 

Syracuse 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania: 

Philadelphia. 

Pittsburgh.... 

Reading 

Scranton 


EAST NORTH CENTRAL 


Ohio: 

Cincinnati... 

Cleveland 

Columbus 

Toledo 

Indiana: 

Fort Wayne.. 
Indianapolis. 
South Bend.. 
Terre Haute. 
Illinois: 

Chicago 

Springfield 


16 

2 

4 

6 


145 

3 

4 

2 

16 

0 

56 

18 

1 


5 
13 

8 

6 

1 

7 

2 

0 

48 

2 
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CUy reports for week ended December 19, 19S1 — Continued 










Diphtheria 

Influensa 




Obl(^en 
pox, cases 
reported 

Cases, 

estimated Cases 
expect- reported 

Oases Deaths 
reported reported 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

Pneumo- 

nia,death8 

reported 


lAST KOBTH CBN- 

TBAL— continued 

Michigan: 

Detroit 

Flint 

Grand Rapids — 
Wisconsin: 

Kenosha 

Madison 

Mtlwankee 

Racine 

Boperior 

WEST NORTH CENTRAL 

Minnesota: 

Duluth 

Minneapolis 

Bt. Paul. 

Iowa: 

Davenport 

Des Moines 

Bioux City 

Waterloo 

Missouri: 

Kansas City 
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City reports for week ended December 19^ 1931 — Continued 




Diphtheria 

Influenza 




Division, Btate, and 
city 

Chicken 
pox, cases 

Cases, 




Measles, 

cases 

Mumps, 

cases 

Pneumo- 

nia,death8 

reported 

estimated 

i Cases 

Cases 

Deaths 

reported 

reported 

reported 


expect- 

reported 

reported 

reported 




anoy 







lAST SOUTH CENTHAL 








B 

Kentucky: 









Covington 

0 

2 

0 


0 

0 



Lexln^on 

1 

2 


0 

0 



Louis^lle 

2 


5 


0 

0 


11 

Tennessee: 








Memphis 

3 

6 

12 


1 

2 


8 

Nashville- 

1 

2 

3 


0 

0 


4 

Alabama: 








Birmingham 

4 

6 

8 

2 

0 

0 

3 

6 

Mobile 

0 

1 

3 


0 

0 



Montgomery . 

0 

2 

1 

1 


7 

3 


WEST SOUTH CENTRAL 







Arkansas: 









Port Smith 

2 

1 

0 



0 

1 


Little Rock 

1 

1 

3 


0 

0 

0 

6 

Louisiana: 






New Orleans 

1 

14 

13 

1 

3 

0 


10 

Shreveport 

3 

1 i 1 


0 

12 


1 

Oklahoma:' 








Mtukogoe 

11 


3 


0 

0 

1 

0 

Texas: 







Dallas 

0 

16 

17 


0 

1 

0 

11 

Fort Worth 

4 

7 

15 


0 

1 

0 

3 

Oaiveston.. 

0 

1 

8 


0 

0 

0 

1 

Houston 

0 

10 

11 


0 

0 

0 

10 

San Antonio 

0 

4 

3 


2 

0 

0 

B 

MOUNTAIN 








Montana: 









Billings 

0 

0 

0 


0 

32 

0 

0 

Great Falls 

7 

0 

i 0 


0 

0 

0 

0 

Helena 

0 

0 

0 i 

0 

51 

0 

0 

M issoula 

0 

0 

1 


0 

0 

0 

0 

Idaho: 









Boise 


0 







Colorado: 









Denver 

41 

8 

10 


2 

2 

3 

18 

Pueblo 

15 

1 ! 

0 


0 

0 


1 

New Mexico. 







Albuquerque^— 

8 

1 

3 


0 

0 

1 

2 

Arizona: 







Phoenix 

0 

0 

0 


0 

0 

0 

2 

Utah: 









Salt Lake City— 
Nevada: 

ca 

3 

0 


0 

0 

1 

a 






Reno 

0 

0 

0 


0 

0 

0 


PACIFIC 









Washington: 









Seattle 

30 

4 

0 



03 

24 


flpokftnA 

12 

1 

0 



0 

0 


Taoomn .. . 

13 

3 

1 


0 

0 

3 

8 

Ore^n: 

Portland 

13 

10 

0 

0 

1 

2 

15 

18 

Salem 

5 

0 

0 

5 

0 

0 

1 

California: 







mumni 

Los Angeles 

34 

33 

36 

48 

3 

5 


24 

Sacramento 

4 

2 

1 

2 

2 

36 


10 

San Francisco 

52 

14 

4 

32 

1 

16 

■1 

14 
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City report* for vedc ended December 19, 1931 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 1 









Tuber- 



1 

Whoop- 

ing 

cough, 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

CasesJ 



Deaths, 

and city 

esti- 

Cases 

estl- 

Cases 

Deaths 

deaths 

esti- 1 

r ases 

DcathvS 

cases 

all 

mated 

re- 

mated 

re- 

re- 

re- 

mated i 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





KIW ENGLAND 












Maine: 












Portland 

2 

4 

0 

0 

0 

0 

0 

0 

0 

1 

23 

New Hampshire: 












Concord 

0 

6 

0 

0 


0 

0 

0 

0 

0 

12 

Nashua.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 











Dfirra 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Massachusetts: 









Rnatnn 

6S 

82 

0 

0 

0 

4 

1 

1 

0 

35 

199 

24 

FaU River 

4 

0 

0 

0 

0 

2 

0 

0 

0 

3 

Springfield 

7 

0 

0 

0 

0 

1 

0 

0 

0 

4 

32 

Worcester 

12 

38 

0 

0 

0 

1 

0 

0 

0 

15 

46 

Rhode Island: 












Pawtucket.... 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Providence 

11 

21 

0 

0 

0 

1 

0 

0 

0 

7 

50 

Connecticut: 












Bridgeport 

Hartford 

8 

6 


0 




0 





3 

0 

0 

0 1 

0 

0 

0 

0 

3 

40 

New Haven... 

3 

3 

0 

0 

0 

0 

0 

0 

0 

12 

53 

IfIDDLS ATLANTIC 












New York: 







0 






24 

149 


0 








New York 

166 

1 i 

1 

0 

, 87 

10 

1 9 

1 

110 

1,406 

Rochester 

10 

46 

0 

0 

0 

1 

1 

1 

0 

6 

79 

Syracuse...... 

10 

16 

0 

0 

0 

0 

0 

0 

0 

75 

56 

New Jersey: 



0 



0 


32 

Camden 

4 

6 

0 

0 

0 

0 

0 

1 

Newark 

16 

16l 

0 

0 

0 

3 

1 

1 0 

0 

28 

97 

Trenton 

3 

3 1 

0 

0 

0 

4 

0 

0 

0 

U 

4L 

Pennsylvania: 





33 




134 

534 

Pldladclphia 

73 

116 

0 ' 

0 

0 

2 

1 

0 

0 

Pittsburgh 

37 

48 

0 

0 

0 

5 

1 

0 

38 

159 

Reading 

2 

1 

0 

0 

0 

2 

0 

0 

0 

8 

31 

Scranton _....- 


17 


0 

0 

0 


0 

u 

1 


EAST NORTH CEN- 











TRAL 












Ohio: 

Cincinnati 

17 

36 

0 

1 

0 

7 

0 

0 

0 

7 

124 

Cleveland i 

36 

70 

0 

0 

0 

16 

1 

0 

0 

133 

187 

Columbus 

11 

17 

1 

0 

0 

4 

0 

0 

0 

11 

75 

Toledo.. 

13 

0 

0 

0 

0 

6 

1 

I 

0 

36 

S3 

Indiana: 







0 

0 


22 

Fort Wayne... 
Indianapolis... 

4 

1 

1 

0 

0 

0 

0 

2 

11 


A 

0 

n 


0 

0 

0 

0 

9 


6 

4 

U 

o 



19 

21 

South Bend... 

3 

2 

0 

0 

0 

1 

0 

0 

0 

Terre Haute.. . 

3 

0 

1 

0 

0 

1 

0 

0 

u 

0 

Illinois: 

Chicago 

116 

121 

1 

6 

0 

33 

3 

0 

0 

170 

638 

13 

249 

24 

34 

Springfield 

Michigan: 

Detroit 

2 

01 

7 

132 

0 

0 

0 

0 

0 

0 

1 

15 

0 

1 

0 

1 

0 

0 

6 

08 

Flint 

11 

4 

1 

0 

0 

0 

0 

0 

0 

4 

Grand Rapids. 

10 

9 

0 

0 

0 

0 

0 

0 

0 

5 

Wisconsin: 







0 

0 

0 

0 


8 

1 

10 

Kenosha 

1 

4 

1 

21 

0 

0 

0 

0 

0 

0 

0 

0 

u 

Madison 

Milwaukee 

3 

23 

0 

1 

0 

0 

0 

6 

Q 

86 

Q 

9t 

12 

Racine , , , , - 

4 

3 

0 

0 

0 

0 

0 


0 

5 

Superior 

8 

1 

0 

0 

0 

1 

0 

0 

0 


WIST NORTH CEN- 











TRAL 












Minnesota: 








0 

0 

1 

17 

22 

Duluth. 

10 

1 

1 

0 

0 

2 

u 

u 

0 

0 

96 

60 

MlnneanoUe 

St. Paul. 

42 

20 

21 

2 

0 

2 

0 

0 

0 

0 

1 

7 

0 

1 

0 

0 

if 

12 
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CUy reports for week ended December 19^ IBSX^Gontinned 



Scarlet fever 

Smallpox 

11 

Typhoid fever 













W’hoop- 

ing 

oough) 


Dtriaion, State, 

IPPI 

■H 

WM 



wMm 

Cases, 



Deaths, 

aU 

and dty 

esti- 

Cases 


Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

oases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

Sorted 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 









ancy 





WEST NOBTB CIN- 
«BAL~~continued 












Iowa: 












Davenport 

Des Moines 

1 

4 

0 

0 



0 

0 


0 


0 

2 

0 

0 



0 

0 


0 

29 

Sioux City 

8 

2 

0 

0 



0 

0 


1 


Waterloo.' 

1 

0 

0 

0 



0 

0 


8 


Missouri: 










Kansas City — 

18 

13 

1 

0 

0 

4 

0 

0 

0 

18 

79 

St Joseph 

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

21 

St. Louis...... 

36 

17 

0 

0 

0 

ir> 

2 

0 

0 

89 

206 

North Dakota: 








Fareo _ 

2 

3 

0 

0 

0 

0 

0 

0 

0 

2 

5 

i 

1 











Aberdeen 

1 

1 

0 

0 



0 

0 


5 


Nebraska: 












Omaha. 

7 

10 

2 

2 

0 

2 

0 

0 

0 

1 

58 

Kansas: 









Topeka - - - 

2 

0 

1 

0 

0 

1 

2 

0 

0 

0 

0 

4 

10 

46 

Wichita 

4 

3 

0 

0 

0 

0 

0 

2 

SOUTH ATLANTIC 












Delaware 












Wilmington... 

3 

6 

0 

0 

0 

1 

0 

1 

0 

7 

33 

Mainland 

Baltimore 

26 

24 

0 

0 

0 

21 

2 

2 

2 

121 

239 

Cumberland... 

1 

3 

0 

0 

0 

0 

0 

0 

0 

2 

10 

Frederick 

1 

4 

0 

0 

0 

0 

0 

0 

0 

10 

5 

District of Col . 












Washington... 

20 

25 

0 

0 

0 

9 

1 

0 

0 

24 

132 

Virginia: 












Lynchburg 

2 

1 

0 

0 

0 

0 

0 

0 

0 

7 

10 

Norfolk 

2 

6 

0 

0 

0 

1 

0 

0 

0 

1 


Bic^mond..... 

S 

19 

0 

0 

0 

2 

0 

1 

0 

3 

54 

Boanoke 

3 

2 

0 

0 

0 

0 

0 

0 

0 

0 

14 

West Virginia. 










Charleston 

2 

0 

0 

0 

0 

1 

0 

0 

0 

1 

U8 

Huntington... 


1 


0 

0 

0 


0 

0 

0 

1 

Wheeling 

2 

2 

0 

0 

0 

0 

0 

0 

0 

8 

14 

North Carolina: 
BaJeigh 

2 

3 

0 

0 

0 

0 

0 

0 

0 

0 

15 

4 

Wllnungton... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

4 

Winston-Salem 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Sooth Carolina: 












Charleston 

0 

2 

0 

0 

0 

1 

0 

0 

0 

0 

21 

Columbia 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

27 

Greenville 


2 


0 

0 

0 


0 

0 

0 


Georgia: 












Atlanta 

6 

e 

0 

0 

0 

4 

0 

0 

0 

0 

78 

2 

Brunswick 

0 1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Savannah 

0 1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

36 

Florida: 












Miami 

3 

0. 

0 

0 

0 1 

1 

0 

0 

0 

0 

22 

Tampa 

1 

1 

0 

0 

0 

0 ! 

0 

0 

0 

2 

21 

EASrr SOUTH 











CBNTRAL 










j 


Kentucky: 












Covington 

2 

4 

0 

0 

0 

1 

0 

0 

0 

0 

16 

Lexington 


1 


0 

0 

1 


0 

0 

2 

19 

Louisville 


14 


0 

0 

1 


0 I 

0 

8 i 

73 

Tennessee: 









Memphis 

6 

7 

0 

0 

0 

4 

1 

2 

0 

25 

65 

Nashville 

4 

0 

0 

0 

0 

1 

1 

1 

0 

0 

88 

Alabama: 












Birmingham . . 

4 

14 

0 

0 

0 

4 

1 

1 

0 

1 

59 

Mobile 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

U 

Montgomery. . 

2 

2 

0 1 

0 I 



0 

0 


• 


^ 8 deaths nonresidents. 
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CUy reports for week ended December 19, 1931 — Continued 


division, 8tate, 
and city 


Cases J 
esti- 
matodM 
|expeet-| 
ancy 


WEST SOUTH CEN- 
TRAL 

Arkansas: 

Fort Smith 

Little Kock... 
Louisiana: 

New Orleans. 

Shreveport 

Oklahoma. 

Muskogee 

Texas: 

Dallas 

Fort Worth... 

Galveston 

Houston 

San Antonio.. 


Scarlet fever 


Cases 

re- 

ported 


Smallpox 


Cases, 

esti- 

mated] 

expect 

uncy 


Cases 

re- 

ported! 


Deulhsl 

10 - 

ported 


iTuber- 

culo- 

sis, 

(>e iths 
re- 
ported 


11 

3 


MOUNTAIN 


Montana; 

Billings 

Great Falls 

Helena 

Missoula 

Idaho: 

Boise 

Colorado' 

Denver 

Pueblo 

New Mexico- 

Albuquerque. - 
Arizona: 

Phoeai.t 

Utah: 

Salt Lake City. 
Nevada: 

Keno 


3 

0 

0 

14 

1 

1 

2 

2 

0 


0 I 
0 ( 
0 ' 

1 I 


17 

0 

0 

0 

10 

1 


0 

1 

0 

0 

0 

0 

0 

0 


1 

0 


0 

0 

u 

0 


0 

0 

0 

0 

0 

0 


0 0 
0 1 
0 0 
0 0 


0 3 

0 1 

0 0 

0 4 

0 0 

0 0 


PACIFIC 


Washington: 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

Salem 

California: 

Los Angeles... 

Sacramento 

San Francisco. 


0 8 

8 3 

4 1 


8 3 

1 0 


29 

3 

15 


31 

0 

5 


0 0 

4 0 

2 0 

5 1 

0 0 

1 0 

1 0 

0 1 


0 0 

0 1 

0 0 

0 n 

0 2 

0 18 



Meningococcus 

meningitis 

Lethargic en- 
cei'halitis 

Division, State, and city 

Cases 

Deaths 

Cases 

Deal hi. 

NEW ENGLAND 

Maine: 

Portland 

1 

0 

0 

0 

Massachusetts: 

Boston _ ... 

2 

0 

0 

0 

Worcester ...... 

0 

0 

0 

' 0 

Rhode Island: 

Providence. 

0 

0 

0 

0 

Conneotlout: 

Hartford 

1 

0 

0 

0 


Typhoid fever 

Whoop- 

ing 

cough, 

eases 

re- 

jiorted 

Deaths. 

all 

causes 

C,.ses,l 
esti- 1 
muted 
expect-! 
unc y 

Cr.ses 

re- 

ported 

Deaths 

re- 

ported 

0 

0 


2 



0 

0 

0 

2 

2 

r> 

2 

1 

148 

0 

1 

1 

2 

37 


0 

0 

2 


0 

2 

0 

3 

57 

0 

0 

0 

0 

33 

(1 

0 

0 

0 

14 

0 

9 

0 

0 

78 

0 

1 

2 

0 

67 

0 

0 

0 

0 

2 

0 

() 

0 

0 

S 

0 

0 

0 

0 

3 

0 

0 

0 

0 

3 

0 





1 

0 

0 

12 

75 

0 

0 

0 

5 

6 

0 

0 

0 

0 

8 


0 

0 

0 


0 

0 

0 

0 

18 

0 

0 

0 

0 

2 

1 

0 


2 


0 

0 


0 


0 

0 

0 

3 

32 

0 

0 

0 

2 

80 


0 

0 

U 

10 

2 

0 

0 

9 

321 

0 

0 

0 

0 

42 

0 

1 

0 

3 

201 




: -- 




I 

„ I Polioriiyelil is (infantile 

T <-llasra j paralysis) 


i 

Cases 

1 1 

1 i 

i : 

Deaths 

Cases, 

n’ated 

CXi'Ctt- 

aiicy 

Cases 

Deaths 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 
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City reports for week ended December 19^ i9Sl — ContiBued 



Meningooooous 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (i 
paralysis 

nfantile 

) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy' 


mjij 

MlDDLl ATLANTIC 




mu 






New York: 

N«w York 1 

6 

3 

0 

■ 

0 

0 

1 

8 

1 

Pennsylvania: 

PhiladulphiA 

3 



1 

0 

0 

0 

0 

n 

Pittahiirgh _ 

1 

1 



0 

0 

0 

0 


SerantoiT ^ 

0 

0 



0 

0 

0 

1 

0 

lAST NOBTH CENTRAL 









Ohio: 

Cincinnati 

1 

2 


0 

0 


0 

0 

0 

ClAveiond 

0 

0 



0 

1 

1 

0 


Indiana: 

Tfidjanapnlis _ * 

8 

1 

ml 

0 

0 

0 

0 

0 

0 

Illinois: 

Chinftgn . _ . . _ 

3 

3 

Q 


0 



■ 

1 

0 

Michigan: 

Detroit 

2 

1 



0 

0 

u 

H 

Grand Rapids. 

0 



0 

0 

0 

0 


0 

Wisconsin: 

Milwaukee 

1 

1 



0 

0 

0 

■ 

0 

WEST NORTH CENTRAL 








Minnesota: 

MinnAApnlis. _ _ 

0 



0 

0 

0 

0 

1 

0 

fit Panf 

0 



0 

0 

0 

n 

2 

0 

Missouri: 

Rfunsfis City . .. 



0 

0 

0 

0 


1 

0 

fit. Tallis 

7 

1 

0 

0 

0 



0 

0 

Nebra^a: 

OmAbA _ . - 

0 

0 

0 

0 

0 

0 

0 

■ 

1 

SOUTH ATLANTIC » • » 









Maryland: 

Baltiinore 

1 


0 

0 

0 

0 

0 

M 

0 

North Carolina: 

RAlAigh 

0 

0 


0 

2 


Q 


0 

South Carolina: 

Charleston 

0 

0 

0 

0 

1 



0 

0 

EAST SOUTH CENTRAL 










Kentucky: 

LmilAvillA .. . - - . . 

1 

1 

0 

0 

0 



0 

0 

Tennessee: 

MemphiA . _ . 

0 


0 

0 

0 

1 


0 

0 

WEST SOUTH CENTRAL 









Arkansas: 

I JtfclA Roftk 

0 

0 

0 

■ 

0 

1 


0 

0 

Louisiana: 

New Orleans — 

1 

1 


■ 

0 

1 


0 

0 

FAcinc 



■ 





Washington' 

fipokAnA - _ - . 

1 

0 

0 

m 

0 

0 

0 

0 

0 

CaUlornia: 

Lna AngAlAA _ 

0 


0 

0 

0 



0 

0 

fian ll*rAnHRCo_ __ . 

1 

1 

0 

0 

1 

0 


1 





1 




» Typhus fever, 3 cases: 1 case at New York City. N, Y,; and 2 cases at Savannah, Oa. 
* Rabies (in man), 1 case and 1 death at Norfolk, Va. 

I Dwigue, 1 case at Savannah, Ga. 
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January 8, 1982 


The following table gives the rates per 100,000 population for 98 cities for the 
6-weck period ended December 19, 1931, compared with those for a like period 
ended December 20, 1930. The population figures used in computing tlie rates 
are estimated mid-year populations for 1930 and 1931, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 33,000,000. The 91 cities reporting deaths have more 
than 31,500,000 estimated population. 


Summary of weekly reports from cities, November 15 to December ID, IDS 1— Annual 
rates per 100,000 population, compared with rates for the corresponding period of 

1930 ^ ‘ ^ e j 

DIPHTUERIA CASE RATES 


Week ended— 



Nov 

Nov 

Nov. 

Nov 

Doc. 

Dec 

Dec 

Dec 

Doc. 

Dea 


21, 

22, 

28, 

29, 


0. 

12, 

13, 

19. 

' 20, 


1931 

1930 

1931 

1930 

1931 

1930 

1931 

1930 

1931 

1030 

98 cities 

90 

100 

84 

87 

101 

» 90 

93 

‘ 

' 103 

*94 

New England 

70 ’ 

123 ; 

C7 

87 

r,R 

121 

70 

128 

< 88 

113 

Middle Atlantic 

.Vi i 

>>2 j 

.*)H 

48 

r4 

:.8 

.A9 

47 

W,8 

02 

East North Ccntial 

91 I 

124 

71 

122 

M 

112 

80 

120 

104 

no 

W'est North (’cnlral 

171 

no 1 

13S 

no 

•>**•> 

lOJ 

lOS 

97 

187 

89 

South Atlantic 

172 

1.'.4 ' 

114 

00 

JOl 

112 

ns 

122 

118 

108 

East South ('entral 

109 

27r. 1 

H*) 

138 

101 

141 

lt>,3 

13H 

177 

84 

M’est v'^outh Central 

200 

171 

200 

l.*>3 < 

214 1 

*' 147 

2S7 

‘ 132 

IH9 

* 202 

Mountaui 

17 

2<. 1 

2() 

79 1 

f2 

»8 

20) 

2') 1 

i) 90 

13 

Pacific 

98 

OS 

1 

07 

1 

88 

07) 

01 

o,'i j 

82 i 

1' 

83 


ME\SLi:S CASE KATES 


98 cj ties 

New Enfrland 

Middle Atbntic 

Ensl North (’enlnl 

West North ('ditral 

South Atlantic 

East South Ccritrnl 

West South Central 

Mountain 

Pacific 


85 

120 

«> 

107 

1 

113 

* 142 

118 

^ 102 

..=0 

104 

2,i3 

179 

:u5 

102 

181 

220 

0.'.0 

27;i 

< 0K3 

271 

92 

70 

82 

00 

111 

8.') 

80 

8) 

S 81 

87 

29 

31 

17) 

28 

31 

2S 1 

28 

20 

1,0 

28 

19 

7t]7 

13 

(40 

07 

97):} j 

40 

1,077 

2'i 

I 410 

34 

04 

28 

41 

43 

02 f 

..•■) 

80 

20 

1.18 

20 

149 

37) 

f)0 

37) 

17)7) 1 

I? 

299 

52 

277) 

10 

3 

24 

10 

'*7 

* 11 

17 

1 * 11 

44 

* IS 

757 

320 

1. 210 

2 S2 

7 '7 

5:i 

800 

!')() 

707 

107 

149 

28 

123 

10 

1 

180 

20 

210 

20 

294 

6 


SCARLET FEVER CA^E RATES 


08 cities 

187 

19.5 

\55 

1 174 1 

179 

» 202 

! 222 

* 221 

,1 212 

* 234 

New England 

Middle Atlantic ' 

2<}0 

163 

2.37 

1.A9 

202 

117 

1 

1 

293 

17)') 

2fK 

178 

397 

199 

2.V» 
18 i 

* 451 
’ 19.) 

.351 

m 

East North Central 

241 i 

2ti3 

109 

221 

229 

257 

281 

315 

2<.4 

306 

West North ('cntral 

132 

219 

117 

139 

101 

198 

11.1 

209 

138 

279 

South Atlantic 

2.^9 

210 

170 

JS8 

172 

2.i0 

170 

2i)0 

201 

208 

East Soutli Ontral 

147) 

209 

122 

21 .5 

12 s 

299 

250 

377 

l.')7 

197 

West South ('entral 

78 

94 

95 

1.32 

108 

^92 

112 

*84 

101 

* 73 
.300 
83 

Mountain — — 

218 

282 

191 

229 

218 

141 

201 

211 

« 262 

Padflo — 

129 

87 

108 

8.1 

ItMl 

97 

l.'iS 

71 

94 







i 

— 

' 

„. — 

L 


» The figures given in this table arc rates per 100,000 impulation. annual basis, and not the number of 
cases reported. Populations used are estimated as of Jul> l, 1031, and 1 J.i0, respectively. 

• Shreveport, I^a., not included. . . , , , ^ 

> Bridgeport, Conn., LulTalo, N. V , and Boise, Idaho, not included. 

< Bridgeport, Conn., not included. 

• Bufiaio, N Y , not included. 

• Boise, Idaho, not included. 
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Summary of weelUy reports from cities, November 15 to Doeomher 19, 1931 — Annttal 
rates per 100,000 population, compared with rates for the corresponding period of 
lP30-~Contin ued 

SMALLPOX CASE RATES 


Week ended— 



Nov. 

21, 

1931 

Nov. 

22, 

1930 

Nov. 

28, 

1931 


1 

Dec. 

0, 

1930 

Dec. 

12, 

1931 

Dec. 

13, 

1930 

Dec. 

19, 

1931 

Dec. 

1930 

citiw* 

1 

3 

2 

8 

6 

>7 

4 

•14 

H 

•9 



. 



Now England 

0 

0 

0 

0 

63 

■a 

7 

0 


0 

Middle Atlantic 

0 

0 

0 j 

0 

1 


0 

0 

■o 

0 

Fftst. Nnrtih 

0 

0 

0 

4 

0 

1 

2 

3 

■M 

6 

West North Central 

10 

23 

n 1 

68 

4 

48 

18 

122 

4 

48 

South Atlantic 

0 

0 

0 1 

0 

0 

0 

0 

0 

0 

0 

East South Central... 

0 

0 

0 i 

0 

0 

0 


0 

0 

0 

West South Central 

0 

3 

20 

3 

3 

>4 

17 

*7 

3 

>16 

Mountain... 

0 

44 

0 

36 

0 

106 



•0 

116 

Pacific - 

6 

6 

6 

8 

10 

10 

10 

6 

2 

10 








TYPHOID FEVER CASE RATES 


98 cities 

12 

15 

7 

10 

7 

•10 

9 

»8 

•6 

•8 

New England 

10 

17 

2 

12 

5 

7 

mm 

19 

<3 

10 

Middle Atlantic 

8 

6 

4 

3 

6 

8 

6 

6 

»6 

8 

East North Central 

5 

9 

5 

4 

4 

10 

3 

7 

1 

9 

West North Central 

8 

23 

8 

8 

4 

6 

6 

6 


8 

South Atlantic 

24 

28 

34 

32 

16 

18 

32 

4 

10 

12 

East South Central 

41 

12 

6 

12 

12 

12 

17 

18 

23 

36 

West South Central 

41 

84 

7 

70 

27 

•26 

34 

•22 

84 

•26 

Mountain 

9 

53 

0 

9 

26 

9 


0 


9 

Pacific 

18 


2 


■ 

10 

6 

6 

2 

• 


INFLUENZA DEATH RATES 


91 cities 

7 

10 

7 

9 

7 

•9 

8 

•9 

>8 

>10 

New England 

7 

7 

HB| 

2 

2 

6 

6 

6 

«3 

2 

Middle Atlantic 

6 

7 

9 

11 

4 

6 

8 

7 

»6 

6 

East North Central 

4 

5 

5 

7 

6 

8 

3 

5 

0 

10 

West North Central 

6 

6 

3 

0 

6 

12 

6 

21 

0 

16 

South Atlantic 

12 

24 

6 

10 

6 

20 

12 

24 

12 

20 

East Sooth Central 

25 

13 

13 

26 

38 

18 

25 

26 

6 

82 

West South Central 

10 

36 

17 

14 

7 

»34 

7 

> 11 

17 

>23 

Mountain 

17 

62 

26 

26 

9 

18 

35 

9 

•18 

18 

Pacific 

5 

7 

7 

7 

19 

2 

14 

7 

14 

10 


PNEUMONLA DEATH RATES 


91 cities 

101 

116 

80 

100 

89 

•99 

98 

•106 

•106 

•111 

New England 

84 

126 

99 

77 

01 

73 

67 

119 

♦111 

116 

Middle Atlantic 

116 

183 


118 

95 

101 

108 

104 

•116 

187 

East North Central 

70 

82 

52 

78 

56 

n 

66 

86 

63 

69 

West North Central 

115 

138 

106 

93 

88 

132 

112 

150 

103 

96 

South Atlantic .... 

162 

166 

122 

180 

146 

164 

140 

134 

142 

188 

East South Central ..... 

183 

176 

107 

186 

95 

166 

113 

128 

120 

no 

West South Central 

79 

114 

66 

153 

135 

>128 

104 

•162 

142 

>185 

Mountain 

174 

167 

122 

229 

122 

132 

87 

159 

•190 

820 

Pacific 

60 

60 

74 

70 

Tf 

60 

130 

60 

128 

127 


* Shfeveport, La., not included. 

* Bridgeport, Conn,, Buffalo, N. Y., and Boise, Idaho, not included. 

* Bridgeport, Conn., not included. 

* Buffalo, N. Y., not included. 

* Boise, Idaho, not included. 
























FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended December 18, 
1931. — The Department of Pensions and National Health of Canada 
reports cases of certain comimmicable diseases for the week ended 
December 12, 1931, as follows; 


Pro\ ince 

Orebro- 

spintil 

monin- 

gltLS 

1 

Smallpox 

Typhoid 

fever 

Prince Edward Island i 

i 



Nova Scotia, 


1 ( 



New Brunswuk 


.1 


12 

» 

2 

1 

Quebec 


I u 


Ontario 

2 

1 

4 ' 

1 

Manitoba 

1 

Saskatebew an 

1 

» ! 

Alberta 


1 1 

Drltish ('oaimldi 




1 

Total 

3 



() 1 11 

9 

33 



* No case of any dtseaso iiicliidcd lu tlie table was reported dunriK the ueoJe 


Quebec Province— Cowiinniicable (li^-em^es Week ended ikeemher 12, 
19S1, — The Bureau of Ilcallli of the P^o^ince of Qiiehee, Canada, 
reports cases of certain conunuriicable dibotnes for the week ended 
December 12, 1931, as follows: 



r a-sos I 

Disease 

C’ascs 


122 

Ophtbalnna nponaiornni 

1 

Tliphthma 

CO ■ 

VollOtDN Clltlh 

11 

Prvstp*da^ 

3 , 

Scarlet fevor 

74 

OcfTTiDO Tn(»MS.!i‘S 

<t • 

'' I’nbcrculosis, 

41 

AT 

IM 

1 Tvphoid fcAor — 

12 

Miimps 

oU 

\\ hooping cough 

37 






CUBA 

Ilabana — Communicable dip.cai<ef< — Foir urcks ended December 5, 
1931. — During the four weeks ended Deceinber 5, 1931, certain com- 
municable diseases were rejiorted in the city of Habana, Cuba, as 
follows : 


Disease 

CaFcs 

Deaths 

Db.case 

.i 

Cases 

DeatVis 


1 


Scrirlcl fpv('r 

8 


C uioken pox — i 

niphtherta 

21) 

19 

2S 

G 

Tuberculosis - — 

41 

10 

4 

3 

Malaria t 

Measles . 

1 

Typhoid lever* 




1 





t Mft py of these cases are from tLe Island outride of Ilubarm. 

( 113 ) 
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PORTO RICO 

San Juan — Communicable diseases — Four weeks ended December 5, 
19SL — During the four weeks ended December 5, 1931, cases of cer- 
tain communicable diseases were reported in San Juan, P. R., as 
follows : 


Disease 

Cases 

Disease 

Cases 

Diphtheria 

7 

Mumps - 

6 

Filftrisiitm 

2 

Pellaiira 

1 

InflllPTlTA _ 

3 

Poliomyelitis .... ..... 

1 

Malaria — ... - 

67 

Typhnui fpvp.r . _ . 

1 

Measles - 

83 

Whooping cough - - 

20 






YUGOSLAVIA 

Communicable diseases — November^ 1DS1 , — During the month of 
November, 1931, certain communicable diseases were reported in 
Yugoslavia as follows: 


Disease 

Cases 

Deatlis 

DLse^ise 

Cases 

Deaths 

Anthrax; 

r.l 

g 

i Poiiomvelitls, 

3 


Corebrospiufil Tneiniij^ilis 

2 

2 

Scarlet fever 

856 

73 

Diphtheria 

1, 240 
67 

104 

Sepsis ...... ........ 

7 

4 

Dysentpry ^ 

17 

Tetanus 

24 

13 

Erysipelas .... 

241 

11 

Typhoid fever 

426 

51 

Measles.- 

86/) 

7 

Typhus fever 

2 

1 

Paratyphoid fever 

« 
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India (Portiiguese). 




' CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 


January 8, 1032 
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Suqelshu3rulcb 

Japan: Taiwan— Kelung. 



117 


January 8, 1882 



* On Oct. 23, 1931, cholera was reported at Mohammerah, Abadan, and Abwaz, Persia. During the period from Oct. 22 to Nov 7. 1931, 141 cases and 97 deaths were reported. 
The diagnosis of cholera was not confirmed upon bacteriological exammation. 

* Figures for cholera in the Philippine Islands are subject to correction. 

* ineomplete. 



CBOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 


7atiuiirj 8« 1932 


118 




119 


January 8, 1882 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYER, AND YELLOW FEVER— Continued 

PLAGUE— Continued 
{C indicates cases; D, deaths; P, present] 

















SMALLPOX 
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Jannnry 8, 1882 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 
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January 8, 1932 




CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX — Continued 
[C indicates cases; D, deaths; P, present] 
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Cameroons: Mamfe 

ColombUL* Magdatena Provinoa— Near Cienaga. 





































CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW PETER— Continued 

ITEtiliO W PEVfiS— OoDtiHtlod 

|C indicates cases; D, deaths; P, ];ne8ent) 
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TYPHUS FEVER 

TRANSMISSION OF ENDEMIC TYPHUS BY RUBBING EITHER 
CRUSHED INFECTED FLEAS OR INFECTED FLEA FECES INTO 
WOUNDS 

By R. E. Dtbb, Surgeon, E. T. Ceder and W. G. Workman, Aesiatant Surgeons, 
and A. Rumreich and L. F. Badger, Passed Assistant Surgeons, United States 
Publie Health Service 

Following the isolation of the virus of endemic typhus from rat 
fleas secured from a typhus focus in Baltimore, in November, 1930 (1), 
investigations were inaugurated to determine the method by 
which the flea (Xenopsylla eheopu) might transmit endemic typhus 
from rat to rat and from rat to man. 

In our investigation on the possible mechanism by which the flea 
could transmit the infection it was found that fleas {XenopsyUa 
cheopis) were readily infected with the virus of endemic typhus by 
allowing them to feed on infected white rats. Further, it was found 
that these fleas were able to transmit endemic typhus from rat to rat 
under conditions similar to those occurring in nature (2) (3) (4). 
This work was, in part, confirmed by Castaneda (5), working inde- 
pendently, who was able to show that fleas {Xenopsylla cheopis and 
Ctenocephalus canis) could be infected with Mexican typhus by 
allowing them to feed on infected rats. It was later determined by 
us that endemic typhus could be transmitted to guinea pip by rub- 
bing crushed infected flea^ into wounds made by scratching and that 
the virus was present in the feces of infected fleas (6). These facts 
apparently warranted the assumption that a probable mechanism 
by which endemic typhus may be transmitted is through the rubbing 
of infected flea feces into wounds made by the biting of fleas or by 
scratching. Recently we reported that fleas infected with endemic 
typhus retained the infection for at least 36 days (6). We are now 
able to report that this period can be lengthened to at least 62 days. 
Since a rat infected with typhus presumably remains infectious for 
arthropods for only a relatively short time and the fleas apparently 
retain their infection throughout life, the importance of the flea in 
perpetuating the virus in nature is apparent. The period of gestation 
in the rat being between three and four weeks (7), ample opportunity 
81028*— 82 1 (181) 
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is afforded infected fleas for the transmission of endemic typhus 
virus to a succeeding generation of rats, from which other fleas may, 
in their turn, receive infection. 

The experimental data bearing on the transmission of endemic 
typhus by the rubbing of crushed infected fleas (XenopsyUa cheopia) 
and on the transmission by rubbing feces of infected fleas into skin 
abrasions are reported in this paper. 

TRANSMISSION BY CRUSHED WHOLE FLEAS 

Fleas which had been fed on rats infected with endemic t 3 rphus 
virus were crushed in a mortar. This material was rubbed on the 
shaved belly of two guinea pigs. A stiff wire, sharpened at one end, 
was then used to make scratches in the skin where the crushed fleas 
had been deposited. Collars were fitted to the guinea pigs to prevent 
their licking off the material from the crushed fleas. One of the 
guinea pigs so treated developed an indefinite febrile reaction, while 
the second developed a febrile reaction after an incubation period of 
nine days. No evidence of scrotal involvement occurred in either 
guinea pig. Assuming that typhus transmitted through abrasions 
might give an atypical type of infection, these guinea pigs were 
sacrificed on the eleventh day after the application of crushed fleas. 
The spleens and brains from these guinea pigs were then emulsified 
separately and separately injected, intraperitoneally, into fresh 
guinea pigs, two animals receiving the material from each organ. 
Typical clinical endemic typhus developed in five of the eight guinea 
pigs so inoculated. This strain of virus was established as endemic 
typhus by a further study in guinea pigs and rabbits. With few 
exceptions, blood cultures made at the time of transfer of virus from 
infected guinea pigs to fresh animals were negative. Typical clinical 
endemic typhus developed in the majority of the guinea pigs used. 
Rickettsiae were found readily in smears made from the tunica vagi- 
nalis of infected guinea pigs. The characteristic histologic lesions of 
typhus were found in three of the four brains from guinea pigs infected 
with this strain of virus. Two rabbits injected with the virus de- 
veloped agglutinins for J5. proteus X 19 (type O) in dilutions of 1:80, 
while the serum of a third rabbit showed a titer of 1 : 640. A definite 
cross immunity waa found between this strain of virus and known 
strains of endemic typhus virus. 

TRANSMISSION BY FECES OF INFECTED FLEAS 

Two guinea pigs wore fitted with collars to prevent their reacliing 
the abdomen with their mouths. Feces from fleas infected with en- 
demic typhus were collected by imprisoning the fleas in a test tube 
overnight. The feces were then rubbed and scratched into the shaved 
abdomens of the two guinea pigs. One of these guinea pigs developed 
an indefinite febrile reaction, while the temperature of the second 
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remained normal for 13 days. Neither guinea pig showed any scrotal 
involvement at the end of 13 days. These two guinea pigs were sac- 
rificed and their brains and spleens used to inoculate fresh guinea pigs. 
Of the eight guinea pigs inoculated with this material, five developed 
the febrile reaction and scrotal lesions typical of endemic typhus, and 
the strain was established by transfer of blood and testicular washings 
to other guinea pigs. Rickettsiae have been found readily in smears 
made from the tunica vaginalis from guinea pigs inoculated with this 
strain of virus. Brains from two guinea pigs infected with this strain 
of virus were examined histologically. The characteristic lesions of 
typhus were found in one of these. In rabbits, this virus produces 
agglutinins for B, proteus X19. Guinea pigs immime to typhus are 
immune to this virus. 

SUMMARY 

Fleas {Xenopsylla cheopis) infected with endemic typhus by feeding 
on infected rats were crushed and rubbed into scratches on the skin 
of guinea pigs. These guinea pigs showed an indefinite febrile reaction 
but no scrotal lesions. The virus of endemic typhus was recovered 
from them. 

Feces of infected fleas scratched into the skin of guinea pigs trans- 
mitted endemic typhus. In this instance these guinea pigs suffered 
atypical infections (signs of infection being absent in one), but the 
virus of the disease was recovered readily from their brains and 
spleens. 

CONCLUSION 

The foregoing work adds additional weight to the suggestion pre- 
viously made (6) that a probable mechanism by which endemic typhus 
may be transmitted is through the rubbing of infected flea feces into 
wounds made by the biting of the flea or by scratching. 
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SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES IN 
THE THIRD QUARTER OF 1931 

By Dban K. Brundagb, SiMstidan^ Office of Industrial Hygiene and Sanitation, 
United States Public HeaUh Service 

The frequency of sickness causing disability for more than one 
week was 2 per cent lower in the third quarter of 1931 than in the 
same quarter of 1930, and 15 per cent below the incidence rate for 
the corresponding period of 1929. The frequency of nonindustrial 
injuries, however, was somewhat liigher during the recent quarter- 
year than in the same period of either of the two preceding years, 
presumably on account of the longer time to which men are exposed 
to accidents outside the factory, as they spend fewer hours in it. 

For respiratory diseases as a group the decrease was 8 per cent 
from the 1930 to the 1931 period, and 25 per cent from 1929 to 1930. 
Yet each of the three periods under review is regarded as epidemic-free. 

Among the respiratory diseases, pneumonia (all forms) exhibited 
the most spectacular decrease, the rate for the third quarter of 1931 
being less than half of what it was in the same period of 1929. In- 
fluenza was reported at a slightly lower rate during the recent quarter 
than in the third quarter of 1930, but at a much lower rate than in 
the corresponding quarter of 1929. Bronchitis, tonsillitis, and other 
diseases of the pharynx and tonsils show a decrease in frequency of 
about 10 per cent from the 1930 to the 1931 period and approxi- 
mately 20 per cent from the 1929 to the 1930 quarter-year under 
consideration. The rate of new cases of respiratory tuberculosis 
appears to be about the same as in 1930, but lower than in 1929. 

Nonrespiratory diseases as a whole occurred at virtually the same 
rate in the third quarter of 1931 as in the third quarter of 1930. 
The latter rate, however, was 7 per cent below that of the tliird quarter 
of 1929. 

In the nonrespiratory group, certain disease categories have shown 
consistent improvement up to the end of the third quarter in 1931 over 
the corresponding rates in 1930 and 1929. These diseases or disease 
groups are appendicitis, diseases of the skin, rheumatism, and other 
digestive diseases, which include, principally, diseases of the mouth 
and annexa, the intestines, and the liver. For diseases of the stomach, 
and diarrhea and enteritis (considered as one group), the rates exhibit 
evidence of a declining trend, but the improvement has not been as 
qpnsistent as in the other disease groups mentioned. 

In addition to nonindustrial injuries, at least two disease groups 
appear to be resisting the declining trend of sickness. In each of the 
last two quarters ^ the incidence rate of neurasthenia, and of other 


t QT. Sickness among male Industrial employees In the second quarter of 1981. Pub. Health Rep., vol. 
40^ No. 42, Oot. 16, 1931. 
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genito-minary diseases" has been sUghtiy higher lhan during the 
corresponding periods of the two preceding years. In 1921, when 
economic conditions were similar to those prevailing now, especially 
as regards the insecurity of jobs, tlie neurasthenia rate ascended. 
The present frequency of this type of illness, however, may not be 
significantly above the 1929 incidence. The genito-urinary diseases, 
which have failed to decline in conformance with the general run of 
diseases, were found, upon special analysis of this category, to be 
diseases of the kidneys and annexa (except nephritis) and diseases of 
the bladder. 

The statistics presented are based on reports to the Public Health 
Service of cases of sickness and nonindustrial injury causing disability 
for more than one week and which were compensated by cash benefite 
from the funds of industrial sick-benefit associations or company 
relief departments. The rates in 1930 and 1931 are based on reporte 
from the same establishments, 26 in all, while the 1929 rates cover 
23 of these 26 establishments. The average number of men included 
in the record was approximately 149,000 in 1931, 160,000 in 1930, 
and 164,000 in 1929. 

The record covers, in the main, men who are employed, but involves 
those working on a part-time basis. Some unemployed men evi- 
dently are included, because the by-laws of about one-third of the 
reporting associations contributing one-seventh of the population 
under consideration state that membership may be retained during 
furlough or lay-off if dues are paid. In one other association member^ 
ship may be retained up to the ninetieth day of furlough, and in 
another association up to the one hundred and eightieth day. But 
in 60 per cent of the reporting associations, involving 83 per cent of 
the number of men under consideration, membership is terminated 
within three weeks of the date of lay-off. 

The frequency of disabling attacks of sickness lasting eight days 
or longer may not actually have decreased quite as much as the 
accompanying table indicates. The factor of selection of personnel 
during the last two years may have changed somewhat the character 
of the population under consideration. For example, the group laid 
off may have contained a larger proportion of potential sickness risks 
than the group which remained on the pay roll. However, the kinds 
of sickness showing the sharpest decreases in frequency indicate that 
factors other than mere “selection” have contributed to the indicated 
decline in the incidence of illness. 
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Tablb 1. — Frequency of disability lasting 8 calendar days or longer in the third 
quarter of 1931 compared with the same quarter of 1930 and 1929 

Male morbidity experience of 26 industrial establishments which reiM>ried their eases to the United Btates 
Public Health Service during all three years * 


Diseases and disease groups which caused disability 


Annual number of dlsabU^ 
ities per 1,000 men in third 
quarter of— 


INumbers in parentheses are disease title niimliers from the International 
List of Causes of Death, third revision, Paris, 1020] 


1031 


1030 


Blckness and nonlndustrial Injuries •. 

Nonindustrml injuries 

Sickness * 


78.2 

R3 

63.0 


78 0 

12.5 

65.5 


1920 


86 8 
13.6 
75.2 


Besplratory diseases 

Influenza and grippe (11) 

Bronchitis, acute and chronic (90) 

Pneumonia, all forms (100, 101) 

Diseases of the pharynx and tonsils (109) 

Tuberculosis of the respiratory system (31) 

Other respiratory diseases (97, 98, 102-107) 

Nonresplratory diseases 

Diseases of the stomach— cancer excepted (111, 112) 

Diarrhea and enteritis (114) 

^pcndlcitis (117) 

Hernia (118a) 

Other digestive diseases (108, 110, 115, 116, 118b-i27) 

Eheumatic group, total 

Rheumatism, acute and chronic (61, 52) 

Diseases of the organs of locomotion (158) 

Neuralgia, neuritis, sciatica (82) 

Neurasthenia (part of 84) 

Other diseases of the nervous system (70-81, 83, part of 84) 

Diseases of the heart and arteries, and nephritis (87-92, 96, 128, 129).... 

Other genito-urlnary diseases (130-136) 

Diseases of the skin (151-154) 

£i)ldemic and endemic diseases except Influenza (1-10, 12-25) 

Hl-deflnod and unknown causes (205) 

All other diseases • (26-30, 32-37, 41-50, 53-69, 85, 86, 93-95, 155-157, 159, 


16.5 
4.1 

25 
.7 

4.3 

1.0 

8.0 

47.4 
4.8 
20 

3.6 

1.7 
2 8 
0.9 
4 1 

3.5 
2 8 

1.5 
.9 

27 

26 

3.7 
1 3 
26 

7.4 


18 0 

24.0 

4.4 

a? 

2.8 

8.6 

1.2 

1.5 

4.8 


.9 

1.3 

89 

49 

47.5 

51.2 

48 

4.7 

1.9 

28 

3 7 

4.8 

1 6 

1.8 

29 

27 


las 

4.5 

4.6 

3 1 

3.5 

24 

22 

1.2 

1.4 

1.2 

1.3 

28 

26 

2 3 

21 

4.4 

4.6 

1 4 

1.2 

23 

1.0 

7.1 

7.6 


Average number of males covered in the record. 


148,724 


160,115 


163,851 


1 Except that the rates for 1929 cover 23 of the 26 establishments included In 1930 and 1931. 
* Exclusive of disability from the venereal diseases. 


STUDIES IN ASPHYXIA 

n. BLOOD CHEMISTRY CHANGES RESULTING FROM COMPARATIVELY 
RAPID ASPHYXIA BY ATMOSPHERES DEFICIENT IN OXYGEN » 

By H. H. ScHBBNK,* F. A. Patty,* and W. P. Yant* 


INTBODUCTION 

This report is the second of a series which describes the results of 
an investigation of the pathological and blood chemistry changes 
attending partial or complete asphyxia of dogs by carbon monoxide 
or by atmospheres deficient in oxygen. This study has been con- 
ducted for the purpose of obtaining fundamental information on the 
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response of the oi^anism to asphyxial environment, with the particu- 
lar viewpoint of devising a procedure for treating moribund cases of 
carbon monoxide poisoning which do not respond satisfactorily to 
present methods. 

The first report® described the neuropathology accompanying fatal 
carbon monoxide asphyxia produced by conditions which caused 
death in a comparatively short time, such as 20 to 30 minutes. 

The present report deals with the blood chemistry changes in dogs 
asphyxiated by exposure to atmospheres deficient in oxygen which 
caused death in less than 30 minutes. This study was made not 
only to ascertain the changes attending asphyxia by insufficient at- 
mospheric oxygen but also as a parallel to a similar study of the 
changes attending asphyxia by carbon monoxide, in order to ascer- 
tain whether there were changes which were peculiar to each type of 
asphyxia or whether they were identical and due entirely to anoxemia. 

SCOPE OF WORK 

The scope of the work described in this report is a study of the blood 
chemistry changes produced in dogs by exposure to atmospheres 
deficient in oxygen. Only the acute effects as produced by atmos- 
pheres which caused death in 30 minutes or less were studied. 

TEST APPARATUS 

The apparatus shown in Figure 1 was used in. making the exposures. 
The two Venturi-type flow meters a and 6, with their respective pres- 
sure regulators x and y, were designed to deliver an atmosphere, the 


Tu extenor 



FiQxmR 1.— Apparatus for exposing dogs to atmospheres deficient in ox 3 ^en 


oxygen content of which could be varied from no oxygen to that of 
normal air, while the rate of flow was maintained at 16 liters per 

* Cbomyak, John, and Sayers, R. R.: Studies in asphyxia: 1. Neuropathology resulting from compara* 
tively rapid carbon monoxide asphyxia. Pub. Health Rep., vol. 46, No. 26, June 26, 1931. (Reprint 
1488.) 
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minute. Air was passed through flow meter a and nitrogen through 
flow meter b, the effluent gases from each being led by tube c to an 
exposure mask. The mask consisted of a 14-liter bell jar the large 
opening of which was closed with a collarlike diaphragm / of rub- 
berized cloth. The opening in the diaphragm was gathered with a 
hem containing elastic around the edge. This fit the neck of the 
animal snugly forming an almost air-tight seal. The small end of the 
bell jar was fitted with a 2-hole rubber stopper equipped with glass 
tubes which permitted the gas to enter and escape from the mask. 
The exit e was provided with a small side tube d which permitted 
sampling the escaping gas. 

METHOD OP ANALYSIS OP ATMOSPHERES 

The composition of the atmosphere was regulated by means of the 
flow meters a and b in accordance with a calibration for each. Fre- 
quent analysis of the atmosphere from the mask was made by the 
Haldane volumetric method.® These verified the values computed 
from flow-meter calibrations. 

TEST PROCEDURE 

With normal air flowing through the mask the animal was secured 
to a holding board and its head placed in the mask. The oxygen con- 
tent of the atmosphere in the mask was then diminished by manipu- 
lation of the pressure regulators. The concentration of oxygen was 
rapidly decreased at first and then decreased at a progressively 
slower rate, the procedure being that which was calculated from the 
oxygen dissociation curve of dogs^ blood to produce a degree of 
anoxemia which simulated throughout the exposure the conditions 
which would result from continuous exposure of the animal to air 
which contained 0.6 per cent carbon monoxide by volume. Table 1 is 
a typical log of the experimental conditions used in making the ex- 
posures. Column 1 gives the time a particular condition was in 
effect; column 2 gives the oxygen content of the atmosphere as com- 
puted from the flow-meter calibrations; and column 3 shows the 
oxygen content as determined by the Haldane method of analysis. 
In planning this schedule, consideration was given to the fact that 
the oxygen tensions in the alveolar spaces would be lower than in the 
inspired air. The schedule as given caused death in 11 to 28.6 
minutes. The dissociation curve for dogs' blood at 40 mm. partial 
pressure carbpn dioxide and varying partial pressures of oxygen was 
found to be very similar to that found by Haldane^ for human blood, 

• Burr^n, O. A., and Seibert, F. M.: Sampling and examination of mine gases and natural gas. Bonetin 
197 (1926), 108 pp. (Revised by O. W. Jones.) 

’ Douglas 0. G., Haldane, J. S., and Haldane, J. B. 8.: The laws of combination of hemoglobitt with 
carbon monoxide and oxygen. Jour, of Physiology, 4ii (1912) 275'30i 
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though the saturation values for the dog blood were slightly higher. 
More data would be necessary definitely to establish this point, but 
for the purpose of the experiments at hand the data obtained were 
satisfactory for controlling the experimental conditions to give the 
desired degree of asphyxia. 

Table 1 . — Experimental conditione 



Oxygen content of 
atmosphere 

Duration 

From 

flow- 

meter 

calibra- 

tion 

By analy- 
sis 

Min. See. 

Per cent 

Per cent 

0 26 

8 


0 60 

6.4 


1 20 

4.1 


2 JO 

3.4 


3 16 

2.9 


4 50 

2.6 

2 97 

7 0 

2 2 


10 25 

2.2 

2.33 

13 30 

1.97 


15 30 

1 97 

2.26 


As will be discussed later, the saturation of the blood with oxygen 
was always determined by blood-gas methods at the beginning of 
each experiment and again just prior to death; also, at an inter* 
mediate period in two experiments. 

A constant flow of 16 liters per minute of the test atmosphere was 
maintained through the mask. This was found to be adequate for 
respiration requirements, as shown by the fact that the oxygen con- 
tent of the effluent gas agreed closely with the computed values and 
the carbon dioxide content was usually about 0.5 per cent and was 
always below 1 per cent. 

METHOD OF TAKING BLOOD SAMPLES 

The blood samples were obtained from either the femoral vein or 
artery by means of a syringe and transferred to tubes containing 
potassium oxalate, or litliium oxalate when the determinations included 
uric acid. Arterial blood was used for hydrogen ion and blood gases, 
and venous blood for the other determinations, ,The sample used to 
determine the hydrogen ion concentration and blood gases was taken 
under neutral mineral oil and transferred to a Pyrex tube containing 
oil, so that the blood was at no time exposed to the air. A normal 
sample was taken just before the exposure was started and a second 
sample was obtained just prior to death, except in a few instances 
when an Intermediate sample was also obtained. The amount of the 
blood taken for each sample was 25 c. g« 
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METHODS OF ANALTSIB 

The blood samples were examined for the hydrogen ion concentra- 
tion, blood gases (oxygen and carbon dioxide), carbon dioxide capacity 
of the plasma, sugar, uric acid, urea, nonprotein nitrogen, total and 
preformed creatinine, and inorganic phosphorus. Blood counts 
(including hemoglobin), red blood cells, white blood cells, and differen- 
tial counts were also made. 

The Folin-Wu method® of preparing the protein-free filtrate was 
followed. The filtrate was used to determine sugar, uric acid, urea, 
nonprotein nitrogen, total and preformed creatinine. With the excep- 
tion of uric acid, which was determined by Benedict's method,® the 
substances were determined according to the methods given by Folin.'® 

The hydrogen ion concentration of the blood was determined 
electrometrically by use of a saturated calomel cell, a hydrogen elec- 
trode, and a Leeds and Northrup type K potentiometer with a sensi- 
tive galvanometer. The electrode was a modification of Hilde- 
brancl^s, having a miniature hydrogen bell with an elongated narrow 
tube permitting the use of a 16-millimeter electrode vessel, and about 
3 c. c. of blood. The electrode vessel was fitted with a 3-hole rubber 
stopper to accommodate the electrode, the bridge, and the hydrogen 
exit. The vessel was suspended in a water bath maintained at 37.5° C. 
The platinum electrode, 4 mm. square foil, was electroplated in a 1 
per cent solution of palladium chloride and then placed in 10 per 
cent sulphuric acid and the current was continued for a short time to 
saturate the electrode with hydrogen. The E. M. F. of the electrode 
and the calomel cell was compared to a certified Weston standard cell 
and checked against a standard buffer. Saturated KCl served as a 
bridge. Diffusion of the KCl was prevented by a small cotton plug 
at the capillary tip of the bridge dipping into the electrode vessel. 
A 7 per cent carbon dioxide, 93 per cent hydrogen mixture, instead 
of the usual pure hydrogen, was passed through the blood in the 
electrode vessel in order to prevent a drift of tlie potential due to 
the removal of carbon dioxide. This composition approaches the 
partial pressure of carbon dioxide in normal venous blood, which was 
used in subsequent experiments. However, arterial blood was used 
for the determination of the hydrogen ion concentration in this study 
in order to red uce thfi, number of blood samples taken. This curtail- 
ment of samples was necessitated by the short period of time avail- 
able for obtaining the blood, as an attempt was made to take the sam- 
ples as near to death as possible and yet before cessation of circulation. 
The same hydrogen-carbon dioxide mixture was used for arterial 
blood in order to eliminate differences due to the carbon dioxide ten- 

• Folin, 0., and Wu, H.: A system of blood analysis. Jour. Biol. Ohem., 88 (1919), pp. 81-110. 

• Benedict, S. R.: The determination of uric acid in blood. Jour. Biol. Cbem., 61 (1922), pp. 187-207, 

Folid, 0 : Laboratory Manual of Biological Chemistry. D. Appleton Co., New York City (1923). 
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rfon, and give results comparable with those obtained in which venous 
blood was used. Commercial hydrogen and carbon dioxide were 
found to be sufficiently pure and required no treatment except satura- 
tion with water vapor. 

The blood gases were determined in a Van Slyke apparatus of the 
closed manometer type/' using 1 c. c. of blood under oil. The blood 
sample for a determination of the carbon dioxide capacity of the plasma 
was centrifuged immediately after withdrawal from the animal. 
Saturation with carbon dioxide was .accomplished by bubbling a slow 
stream of 5 per cent carbon dioxide air mixture (saturated with water 
vapor) tlirough the plasma for a period of five minutes. 

Inorganic phosphorus was determined according to the Bell-Doisy* 
Briggs method.'^ The blood for this determination was also centri- 
fuged immediately after withdrawal from the animal. 

Hemoglobin was Computed from the oxygen content of the arterial 
blood, as determined by the Van Slyke manometric method. The 
calculations were made on the basis that 100 per cent hemoglobin 
is equivalent to 23.3 c. c. of oxygen per 100 c. c. of blood, and that 
the saturation of arterial blood is 96 per cent. The value 23.3 was 
that found for dog blood which produced a 100 per cent reading on 
the Sahli hemoglobinometer scale. Hemoglobin determinations 
made at the end of the exposure were performed by saturating the 
blood with carbon monoxide and determining the carbon monoxide 
capacity. As in the case with oxygen the hemoglobin was calculated 
to a normal scale on the basis that 23.3 c. c. carbon monoxide per 
100 c. c. of blood was equivalent to 100 per cent. 

RESULTS OF INVESTIGATION 

The results of the investigation are given in Tables 2 and 3 and 
discussed in the following text. 

Control experiments which were performed under identical tech- 
nique, except that the dogs breathed normal air, were observed for 
a period of 15 hours. Briefly, the results of these control experi- 
ments show no significant changes in the blood chemistry and support 
the conclusion that the changes foimd in the animals exposed to 
atmospheres deficient in oxygen were not significantly influenced 
by experimental technique other than oxygen depletion. The de- 
tails of the control experiments will be subsequently reported in 
connection wuth other work. 


« Van Slyke, D. D., and Neill, J. M,: The determination of gases in blood and other solutions by vacuum 
extraction and manometric measurements. J. Biol. Obem., 61 (1024) pp. 523--584. 

Bell, R. n., and Doisy, £. A.: Rapid colorimetrio methods for the determination of phosphorus in 
urine and blood. Jour. Biol. Chem., 44 (1020), pp. 65^7. 
w Briggs, A P.: A Modification of the Bell-Doisy phosphate method. Jour. Biol. Chem., 58 (1922), pp. 18-16. 
^ Briggs, A. P.: Some applications of the colorimetric phosphate method. Jour. Biol. Chem., 56 (1024), 
gip. 265-264. 
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No detenninations were made of the blood volume. It ie hardly 
possible that changes of the magnitude of those found for sugar, 
uric acid, carbon dioxide capacity of the plasma, carbon dioxide 
In the blood, oxygen in the blood, and pH would be caused by blood 
volume changes in the short period of exposure. Total and pre- 
formed creatinine changes are within experimental error and need 
not bo considered. The changes in urea and nonprotein nitrogen 
are not great, being in the neighborhood of 10 per cent or less for the 
majority of tests. These changes may be due to a decrease in blood 
volume. It is doubtful whether blood volume determinations would 
be of much value to explain these changes, since there is at least 
a 5 per cent error, and possibly 10 per cent, in such work, especially 
under the conditions of our experiments where the circulation is 
undoubtedly impaired just prior to death. 


Table 2. — Blood chemistry of dogs exposed to atmospheres deficient in oxygen 


Dog No. 

Duration of ex- 
posure before 
death 

Sugar • 

Urea • 


At death 

Change 

Normal 

At death 

Change 


Minutes 

Seconds 







89 

28 

36 

96.7 

254.2 

+157. 5 

21.2 

27.2 

+6.0 

40 

11 

4 

108.7 

147,3 

+38.6 

29.1 

30.6 

+1.5 

41 

21 


149.7 

570.6 

+420.8 

32.4 

82.9 

+.5 

42 

14 

40 

87.2 

166.5 

+79.3 

32.2 

36.0 

+3.8 





Uric acid 

• 

Nonprotein nitrogen • 

39 

28 

35 

.69 

3.4 

+2.7 

29.8 

39.3 

+9.5 

40 

11 

4 


3.6 

+2.9 

33.3 

37.2 

+8.9 

41 

21 



4.7 


42.5 

42.9 

+.4 

42 

14 

40 

.64 

4.0 

+3.4 

44.1 

49.8 

+5.7 




Total creatmine • 

Preformed creatinine • 

39 

28 

35 

3.9 

3.7 

-0.2 

1.2 

1.2 

0.0 

40 

11 

4 

4.1 


-.1 

1.2 

1.3 


41 

21 


3.1 

3.3 

+.2 

1.1 

1.2 


42 

14 

40 

8.0 

3.8 

+.8 

1.2 

1.3 

+.1 


Dog No. 

Duration of ex- 
posure before 

Inorganic phosphorus in 
plasma ^ 

death 


At death 

Change 

89 



5.3 

6.5 

+1.2 

40 


4 

5.2 

5.3 

+.1 

41 



4.1 

5.6 

+1.5 

42 


40 

24.8 

25.2 

+.4 


• Results ere expressed In milligrams per 100 c. c. of blood. 

> Results are expressed in milligrams per 100 o. o. of plasma. 
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Tablb 2 . — Blood chemistry of doge exposed to atmospheres deficient in oxygen^ 

Continued 


Bog No. 

Duration of expos- 
ure before death 

Oxygen in blood, per cent • 

Normal 

Inter- 

mediate 

At death 

Change 

30 

40 

41 

42 ... - 

30 

40 

41 

42 

Minutes 

28 

11 

21 

14 

28 

11 

21 

14 

Seconds 

35 

4 

46 " 

35 

4 

40 

23.42 

2a 00 

22 70 
21.92 

•*3.46 

•2.07 

0.72 

1.60 

.86 

.81 

-22.70 
-18.81 
-21. 85 
—21.61 

Carbon dioxide in blood, per cent f 

30.10 

45.10 
42.56 

35.11 

-» 21. 34 

•20.61 

16 00 
2a 01 

0.77 

25.46 

.III 


Dog. No. 

Duration of expos- 

Carbon dixoide capacity of 
plasma, per cent / 



Normal 

At death 

Change 

80 

Minutes 

28 

Seconds 

35 

45 

10 

-26 

40 

11 

4 

53 

36 

-17 

41 

21 


47 

16 

-81 

-12 

42 

14 


40.6 

28.5 



Duration of expos- 
ure before death 

Hydrogen -Ion concentration expressed 
as pH 

Normal 

Interme- 

diate 

At death 

Change 

iniiiii 

Minutes 

Seconds 





39 

28 

36 

7.15 

•*7 00 

6.98 

-0 17 

40 

11 

4 

7 22 


7 20 

-.02 

41 

2i 


7, 21 

•7,06 

6 .S8 

—.33 

42 

14 

40 

7. 10 


7.06 

~. 10 


• Cubic centimeters gas In 100 cubic centimeters of blood. 

• Taken after 15 minutes' exiiosure 

• Taken after 13 mlnutej^ exiuisuro 

/ Cubic centimeters gas in 100 cubic centimeters of blood or plasma. 


Table 3 . — Hemoglobin content and cell counts of the blood of dogs exposed to 
atmospheres deficient in oxygen 



Dog No. 39 

Dog No 40 

Dog No 41 

Dog No. 42 

Normal* 

At deaths 

Normal* 

At 

denlh^ 

Normal® 

At death ^ 

Normal® 

At death* 

Hemoglobin 

Bed blood cells 

White blood cells 

Polymorphonucleors. 

Lymphocytes 

Lymphoblasts 

Eosinophils 

Bndothelials 

105 

7, 040, 000 
8, 450 
31 
61 

4 

3 

1 

(») 

7, 030. 000 
13,100 
62 
89 

3 

2 

8 

89 

8.300,000 

11,550 

71 

1 25 

w 

90 

(•) 

I 

101 

6, 280, 000 
11, 700 
59 
40 

100 

6,730,000 
16, 500 
67 
20 

(“) 

} 

98 

6,190,000 

13,000 

71 

28 

T.siiSlom 


• Normal sample taken before exposure. ^ ^ ^ . v . ^ 

» Taken just at tinia of oocurrenoe of death. See Table 2 for duration of exposure before the oocunenoe ef 

death. 

• Not determined. 

s Not found In the 300 cells counted for the differential determination. 
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BLOOD StTQAR 

There was a pronounced hyperglycemia in each animal just prior 
to death. The normal amount of sugar present ranged from 87.2 
to 149.7 mg. per 100 c. c. of blood, while the amount present at death 
varied from 147.3 to 570.6 mg. per 100 c. c. of blood. The increase 
in blood sugar ranged from 38.6 mg. to 420.8 mg. per 100 c. c. of 
blood. There was a general tendency for the increase to parallel the 
increase in period of exposure. An exception, dog No. 41, showed 
the greatest change but there was an initial hyperglycemia. 


UREA 


The amount of urea present in the blood showed a slight increase 
in all animals. 


URIC ACID 


There was a large increase in the uric acid in the blood of all animals. 
The increase ranged from 2.7 mg. to 4.0 mg. per 100 c. c. of blood, 
the greatest change occurring in the dog that had an initial hyper- 
glycemia and greatest increase in blood sugar with exposure. 


NONPROTEIN NITROGEN 

The nonprotein nitrogen showed a slight to moderate increase in 
all animals. 

PREFORMED AND TOTAL CREATININE 

There was no significant change from the normal in the amount of 
preformed creatinine in the blood after exposure. Likewise there 
was but little change in the total creatinine, with the exception of 
perhaps dog No. 42, in which a moderate increase was observed. 


INORGANIC PHOSPHORUS 

The inorganic phosphorus showed a definite increase ranging from 
0.1 to 1.5 mg. per 100 c. c. of plasma, the change increasing with 
the period of exposure, with dog No. 41 being again an exception. 

HYDROGEN ION CONCENTRATION 

In all cases the hydrogen ion concentration showed a definite in- 
crease, or, in terms of pH, a decrease. The pH decreased 0.17, 0.02, 
0.33, and 0.10, respectively, for dogs numbered 39, 40, 41, and 42, or 
an average of 0.16 pH. The change, with one exception, increased 
with the period of exposure. The exception again occurred with dog 
No. 41. 

CARBON DIOXIDE CAPACITY OF THE PLASMA 

There was a marked fall in the carbon dioxide capacity in all the 
animals. From an average of 46 per cent (or 46 c, c. per 100 c. c. of 
plasma) the carbon dioxide capacity fell to an average of 26 per cent 
at death. 
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BLOOD OABBS 

There waa a fall of carbon dioxide in the blood which paralleled, In 
general, the change in carbon dioxide capacity of the plasma. Hemo* 
globin determinations by the carbon monoxide saturation method for 
two of the animals at the end of the exposure indicated that there was 
no significant change in the hemoglobin. Calculating on the basis 
that normal blood is 96 per cent saturated, the intermediate satura- 
tion values for dogs numbered 39 and 41 are 14.1 and 12.6 per cent, 
respectively; and the saturation at death was 3, 8, 3.6, and 1.3 per 
cent, respectively, for dogs numbered 39, 40, 41, and 42. Saturation 
values calculated from the carbon monoxide capacity at death for 
dogs numbered 40 and 41 were the same as given above. 

BLOOD COUNTS 

The blood counts showed no significant change in the red cells, 
with one exception, in which there was a definite increase; a moderate 
increase in the total number of white blood cells; an increase in the 
polymorphonuclears and a corresponding decrease in lymphocytes. 

BUMMART AND CONCLUSIONS 

A study was made of blood chemistry changes in d(^ exposed to 
atmospheres which were depleted of oxygen at a rate which caused a 
progressive asphyxial condition simulating asphy.xia resulting from 
exposure to approximately 0.6 per cent carbon monoxide in air by 
volume. The conditions caused death in 11 to 28.5 minutes. The 
study was made not only to ascertain the changes attending asphyxia 
by insufficient atmospheric oxygen, but also as a parallel to a similar 
study of the changes attending asphyxia by carbon monoxide in order 
to ascertain if there were changes which were peculiar to each type 
of asphyxia or if they were identical and due entirely to anoxemia. 

1. There was a marked hyperglycemia and hyperuricemia; the non- 
protein nitrogen and urea increased slightly ; the total and preformed 
creatinine remained practically normal; and the inorganic phosphorus 
increased. 

2. There was an increase in the hydrogen ion concentration and a 
marked decrease in the carbon dioxide capacity of the plasma, and 
the carbon dioxide content of the blood. 

3. The oxygen saturation of the arterial blood at death ranged 
from 1.3 to 8 per cent. 

4. The red blood cells increased in one case, but showed no signifi- 
cant change in two. The white blood cells and polymorphonuclears 
increased while the lymphocytes decreased. 
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SEVENTH AMERICAN SCIENTIFIC CONGRESS POSTPONED 

UNTIL 1933 

The Mexican ambassador has informed the State Department that 
the Seventh American Scientific Congress, called to meet in the City 
of Mexico during the month of February, 1932, has been postponed 
until November, 1933. 

The ambassador states: 

In view of the general situation which prevents the majority of the countries 
of America from sending direct representatives to the Seventh American 
Scientific Congress, called for the month of February, 1932, in the City of Mexico, 
and considering the preparation required for the meeting in the same year of the 
Seventh International Conference of American States, it has been decided to 
postpone the holding of the said Scientific Congress until the month of November, 
1933. 

By instruction from my Government, I venture to request that Your Excel- 
lency be good enough to notify interested committees and organizations of the 
foregoing, suggesting to local committees the desirability of continuing the pre- 
paratory work they have already begun. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Status of employees of board of health' of city health district . — (Ohio 
Court of Appeals; Board of Health of City of Canton et al. v. State ex 
rel. O^Wesney, 178 N. E. 215; decided Feb. 16, 1931.) By a manda- 
mus proceeding it was sought to require the board of health of the 
city of Canton to certify to the city auditor that the relator was 
entitled to be paid a certain sum of money as an employee of the board 
and to require the auditor to issue his warrant therefor to the city 
treasurer. It was alleged that the relator passed an examination 
before the civil service commission of Canton; that he was appointed 
meat inspector for the defendant board; that subsequently, . after 
hearing charges against him, he was dismissed by the board from its 
service; and that, after explanations had been filed with the city 
civil service commission, the charges were dismissed by such com- 
mission as being unfoimded and untrue. The defendants contended 
thiat the relator was not an employee of the city of Canton but an 
employee of the city board of health, which was a distinct political 
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subdivifflon of the State, independent of the city itself; that the board 
had absolute control over its employees; and that the order of the civil 
service commission was made without authority and was a nullity. 

The court of appeals stated that the question presented was 
“whether or not the civil service laws of this State, as now enacted, 
apply to persons in the employ of a city district board of health,” 
and, after reviewing the pertinent statutes, reached the conclusion 
“that the relator is not an employee of the city; that he is not entitled 
to the emoluments of his office, which he did not hold under the pro- 
visions of the civil service law; that the board of health of the Canton 
city district had the power to remove him from office; and that the 
acts of the city’s civil service commission in reviewing and dismissing 
the charges against the relator and its attempt at reinstatement of the 
relator to office were of no force and effect in law and were a nullity.” 


DEATHS DURING WEEK ENDED DECEMBER 26, 1931 


Summary of information received by telegraph from industrial insurance companies 
for the week ended December iS6f 1931, and corresponding week of 1930. {From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 
Commerce) 

Week ended Corresponding 
Dec, 26, 1931 week, 1930 


Policies in force 74, 282, 027 

Number of death claims 10,920 

Death claims per 1,000 policies in force, annual rate. 7. 7 

Death claims per 1,000 policies, first 62 weeks of 
year, annual rate 9. 5 


74, 818, 700 
12, 146 
8 . 5 


9. 6 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended December 36, 1931, infant mortality, annual death rate, and comparison 
with corresponding week of 1930. (From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) 


[The rates published in this summary are based upon mid-year population estimates derived from the 

1930 census] 



Week ended Doc. 26, 1931 

Corre.sponding 
week, 1930 

Death rate ^ for 
the first 52 
weeks 

City 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate » 

Death 
rate » 

Deaths 

under 

1 year 

1931 

1930 

Total (82 cities) 

7,323 

10.7 

544 

«43 

12.1 

713 

11.7 

11.9 

Akron 

38 

7.5 

1 

10 

6.5 

4 

7.6 

7.8 

Albany •. .nr . r , --n - r, ^ -- 

40 

10.2 

3 

60 

18 8 

8 

14.1 

14.8 

Atlanta • 1 - .r - - -r - - 

61 

11.5 

5 

49 

16.5 

9 

14.9 

15. a 

whua „ , . 

34 

0.6 

2 

30 

12.4 

6 

11.6 

11.6 

Colored - 

27 

15.1 

3 

1 87 

24.7 

a 

21.5 

23.1 

Baltimore •• 

200 

1 12.8 

13 

45 

13.8 

22 

14.1 

13.9 

White 

153 

I 11.9 

1 0 

27 

1 13.0 

12 

12.9 

12.7 

Colored 

48 

17.0 

7 

112 

17.8: 

10 

19.9 

19.0 


Bee footnotes at end of table. 
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Deaths ^ from dll causes in certain large cities of the United States during the week 
ended December 1931, infant mortality, annual death rate, and comparison 
vnth corresponding week of 1930 — Continued 



Week ended Dec. 26, 1631 

Corresponding 
week, 1030 

Death rate* for 
the first 62 
weeks 

City 

Total 

deaths 

Death 
rate * 

Deaths 
under 
1 year 

Infant 
mor- 
tality 
rate * 

Death 
rate » 

Deaths 

under 

1 year 

1931 

1930 

Pirmlngham • , _ . . . 

60 

11.6 

4 

40 

14.0 

14 

13.0 

13.5 
10.1 
19. 1 

White . 

20 

9.1 

8 

61 

11.9 

10 

10.0 

Colored — 

31 

16.8 

1 

24 

17.2 

4 

17.9 

Boston - - 

174 

11.6 

12 

86 

13.9 

20 

14.1 

14.0 

10.8 

12.9 

BriflgAport _ 

31 

11.0 

2 

34 

7.8 

1 

11.0 

BiifT^ln 

127 

11.4 

9 

41 

13.0 

16 

12.8 

Cambridge. 

38 

17.4 

1 

21 

14.2 

2 

12.1 

11.9 

Carnd^n * 

31 

13.0 

4 

69 

8.8 

6 

14.2 

13.3 

Canton 

18 

8.8 

1 

25 

6.9 

0 

0.9 

9.8 

10.4 

15.5 
11.0 

Chicago* . n .rr. ^ 

600 

9.0 

66 

49 

10.1 

45 

10.4 

Cincinnati - 

110 

12.6 

4 

24 

14.2 

7 

16.6 

Cleveland-,- ------- - 

194 

11.1 

23 

67 

10 9 

14 

11.0 

Columbus 

m 

9 9 

2 

19 

15 6 

11 

13 4 

16.3 

Dallas * - - 

60 

11 5 

0 

12 7 

9 

11. 1 

11.5 
10 5 

White 

44 

10.2 

8 


11.8 

7 

0.8 

Colored 

16 

17.6 

1 


17.3 

2 

17.8 

16.1 

Dayton 

32 

7.2 

2 

28 

9.7 

3 

10.4 

0.6 

Denver 

85 

15.2 

3 

30 

16 6 

7 

13 8 

16.0 

Des Moines 

33 

11 9 

6 

95 

11 7 

6 

11.0 

11.6 

Detroit - 

2G1 

8 2 

10 

30 

9 8 

38 

8.1 

9.2 

Duluth- - 

18 

9 2 

1 

27 

13 4 

1 

11.2 

11.6 

El Faso 

22 

10 9 

2 

19 3 

4 

14.0 

17.1 

Erie 

24 

10.6 

3 

62 

10 3 

2 

10.4 

11.0 

Fall River « f 

29 

13 1 

1 

24 

8 1 

3 

11.1 

11.6 

Elint _ 

12 

3 8 

1 

13 

6 3 

2 

6.7 

8.0 

Port Worth « 

30 

9 3 

2 

11 4 

7 

10.6 

11.0 

White 

23 

8 6 

1 


12 5 

a 

10. 1 

10 6 
13 7 

Colored - ! 

7 

13 4 

1 


6 9 

1 

12.3 

Grand Rapids 

26 

7.9 

2 

30 

9.2 

2 

0.0 

10. i 

Houston * - 

42 

7.1 

6 

12.4 

4 

11.0 

12.1 

White 

82 

7.4 

6 


11.6 

3 

10. 1 

10l8 

Colored - - — 

10 

6.3 

1 


14.6 

1 

13 3 

16 8 

Indianapolis - 

88 

12 4 

10 

77 

16.1 

7 

13.5 

14.4 

White 

70 

11 2 

9 

79 

15 1 

6 

13 0 

13.4 

ColOtedr^^ 

18 

20 8 

1 

61 

23 5 

1 

17. 1 

21. 1 

Jersey City.- 

66 

9.2 

2 

18 

13 0 

12 

11.2 

11.3 

ITitTiRftii City, Kans.* 

17 

7.2 

3 

6C 

12.0 

1 

12.6 

11.8 

11.8 

11.2 

White. 

16 

8.4 

3 

80 

12.1 

1 

Cnloted _ _ _ . . _ _ . _ _ _ 

1 

2.2 

0 

0 

11.4 

0 

16.8 

14.6 

TTAnflias City, Mo _ _ . 

83 

10.6 

8 

24 

11.6 

8 

12.8 

13.1 

13.4 

Knoivlllft* _ - _ - - 

17 

8.1 

2 

43 

16.2 

4 

12.6 

White 

12 

6.8 

1 

24 

14.0 

3 

11.7 

12.5 

18.4 

10.3 

11.1 

Cnlored. ^ 

6 

14.6 

1 

194 

21. 1 

1 

16 6 

T^ng Hftfloh 

25 

8.6 

2 

60 

14 9 

4 

9.8 

10.8 

Los Angeles.....—— ..... .....— 

298 

11.8 

18 

52 

16 0 

24 

T^iii.'?vlllft * - 

49 

8.3 

0 

0 

14 4 

12 

13 6 

13.5 

12.0 

21.7 

White 

38 

7.6 

0 

0 

13.0 

10 

12 2 

Cnlnred . _ 

11 

12.0 

0 

0 

22.0 

2 

21. 1 

T..OWP11 7 

22 

11.4 

8 

78 

14 6 

4 

12.9 

13.2 

Lynn ............. 

14 

7.1 

2 

58 

13 2 

2 

9.4 

10.6 

16.8 

McTuphls • n 

70 

14.1 

11 

117 

14.8 

11 

16.3 

White 

32 

10.4 

7 

118 

H 3 

7 

13.3 

13.2 

Colored 

38 

20.0 

4 

116 

15.6 

4 

21.3 

22.6 

11.0 

Miami * . - „ - . 

22 

10.2 

4 

103 

9.4 

4 

11.6 

White. 

16 

0.0 

3 

108 

7.9 

3 

10.7 

9.8 

Colored 

7 

14.4 

1 

91 

14.6 

1 

14.4 

16.4 

MflwnnIreA 

88 

7.7 

10 

46 

9.4 

12 

9.0 

9.7 

Minneapolis _ _ . 

66 

7.6 

5 

32 

12.0 

11 

10.8 

10.8 

Knwhville*. - 

67 

19.1 

5 

76 

14.9 

6 

16.7 

16.4 

White. 

36 

16.7 

5 

90 

13.6 

4 

14.4 

13.8 

Colored _ _ . 

21 

26.6 

0 

0 

18.2 

2 

22.8 

23.1 

New RMlford 7 

16 

7.4 

2 

62 

10.7 

2 

12.0 

ILO 

12.5 

New Haven . 

39 

12.6 

0 

0 

16.3 

2 

12.6 

New Orleans • . _ 

137 

15.8 

8 

46 

21.2 

20 

16.6 

17.4 

White - 

90 

14.1 

6 

42 

18.7 

11 

13.5 

14.4 

Colored 

47 

i8.al 

8) 

60 

27.8 

9 

28.9 

24*9 


See footnotes at end oI table 
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Deaths * from aU causes in certain large cities of the United States during the week 
ended December 26^ 19Slf infant mortality^ annual death rate, and comparison 
with corresponding week of 1930 — Continued 



Week ended Dec. 26, 

1931 

Corresponding 
week, 1930 

Death rate * for 
the first 62 
weeks 

City 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate • 

Death 
rate * 

Deaths 

under 

1 year 

1931 

1930 

New York 

1, 295 

9.5 

94 

40 

11 3 

122 

10.9 

■H 

Bronx Borough. 

174 

6.8 

10 

28 

8.6 

12 

8.1 

7.8 

Brooklyn Borough 

463 

9.2 

32 

34 

9.8 

44 

win 

9.8 

Manhattan Borough 

468 

13.4 

38 

51 

17 0 

50 

16.4 


Queens Borough.. 

161 

6.8 

12 

48 

8.5 

15 

7.1 

7.1 

Richmond Bcvough... 

39 

12.4 

2 

38 

11.8 

1 

13 4 

18.7 

Newark. N. J 

83 

9.7 

5 

27 

12.2 

10 

11. 4 

12.0 

Oakland 

73 

13 0 

2 

25 

13.1 

2 

10.9 

11.1 

Oklahoma City. - 

34 

9.0 

5 

70 

8.9 

1 

10.6 

10.9 

Omaha 

40 

6.6 

a 

35 

13.1 

6 

13.7 

13.5 

Paterson 

26 

9.8 

1 

17 


4 

13.1 

12.1 

Peoria 

22 

10.6 

2 

53 


1 

12.3 

12.2 

Philadelphia 

478 

12.7 

46 


11.1 

29 

12 8 

12.6 

Pittsburgh - 

149 

11.6 

17 

59 

15.6 

17 

14.2 

13 8 

Portland^ Oreg — — 

63 

10.7 

4 

49 

9.8 

2 

11.6 


Providence...! 

63 

12.9 

3 

27 

15.4 

5 

12 6 

12.9 

Richmond ® ......... 

50 

14.1 

3 

44 

15.9 

6 

15.3 

14 9 

White 

33 

13.1 

1 

22 

14.0 

4 

13.0 


Colored............... 

17 

16.8 

2 

87 

20 7 

2 

21 2 

21.3 

Rochester 

73 

11.5 

2 

18 

11.6 

6 

11 7 

11 5 

St. Louis 

202 

12.7 

10 

36 

13.4 

11 

14.7 


gt. Paul 

51 

9.6 

4 

41 

10 1 

1 

10 4 

10 1 

Salt Lake City • 

32 

11.7 

6 


14 8 

2 

11 9 

12.6 

San Antonio 

65 

14.1 

7 

16.3 

14 

14.1 

15.8 

San Diego 

50 

16.7 

0 

0 

14.0 

4 

13.7 

14.5 

San Francisco 

166 

13.3 

5 

33 

11.0 

5 

13.0 


Schenectady 

23 

12.5 


0 

10.3 

3 

10.9 


Seattle 

105 

14.7 

4 

39 

10 4 

1 

11.4 

10.9 

Somerville 

17 

8.4 

1 

31 


3 

8.9 

9.7 

South Bend .... 

15 

7.2 

2 

52 

8 9 

2 

8.0 

9.0 

Spokane 

22 

9.9 

0 

0 

fiin 

1 

12.4 

12.4 

Springfield, Mass.. 

37 

12.7 

1 

17 

12.5 

5 

11 4 

12.1 

Syracuse 

43 

10.5 

^■1 

61 

13.4 

3 

11.6 

11.6 

Tacoma. 

26 

12.6 


0 

11.2 

0 

12.4 

12.4 

Tol^o. 

54 

9.6 


28 


7 

11 7 

12.6 

Trenton - 

35 

14.7 


18 


5 

16 2 

16.4 

Utica - 

31 

15.8 

1 

28 

14.8 

3 

14.3 

14.6 

Washington, D. C.*.. 

141 

15.0 

9 

50 

14.6 

8 

15.8 

15.1 

'White 

83 

12.2 


33 

12.9 

3 

13.5 

13.0 

Colored 

68 

22.4 


85 

19.2 

5 

22.1 

20.8 

Waterbury 

11 

5,7 


0 

5.7 

1 

9.5 

9.4 

Wilmington, Del.^_.. - 

22 

10.8 


45 

18.1 

2 

13.8 

14.5 

Worcester 

59 

15.6 


43 

15.2 

1 


12.8 

Yonkers — 

20 

7.5 


97 

8.5 

1 

8.3 

8.2 

Youngstown 

29 

8.7 

4 

55 

10.4 

8 

9.7 

10.4 









» Deaths of nonresidents are included. Stillbirths are excluded. . ^ , 

• These rales represent annual rates per 1,000 population, as estimated for 1931 and 1930 by the arithmetical 
method. 

> Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

« Data for 77 cities. 

• Deaths for week ended Friday. 

• For the cities for which deaths are shown by color the percentages of colored population inj^ were 
as follows: Atlanta, 33; Baltimore, 18; Birmingham, 38; Dallas, 17; Fort Worth, 16; Houston, 27; 
apolis, 12; Kansas City, Kens., 19; KnoxvUle, 16; Louisville, 16; Memphis, 38; Miami, 23; Nashville, 28; 
New Orleans, 29; Richmond, 29; and Washington, D. C., 27. 

’ Population Apr. 1, 1080; decreased 1020 to 1030, no estimate made. 
















PREVALENCE OF DISEASE 


Kb heaUh demrtment, State or local, can effectively prevent or control disease withovi 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subioct to change when later returns are received by 

the State health olTicers 

Reports for Weeks Ended January 2, 1932, and January 3, 1931 

Cases of certain communicahle diseases reported hy telegraph by State health officers 
for weeks ended January 2, 19S2, and January ,i, 1931 


Division and State 

Diphtheria 

Influen/.a 

Measles 

Meningoeoecus 

meningitis 

Week 
ended 
Jan. 2, 
1032 

Week 
ended 
Jan. \ 
1031 

Week 
ended 
Jan. 2, 
1032 

Week 
ended 
Jan 3, 
1U3I 

Week 
ended 
Jnn 2, 
1032 

Week 
ended 
Jan .3, 
J931 

Week 
ended 
Jan 2, 
1932 

Week 
ended 
Jan. 3, 
1931 

New England States: 









Maine 

6 

6 

2 

2 

375 

11 

0 

1 

New Hampshiro 

6 




2 

76 

0 

0 

VerinoDt.-' 


4 



162 

K 

0 

G 

Massachusetts 

44 

75 

a 

4 

345 

451 

0 

1 

Khode Island 

5 

5 

7 


((66 


n 

G 

(Connecticut 

5 

9 

2 

2 

61 

168 

0 

0 

Middle Atlantic States: 









New York 

121 

139 

U6 

« 6H 

046 

120 

9 

8 

New Jersey 

16 

03 

14 

26 

10 

178 

0 

2 

Pennsylvania 

East North Central States: 

125 

215 

— 


941 

692 

3 

13 

Ohio 

150 

84 

40 

26 

153 

53 

3 

0 

Indiana 

64 

40 

30 

34 

04 

216 

21 

11 

Illinois 

122 

135 

10 

22 

36 

457 

3 

7 

Michigan 

42 

93 

2 

5 

09 

77 

3 

7 

Wisconsin 

15 

22 

15 

6 

70 

158 

2 

0 

West North Central States. 









Minnesota 

10 

12 

3 


48 

15 

3 

3 

Iowa.._ 

22 

10 



G 

1 

1 

G 

Missouri 

55 

43 

3 

12 

10 

983 

1 

3 

North Dakota 

6 

10 



24 

15 

G 

G 

South Dakota 

6 

5 



35 

0 

G 

Nebraska 

6 

6 

2 

17 

5 

8 

0 

G 

Kansas 

45 

27 

2 

2 

20 

4 

1 

0 

South Atlantic States: 









Delaware. 

8 

6 

1 

4 

i 

3 

0 

0 

Maryland 2.. 

40 

18 

42 

11 

13 

57 

1 

1 

District of (Columbia 

6 

5 



2 

14 

1 

G 

West Virginia 

29 

]] 

15 

61 

205 

21 

0 

1 

North ('aroJina 

73 

56 

34 

28 

07 

125 

3 

0 

South Carolina * 

24 

21 

387 

703 

21 


0 

2 

Georgia ^ 

Jl 

15 

58 

85 


78 

G 

IQ 

Florida. 

0 


3 

4 

i 

42 

0 

2 


» New York City only. 

• Week ended Friday. 

* Typhus fever, current week, 2 cases. 1 case in South Carolina and 1 case in Georgia. 

( 160 ) 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended January 2, 19S2, and January $, 1981 — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Jan 2, 
1932 

a 


"Week 
ended 
Jan 3, 
1031 

Week 
ended 
Jan. 2, 
1932 

a 

Week 
ended 
Jan. 2, 
1032 

We^ 
ended 
Jan. S, 
1031 

East South Central States: 

Kentucky 

53 

g 

III 



18 

A 

H 

TannefiafiA _ _ 

52 

16 

49 

R5 

m 

81 

233 



Alabama 

45 

30 

62 





Misslssiiml 

23 

23 




West South'Oentral States: 

Arkansas 

19 

13 

6 

80 

1 

2 

H 

■ 

Louisiana 

34 

50 

4 

48 

12 

1 



Oklahoma ♦ 

58 

34 

53 

77 

1 

31 



Texas 

94 

49 

14 

14 




Mountain States: 

Montana 

1 

98 

3 


1 

Idaho 

1 



1 

28 


0 





3 

0 

1 



Colorado^ 





1 



f 






1 

40 


A 




6 

6 

83 


T 

Utah * 


6 

4 

1 


5 

0 

1 

Pacific States: 

Waahington_-,,^..„,^ _ _ 

5 

11 



187 

27 

1 

1 

Orecon.'I 


7 

65 ' 

20 

6 

40 

1 

1 

California 

63 

53 

161 

54 

177 

169 

6 

12 





Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Jan 2, 
1932 

Week 
ended 
Jan, 3, 
1931 

Week 
ended 
Jan. 2, 
1932 

Week 
ended 
Jan. 3, 
1031 

Week 
ended 
Jan. 2, 
1932 

Week 
ended 
Jan. 3, 
1931 

- * 

Week 
ended 
Jan. 2, 
1932 

Week 
ended 
Jan. 3, 
1931 

New England States: 

Maine . 

2 

3 

36 

24 

0 

0 

3 

4 

New Hampshire - 

1 

0 

10 

2 

1 

0 

0 

0 

Vermont 

0 

0 

12 

1 

10 

3 

0 

1 

Massachusetts - - 

1 

5 

372 

262 

0 

0 

20 

2 

Hhode Island 

0 

0 

50 

22 

0 

0 

0 

0 

Connecticut 

0 

0 

66 

57 

2 

0 

2 

2 

Middle Atlantic States: 

New York 

17 

4 

582 

404 

3 

1 

19 

7 

New Jersey 

0 

0 

144 

210 

0 

0 

2 

7 

Pennsylvania 

2 

3 

495 

601 

0 

0 

16 

13 

East North Central States; 

Ohio 

2 

5 

595 

576 

22 

58 

20 

19 

Indiana 

4 

0 

81 

213 

10 

98 

9 

1 

Illinois 

1 

6 

287 

346 

38 

34 

13 

21 

Michigan — 

2 

3 

251 

358 

4 

52 

4 

8 

Wisconsin 

1 

2 

65 

102 

8 

3 

3 

6 

West North (Central States: 
Minnesota. 

1 

2 

46 

36 

0 

2 

1 

0 

Iowa ........ 

3 

1 

32 

62 

47 

23 

0 

1 

Missouri 

0 

2 

56 

no 

10 

6 

0 

1 

North Dakota...... ........ 

0 

0 

18 

21 

12 

7 

3 

f 

South Dakota — 

1 

0 

14 

16 

12 

16 

2 

1 

Nebraska 

1 

2 

30 

37 

6 

76 

1 

2 

Kansas. 

0 

1 

60 

41 

1 

52 

3 

8 

South Atlantic States: 

Delaware 

0 

0 

17 

31 

0 

0 

0 

0 

Maryland > . _ 

0 

0 

86 

86 

0 

0 

10 

I 

District of Columbia - - r 

0 

3 

23 

30 

0 

0 

1 

d 

West VlrRinia 

1 

0 

22 

30 

6 

8 

24 

3 

North Carolina - _ 

0 

0 

73 

76 

0 

1 

4 

8 

South Carolina * ... 

0 

1 

14 

11 

2 

0 

12 

1 

Georgia • I 

0 

0 

26 

27 

1 

0 

7 

8 

Florida 1 

0 I 

0 

12 

16 

0 

0 

1 

1 


• Typhus fever, current week, 2 cases: I case in South Carolina 1 case In Georgia. 

* Figures for current week are exclusive of Oklahoma C ity and Tulsa. 
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Cases of certain communicable diseases re'poried by telegraph by Stale health officers 
for weel^ ended January 2, 19S2^ and January 5, t9Sl — Continued 



Poliomyelitis , 

Scarlet fever 

Smallp ox 

Typhoid fever 

Division and State 

Week 
ended 
Jan. 2. 
1032 

Week 
ended 
Jan. 3. 
1031 

Week 
ended 
Jan. 2. 
1032 

Week 
ended 
Jan. 3, 
1031 

Week j 
ended 
Jan. 2, 
1032 

Week , 
ended ! 
Jan. 3, 
1031 

Week 
ended 
Jan. 2, 
1032 

W’^eek 
ended 
Jan. 3. 
1031 

East South Central States: 









Kentucky 

0 

0 

81 

60 

0 

6 

8 

2 

Tennessee 

1 

0 

43 

64 

12 

6 

13 

4 

Alabama 

0 

0 

44 

64 

1 

1 

17 

8 

Mississippi 

1 

0 

17 

26 

22 

6 

4 

7 

West South Central States: 









Arkansas 

0 

0 

17 

12 

20 

8 

2 

6 

I.^ui8iana 

1 

2 

28 

17 

2 

6 

6 

6 

Oklahoma * 

0 

1 

42 

61 

4 

71 

6 

11 

Texas 

0 

0 

40 

36 

22 

11 

12 

10 

Mountain States: 









Montana- 

3 

0 

21 

39 

2 

18 

1 

0 

Idaho — 

0 

0 

8 

6 

2 

2 

0 

2 

Wyoming-,. 

0 

0 

8 

12 

1 

2 

0 

2 

Colorado--- 

0 

0 

21 

36 

6 

4 

1 

0 

New Mexico 

0 

0 

20 

6 

1 

1 

3 

1 

Arizona 

0 

0 

6 

4 

2 

0 

1 

1 

Utah* 

0 


5 

3 

0 

0 

0 

2 

Pacific Stales' 


i ^ 







Washington 

0 

0 

66 

41 

10 

22 

3 

6 

Oregon 

0 

1 

81 

K 

6 

13 

1 

1 

California 

6 

16 

1 

11.') 

86 

0 

67 

3 

8 


t Week ended Friday. 

« Figures for current week are exclusive of Oklahoma City and Tulsa. 


Report for Week Ended December 26. 1931 

TEXAS 


Cases 


Diphtheria 74 

Influenza - 7 

Measles 8 

Poliomyelitis 1 


Cases 


Scarlet fever — 58 

Smallpox - 9 

Typhoid fever — — 15 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are reoeiv^ during the current week; 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

tiierla 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pellag- 

ra 

Polio- 

mye- 

litis 

Scarlet 

fever 

SmaU- 

pox 

Ty- 

phoid 

fever 

November, 19S1 






■ 





California 

16 

466 


7 

674 


26 

670 

28 

46 

Louisiana 

8 

243 

40 

66 

28 

30 

3 

148 

14 

96 

Nevada 



3 





5 

0 

0 

North Carolina-*.— 

imiira 

601 

214 


184 

177 

12 

714 

4 

64 

Oklahoma i...****— 


431 

88 

69 

8 

11 

2 

192 

28 

107 

Texas. — 


364 

33 

642 


6 

1 

183 


48 

Virginia——*****.. 

6 

1.336 

760 

81 

211 

13 

6 

729 

6 

180 

Washlnirton 

4 


36 


135 


g 

236 

68 

22 


3 

05 

64 


101 


36 

294 

20 

16 









Exclusive of Oklahoma City and Tulsa. 
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January 15, 1989 


Nmfmbert i9$t 


Anthrax: Oases 

California * 1 

Botulism: 

California - 2 

Chicken pox: 

California 1,031 

I^uisiana 12 

Nevada 2 

North Carolina 389 

Oklahoma » 46 

Virginia 419 

Washington 442 

Wisconsin 1,172 

Conjunotivitis: 

Oklahoma * 1 

Diarrhea and dysentery: 

Virginia. 128 

Dysentery: 

California (amebic) 9 

California (bacillary) 20 

Loiilsiona 3 

Oklahoma * 11 

Washington 6 

Food poisoning: 

California 7 

German measles: 

California 33 

North Carolina 12 

Washington 17 

Wisconsin - — 19 

Hookworm disease: 

Louisiana 22 

Impetigo contagiosa: 

Washington 11 

Leprosy: 

California — 1 

Lethargic encephalitis: 

California — 3 

Louisiana - 3 

Washington 1 

Wisconsin 1 

Mumps: 

California 400 

Louisiana 3 

Oklahoma ‘ 30 

Washington 97 

Wisconsin 618 

Ophthalmia meonatorum: 

California 2 

Oklahoma * 1 


Paratyphoid fever: Casea 

California 18 

Louisiana I 

Puerperal septicemia: 

Washington 9 

Babies in animals: 

California 38 

Louisiana 8 

Rocky Mountain spotted or tick fever: 

Nevada 1 

Scabies: 

Oklahoma:.. 4 

Washington 1 

Septic sore throat: 

California 4 

Louisiana... 4 

North Carolina. 16 

Oklahoma:.. 22 

Tetanus: 

California 7 

Louisiana. 8 

Trachoma* 

California 18 

Oklahoma: 4 

Trichinosis* 

California 2 

Tularaemia: 

Louisiana 2 

Virginia 2 

Wiswnsin 3 

Typhus fever: 

North Carolina 3 

Virginia 1 

XJndulant fever: 

California 8 

Ixiulsiana 2 

Oklahoma : 1 

Virginia.. 1 

Washington 1 

Wisconsin 7 

Vincent’s angina: 

Washington 1 

Wliooping cough: 

California - 861 

liOUisiana 19 

Nevada 11 

North Carolina 636 

Oklahoma*. 26 

Virginia 738 

Washington 82 

Wisconsin - 687 


1 Exclusive of Oklahoma City and Tulsa< 
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Cases of Certain Communicable Diseases Reported for the Month of October# 
1931, by State Health Officers 


State 

Chicken 

pox 

1 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

! Tuber- 1 
culosis 

Typhoid 

and 

para- 

typhoid 

fever 

Whoop- 

ing 

cough 

Maine ; 

1 

50 

17 

346 

8 

64 

0 

54 

89 

86 

New Hampshire 


15 



27 

0 


2 


Vermont 

46 j 

0 

78 

25 

21 

20 

>21 

2 

123 

M a&sacfiusetts 

208 ' 

196 

173 

293 

682 

0 

498 

85 

323 

Rhode Island 

12 

18 

235 

0 

55 

0 

53 j 

4 

9 

Connecticut 

30 

20 

SI 

44 

100 

0 

122 

21 

106- 

New York 

412 

318 

296 

232 

886 

26 

1,732 

191 

1,117 

New Jersey 

153 

118 

60 

43 

326 

0 

408 

87 

672 

Pennsylvania 

601 

400 

127 

516 

882 

0 

720 

336 

1,537 

Ohio - 

683 

734 

162 

1 381 

1,438 

16 

602 

224 

914 

Indiana 

120 

270 

77 

44 

293 

31 

198 

71 

95 

Illinois 

21)2 

402 

85 

101 

795 

34 

721 

176 

894 

Micnlpan 

253 

156 

132 

136 

491 

22 

449 

79 

869 

Wisconsin 

882 

86 

51 

352 

221 

7 

j 124 

17 

559 

Minnesota 

212 

102 

25 


180 

5 

■ 263 

22 

77 

Iowa 

120 

76 

16 

io 

119 

73 

50 

25 

61 

Missouri 

77 

470 

24 

11 1 

363 

18 

1 257 

12! 

351 

N orth Dakota 

35 

21 

21 

64 

44 

17 

14 

24 

89 

South Dakota 

102 

34 

no 

37 

41 

11 

5 

11 

24 

Nebraska 

71 

81 

6 

35 ' 

73 1 

10 

30 

0 

38 

Kansas 

175 

217 

50 

88 

275 

11 

130 

45 

62 

Delaware 

3 


2 

11 


0 

21 


25 

Maryland 

40 

302 

33 

58 

311 ; 

0 

245 

188 

584 

District of Columbia 

6 

63 

5 


56 

0 

90 

13 

52 

Virginia 

87 

1,360 

78 


657 , 

4 

161 

215 

542 

West Virginia 

50 

437 

229 


310 

1 

57 1 

30) 

140 

North Carolina 

100 

865 

UH 


681 

6 


116 

345 

South Carolina 

45 

310 

29 

66 1 

tK) 

7 

’ "i4i 

121 

91 

Georgia 

12 

232 

18 

9 

127 


152 

162 

18 

Florida 

3 

101 

126 

8 

18 1 

0 

3(1 

17 

18 

Kentucky* 







! 













Tennessee 

15 

802 

16 

32 

3.59 

13 

'176 

252 

189 

Alabama 

57 

557 

31 

63 

304 

9 

' 441 

128 

58 

Mississippi 

153 

725 

14 

36 

229 

77 

116 

114 

252 

Arkansas - 

16 

233 

16 

! 7 

116 

10 

>21 

76 

9 

Louisiana 

1 

104 

18 

1 

83 

4 

> 178 

139 

16 

Oklahoma » 

1 

577 

10 

7 

103 

15 

49 

221 

45 

Texas 


225 



167 



162 


Montana 

54 

2 

118 

4 

45 

1 

41 

21 

44 

Idaho 

76 


8 

23 

60 

4 

1 >9 

17 

4 

Wyoming 

29 

2 

1 

7 

17. 

1 

> 1 

1 

S 

Colorado 

107 

30 

11 

28 

76 

0 

58 

63 

84 

New Mexico 

25 

78 

1 

16 

34 

1 

85 

54 

11 

Arizona 

50 

26 

3 

3 

22 

1 

143 

17 

14 

Utah > 










Nevada 

8 

2 



4 

1 

2 

8 

4 

Washington 

331 

41 

69 

58 

165 

22 

142 

22 

104 

Oregon 

178 

16 

37 

68 

64 

19 

87 

16 

24 

California 

512 

338 

442 

351 

461 

28 

735 

63 

863 


1 Pulmonary. 

> Reports received weekly. 

> Exclusive of Oklahoma City and Tulsa. 
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Case Rates per 100,000 Popalation (Aanval Baals) for the Month of October, 1031 


State 

Chicken 

pox 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber- 

culosis 

Typhoid 

and 

para- 

typhoid 

Whoop- 

ing 

cough 


HBH 

25 

509 

12 

94 

0 

79 

57 

53 

New Hampshire 

— ii 

88 






5 

Vermont-,* 


29 

256 

82 


65 

»60 

7 

402 

Massachusetts 

57 


47 


187 

^■1 

136 


88 

Rhode Island 

20 


397 

16 

93 


89 

7 

15 

Connecticut 

22 


22 

32 

72 

■I 

88 

16 

141 

New York 

38 

29 

27 

21 

81 

2 

150 

17 

102 

New Jersey 

43 

83 

14 

12 

93 


116 


191 

Pennsylvania 

84 

40 

64 

62 

107 

0 

87 

41 

186 

Ohio 

102 

128 


66 

251 

3 


39 

159 

Indiana 

43 


28 

16 

105 

11 

71 

26 

34 

Illinois 

44 


13 

15 


5 


27 

135 

Michigan 



31 

32 

116 

6 


19 

205 

'Wisconsin 

151 

34 

20 

139 

87 

3 

49 

7 

221 

Minnesota 

67 

40 

11 


82 

2 

120 


35 

Iowa 

CO 

36 

8 

9 

57 

35 

24 

12 

29 

Misi^ouri 

25 

151 

8 

4 

117 

6 

83 

39 

113 

North Dakota 

€0 

36 

36 

93 

76 

29 

24 

41 

153 

Pouth Dakota 

172 

67 


62 


19 

8 

10 

40 

Nebraska 


60 

4 

30 

62 

8 

25 

5 

32 

Kansas 


135 

37 

65 

171 

7 

81 

28 

30 

Delaware... 

15 



54 





123 

Maryland 

35 

215 

23 

41 

221 

0 

174 

134 

416 

DNtru't of Columbia 

14 


12 


131 

0 

236 

31 

124 

VirRiuia..-- 

42 

657 

88 



2 

73 


262 

West Virginia 

30 


153 


213 

1 

38 

205 

94 

North Carolina 


314 

54 


211 

2 


42 

125 

South Carolina 




45 

61 

5 

95 

82 

61 

Georgia 

5 

04 

7 

4 

51 

0 

61 

61 

7 

Florida 

2 

78 

97 

6 

14 

0 

28 

13 

14 

Kentucky * 

t 









Tennessee 

7 

350 

7 

14 

159 

6 

78 

112 

84 

Alabama 

25 

244 

14 

28 

133 

4 

194 

56 

25 

Mississippi.. 

88 

410 

8 

21 1 

132 

45 

67 

66 


Arkansas 


147 

10 

4 

73 

6 

»13 


6 

Louisiana 

1 



1 

46 

2 

>98 



Oklahoma • 

1 

324 

6 

4 

100 

8 

28 

124 

25 

Texa.s 


44 



33 



32 


Montana 

118 

4 

258 

9 

99 

2 

90 

46 

96 

Idaho 

200 


21 

61 

158 

11 

124 

45 

11 

Wyoming 

149 

■Bl 

5 

36 

87 

5 

15 

6 

41 

Colorado 

120 

34 

12 

31 

85 

0 

65 

71 

38 

New Mexico * 

68 

213 

3 

44 

98 

3 

232 

148 

30 

Arizona 

131 

68 

8 

8 

58 

3 

376 

45 

37 











Nevada 

38 

25 



51 


25 

38 

51 

Washington 

245 


51 

43 

122 


105 

16 

77 


215 

10 

45 

82 

77 

23 

45 

19 

29 

California 


67 

87 

69 

91 

6 

145 

12 

72 


> Pulmonary. 

> Reports received weekly. 

* Exclusive of Oklahoma City and Tulsa. 
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ADMISSIONS TO HOSPITALS FOR THE INSANE, NOTEMBER, 192» 

Reports for the month of November, 1929, showing new admissions 
to hospitals for the care and treatment of the insane, were received 
by the Public Health Service from 122 hospitals, located in 41 States, 
the District of Columbia, and the Territory of Hawaii. The 122 
hospitals had 191,181 patients on November 30, 1929, 101,692 males 
and 89,489 females, the ratio being 114 males per 100 females. 

The following table gives the number of new admissions for the 
month of November, 1929, by psychoses: 


Number of first admissions 


rsycnoses 

Male 

Female 

Total 

1. TrftnniAtlr pBynhnMM . _ _ . , . _ . _ _ 

4 

1 

5 

2. Senile psycEoaes — - 

152 

110 

262 

3- Paytihoses with arteTiDaclerDsif* - , - - 

192 

uo 

282 

4. Qeiieral paralysis 

221 


293 

5. PsychcMt^ with cerehTR-l .syphlli.s - 

25 


33 

6, Psychoses with Huntington’s chorea 

3 

^■1 

7 

7. Psychoses with brain tumor 

3 


3 

8. PsychnsAS with other hrain nr nervoii.8 di.«4AA.<iA _ __ _ 

28 

11 

36 

9. Alwholic psychoses .......... 

131 

17 

148 

10. Psychoses'diiA to drugs and oth«r Axogennus toxins . ^ 

26 

7 

33 

11. Psychoses with pella^a ” 

0 

10 

28 

12. Psyoha<u» with other Romatin disAimA<t _ ___ _ __ _ 

37 


77 

13. Manio-deprASSivA p8yr.hnsA.R _ t , r r ---- -r 

201 

264 

465 

75 

14. Involution melAnehnliA _ _ _ _ _ 

21 

54 

15. Dementia praecox (schizophrenia) 

340 

277 

617 

53 

74 

Paranoia and paranoid conditions 

28 

2i 

17. Epileptic psycWses 

46 

28 

18. Psychoneuroses and neuroses ...... .......... 

16 

46 

62 

19. PRyoho.(iAA with p.RychopAthio personality. . _ 

12 

0 

21 

114 

100 

235 

20. PRyoho.sAR with montnl deflnieney _ . r , r , . - t . - 

65 

49 

21. tlndlagnosed psychoses, _ 

114 

76 

50 

22. Without psychosis 

176 


Total 

1,850 

1,265 

3,115 



During the month of November, 1929, there were 3,115 new admis- 
sions to the hospitals, 59.4 per cent of these new admissions being 
males and 40.6 per cent females, the ratio being 146 males per 100 
females. Four hundred and twenty-five of the new admissions were 
reported as being undiagnosed or “without psychosis. ” There were 
2,690 new admissions for whom a provisional diagnosis was made. 
Of these 2,690 patients, cases of dementia prsecox constituted 22.9 
per cent; manic-depressive psychoses, 17.3 per cent; general paraly- 
sis, 10.9 per cent; psychoses with cerebral arteriosclerosis, 10.6 per 
cent; and senile psychoses, 9.7 per cent. These five classes accounted 
for 71.3 per cent of the new admissions for whom diagnoses were 
made. 
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The following table shows the number of patients in the hospitals 
and on parole on November 30, 1929: 



Total patients on books 

Male 

Female 

Total 

Total patients on books last day of month: 

In hospitals 

P0.554 

11,138 

80,634 

8,865 

171, 188 
19,903 

On parole or otherwise absent, but still on books 

Total 

101,692 

89,489 

191,181 



Of the 191,181 patients, 11,138 males and 8,855 females were on 
parole or otherwise absent but still on the books at the end of the 
month — 11 per cent of the males, 9.9 per cent of the females, and 
10.5 per cent of the total number of patients. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 97 cities reporting case.s used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 
33,370,000. The estimated population of the 90 cities reporting deaths is more 
than 31,825,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended December S6, 19S1, and December S7, 1930 


1 

1931 

1930 

Estimated 

expectancy 

Cai($ reported 

Diphtheria 

4fi States 

1,472 
404 ' 

1 , no 

451 

• 

97 cities 

918 

Measles- 

4S ^itates ___ __ 

3,183 

811 

8,202 

97 pitlps - __ 

lim 

88 


Meningococcus mcningitis: 

46 Statps 

50 


97 pitipii _ - — 

27 

92 

--- 

Poliomyelitis; 

4fl — 

39 

53 


Bcarlet fever: 

46 Btates t- _ __ — 

3,464 
1, 197 

3,506 


97 cities - - 

1,397 

1,208 

Smallpox: 

46 States -.T - 

323 

440 

97 ci tips - ...x - 

23 

44 

31 

Typhoid fever; 

in Rfafpfi 

265 

205 


97 cities, - ... .. -r wn,,, 

40 

46 


Deaihi reported 




Influenza and pneumonia: 

90 pities 

673 

! 822 


Smallpox: 

on cities - ... 

0 

0 
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CUy reports for week ended December 19$i 

The ** estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and tyj^otd 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence ot epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemtcs, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible^ 
but no year earlier than 1922 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the availablo data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 

■mi 



Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

B 

Mumps, 

cases 

reported 

Pneumo- 

nia,deaths 

reported 

NEW ENGLAND 

Maine; 



■ 

■ 





Portland. 

11 

1 



0 

27 

0 

1 

New Hampshire; 







Concord 

0 

0 

0 


0 

0 

0 


Nftflhiift 

0 

0 

0 


0 

0 

0 

0 

Vermont; 









Barro 

0 

0 

0 


0 

0 

0 

9 

Massachusetts: 









Boston 

50 

43 

14 

6 

1 

6 

8 

17 

Fall Itlver 

1 

4 

3 


0 

1 

0 

2 

Springfield 

Vrorceater 

11 

10 

6 

6 

1 

3 


0 

0 

0 

1 

4 

22 

1 

5 

Bhode Island; 






Pnwt.iinkAt 

0 

1 

0 


0 

0 

0 

0 

Providence. . . ^ - 

7 

7 

3 



367 

16 

5 

Connecticut; 






Bridgeport 

6 

6 

1 

1 


1 

0 

5 


1 

7 

0 



0 

1 

1 

. New Haven 

13 

0 

1 

1 


0 

11 

2 

MIDDLE ATLANTIC 

New York; 





■ 




Buffalo 

24 

13 

0 



10 

2 

14 

130 

New York 

97 

170 

100 

13 

5 

18 

37 

Rochester. 

6 

6 

0 


0 

15 

5 

5 

SyrACiiHA 

13 

2 

0 


0 

4 

1 

2 

New Jersey; 








Camden- 

6 

5 

0 

2 

2 

0 

0 

5 

Newark 

42 

17 

2 

3 

0 

0 

7 

10 

Trenton 

0 

2 

0 

2 

0 

2 

0 

3 

Pennsylvania; 








Philadelphia 

68 

61 

4 

5 

6 

4 

8 

43 

Pittsburgh 

28 

21 

11 

3 

1 

04 

24 

18 

Beading 

4 

1 

1 


0 

0 

0 

1 

SAST NOBTH CENTRAL 

Ohio; 









Cincinnati 

8 

10 

8 


1 

0 

0 

8 

Cleveland 

73 

36 


12 

0 

26 

33 

13 

Columbus 

10 

5 

9 

1 

0 

1 

0 

3 

Toledo.. .. 

53 

0 

5 


0 

2 

3 

1 

Indiana; 








Fort Wayne 

3 

3 

8 


1 

0 

0 

1 

12 

Indianapolis 

South Bend 

18 

0 

1 

2 


0 

0 

10 

Terre Haute. 

7 

0 

3 



6 

■tHHirii 

0 

Illinois; 









Chicago, u 

72 

121 

34 

2 

4 

13 

0 

1 54 

Peoria 

6 

1 



0 

0 

0 

2 

Springfield 

Mkhigan: 

3 

1 



0 

0 

1 

8 

Detroit 

28 

60 


2 

1 

2 


» 

Flint. 

11 

2 




1 

n 

2 

Qioand Rapids 

a 

1 

6| 


il 

6 

1 
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City reports for week ended December 26 ^ 1931 — Continued 




Diphtheria 

Influenza 



Division, State, and 
city 

Chicken 
pox, cases 
reported 

Oases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

BAST NORTH CEN- 
TRAL— Continued 








Wisconsin: 

8 

0 

1 


0 

0 

0 


/ 

2 

2 



0 

0 


65 

17 

2 


0 

3 

13 

ftecine 

16 

2 

0 


0 

0 

22 


2 

0 

0 


0 

0 

6 








WEST NORTH CENTRAL 








Minnesota: 

3 

0 

0 


0 

0 

1 


15 

16 

2 


0 

1 

5 

St. PriiI 

5 

8 

6 


0 

2 

0 

Iowa: 

0 

1 

7 



0 

0 

SloiiY Pity 

2 

1 

6 



0 

0 


5 

0 

0 



0 

0 

Missouri. 

20 

6 

20 


0 

1 

0 


1 

0 

4 


0 

0 

0 

Sti Lows 

33 

40 

10 

4 

1 

0 

2 

Nortli Dakota: 

1 

0 

0 


0 

21 

0 


5 

0 

0 



0 

0 

South Dakota- 

10 

0 

0 



13 

0 

sx K/t 1 * kvesii m . 

Kebni.sk a 

(')innh^ 

4 

5 

11 


0 

0 

0 

Kansas 

'Prj|ipk»i 

3 

1 

0 


0 

0 

0 

Wlrhitft 1 

7 

2 

4 


0 

1 

0 

SOtJTH ATLANTIC 








Pelaw’are; 

ilrniTiirt on 

1 

1 



0 

0 

1 

Maryland. 

iJaltiniore 

38 

25 

13 

14 

1 

2 


ruini)eTland 

Vrpf If^rirk 

0 

0 

0 


0 

0 


0 

0 

1 


0 

0 


a 1 ct.ld ik 

District of Columbia: 
Washington 

10 

16 

8 

2 

2 

0 


Virginia 

1 Tipli hi ifff 

1 

0 

2 

1 i 


0 

0 


IlvUi'UI 

6 

7 


1 

0 



1 

2 

0 


0 

0 

0 

West Virginia: 

3 

1 

0 


0 

1 

0 

\ Ailll 11^^ 1 

TTtmt inirl on 

0 

4 


0 

0 

0 

jia I4ai t •• » • • - 

Wtipplinfr 

2 

1 

0 


0 

0 


TV ilvvlllffis - 

North Purolma: 

l^ulpiorli 

0 

1 

1 


0 

3 


-IV iltttiTxrfrkn 

3 

8 

0 

1 

0 


0 

0 


VT WaI. . ^ - 

Winston-Salem... 
South Carolina. 

Chnrlc‘?ton 

1 

1 

0 

0 


0 

0 


2 

23 

0 

0 

H 

PoliiinH'in 

0 

0 

0 


0 

0 


riraurtr illn 

0 


0 


0 

0 

0 

V3 iT2v7Ji > iilv »«•«•*** 

Georgia: 

Atlanta ....... 

4 

6 

13 

€ 

1 

0 


Tlrimcw ipir 

0 

0 

0 


1 

1 


JJI UaXoW 

Savannah 

0 

0 

1 

6 

0 

0 

0 

Florida: 

iami 

1 

2 

2 


0 

1 

0 

Tamoa 

0 

1 

2 


0 

0 



Pneumo- 

nia^deaths 

reported 


0 


8 

1 

0 


1 

e 

6 


9 

5 

8 

0 


3 

0 

4 


4 

20 

0 

1 

16 


1 

0 

1 

1 

0 

8 

3 

0 

0 

8 

0 

2 

t 
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City reports for week ended December 1^6, 1981 — Continued 


Dlyislon, State, cmd 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

Pneumo 

nla,deaths 

reported 

t Cases, 
estimated 
expect- 
ancy 

1 Cases 
reported 

Cases 

reported 

Deaths 

reported 

EAST SOUTH CENTRAL 








mui 

Kentucky: 









Covington 



0 



0 



1/exington.. 

1 


2 


0 

0 



Tennessee: 









Memphis 

1 

5 

10 


1 

1 

0 

10 

Nashville 

0 

2 

0 


1 

1 

0 

8 

Alabama: 









Birmingham 

1 

5 

6 

5 

3 

1 

0 

8 

Mobile 

1 

1 

] 


0 


0 

1 

Montgomery 

0 

1 





2 


WEST SOUTH CENTRAL 




■ 





Arkansas: 









Fort Smith 

1 

0 







Little Rock 

0 

1 


WiiiiMii 

■HHBnl 




Louisiana: 








imiiig 

New Orleans 

0 

13 

9 

2 ^ 

1 



13 

Shreveport 

6 

2 

4 


0 

12 

2 

2 

Oklahoma:' 








Muskogee. 

0 


6 

2 




0 

Oklahoma City.. 


2 

4 

4 1 

1 



1 

Tulsa 


4 







Texas: 









PaIIar 

0 

14 

0 


3 

0 


14 

4 

Fort Worth 

3 

5 

8 


0 

0 


Oaivoftton.. . __ 

0 

1 

1 


0 

0 


0 

Houston 

0 

0 

14 


0 

0 


3 

San Antonio 

0 

4 

1 

1 

3 

0 


i 

MOUNTAIN 









Montana: 









Billings 

0 




0 

1 13 


Q 

Great Falls 

3 

0 

6 


0 

0 

0 

0 

Helena 

0 




0 

! 24 

0 

0 

Missoula 


1 

0 


0 

0 


0 

Idaho: 









Boise 

2 

1 

0 


0 

0 


2 

Colorado: 









Denver 

16 

8 

3 


8 

2 

2 

18 

Pueolo 

n 

0 

0 


0 

0 


0 

New Mexico: 









AlbuQueiQue 


0 

0 


0 

1 


0 

Arixona: 









Phoenix 





0 

0 


3 

Utah: 









Salt Lake City 

40 

8 



0 

0 


4 

Nevada: 









Reno-^,^ 





0 

0 


2 

PACmC 

■ 

■ 

■ 






Washington: 

HI 








Seattle 






105 



Spokane. . _ 






0 



Tacoma. 






2 


4 

Ore^n: 

Portland.-.. 

H 

H 

H 


0 

3 


5 

Salem 

^Hn 



8 

0 

0 


2 

California: 









Los Angeles 


86 

15 

46 

1 

0 

0 

18 

Sacramento. . . 

1 



1 

1 

22 

0 

7 

San Francisco 

26 

16 


10 

1 

3 

0 

12 





































161 January 15, 10321 

aty reports for week ended December IS6f 1931 — Continued 


Scarlet fever 


Division, State, 
and city 


oroester 

Bbode Island; 

Pawtucket 

Providence. -- 
Connecticut; 
Brldireport. — 

Hartford 

New Haven . . 

ICIDPLR ATLANTIC 

New York; 

Buffalo 

New York 

Rochester 

SiTaruse 


Camdon..... 

Newark 

Trenton 

Pennsylvania* 
Philadelphia 
Pittsburgh.. 
Reading 

EAST NORTH 
CENTRAL 

Ohio: 

Cincinnati... 

Cleveland-., 

Columbus—. 


Indiana: 

Fort Wayne 
Indianapolis 
South Bend. 
Terre Haute 
Illinois: 


Springfield 

Michigan: 

Detroit.... 


Madison 


Superior 
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City reports for week ended December $6, 1931 — Continued 



1 Scarlet fever 


Smallpox 


Typhoid fever 

rn 







Tuber- 





Diylslon, State, 

Cases, 


Cases, 



culo- 

sis. 

Oases, 


Deaths 

log 

cough, 

an<) city 

csti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 


expect 


expect 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 


ancy 


ancy 




ancy 




WEST NORTH 











CENTRAL 











Minnesota: 











Duluth - 

10 

45 

3 

0 

0 

0 

0 

0 

0 

0 

2 

Minneapolis— 

pt - 

8 

0 

1 

0 

0 

0 

0 

0 

2 

23 

9 

1 

0 

0 

0 

0 

1 

0 

4 

Iowa. 











Des Moines 

8 

2 

1 

0 



0 

0 


0 

Sioux City 

1 

1 

1 

0 



0 

0 


2 

Waterloo^ 

2 

1 

1 

0 



0 

0 


7 

Missouri: 









Kansas City.., 

16 

14 

0 

0 

0 

6 

0 

0 

0 

14 

St. Joseph 

2 

3 

0 

0 

0 

4 

0 

0 

0 

1 

Rt Tirtiiia 

37 

20 

0 

0 

0 

11 

2 

1 

0 

56 

North Dakota: 







Fargo — - 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Grand Forks— 

1 

0 

0 

0 



0 

0 


0 

South Dakota: 











Aberdeen 

0 

0 

0 

0 



0 

0 


1 

Nebraska: 











Omaha.... 

6 

3 

2 

0 

0 

0 

0 

0 

2 

0 

Kansas: 










Tnnflka _ ^ 

2 

0 

0 

0 

0 

0 

0 

0 

0 

4 

W^hita 

4 

3 

0 

4 

0 

0 

0 

0 

0 

1 

SOUTH ATLANTIC 










Delaware: 











Wilmington... 

2 

1 

0 

0 

0 

1 

0 

1 

0 

0 

Maryland: 

Baltimore 

29 

15 

0 

0 

0 

12 

2 

2 

1 

80 

Cumberland 

1 

6 

0 

0 

0 

0 

0 

2 

0 

1 

Frederick 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

District of Col.: 











Washington... 

22 

8 

0 

0 

0 

5 

1 

1 

1 

10 

Virginia: 











Lynchburg 

Richmond 

1 

8 

0 

12 

0 

0 

0 

0 

0 

0 

0 

4 

0 

1 

0 

0 

0 

0 

5 

0 

Roaucke 

3 

2 

0 

0 

0 

1 

0 

0 

0 

0 

WestVirgmia: 










Charleston 

2 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Huntington 


1 


0 

0 

0 


0 

0 

0 

Wheeling 

2 

1 

5 

0 

0 

0 

6 

! 1 

0 

8 

North Carolina: 









1 


Raleigh 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Wilmington... 

1 

0 

0 

0 

0 

1 

0 

0 

0 

5 

Winston-Salem 

1 

1 

0 

0 

0 

0 

0 

0 

0 

2 

South •arolina: 











Charleston 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

Columbia 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Greenville 


0 


0 

0 

0 


0 

0 

0 . 

Georgia: 











Atlanta 

5 

4 

0 

0 

0 

i 1 

0 

0 

0 

0 

Brunswick 

0 

*0 

0 

0 

0 

0 

0 

0 

0 

0 

Savannah 

1 

2 

0 

0 

0 

1 

0 

0 

0 

2 

Florida: 











Miami.- 

1 

1 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Tampa . .. 

0 

0 

0 

0 

3 

0 

0 

0 

0 

EAST SOUTH 











CENTRAL 











Kentucky: 











Covington 

3 

5 

0 

0 

0 

1 

0 

0 

0 

1 

Lexington 


0 


0 

0 

0 


0 

0 

2 

Tennessee: 










Memphis 

7 

4 

0 

0 

0 

7 

1 

0 

0 

7 

Nashville 

3 

2 

0 

0 

0 

8 

0 

0 

0 

0 

Alabama: 











Birmingham. . 

5 

10 

1 

0 

0 

8 

0 

1 

0 

0 

Mobile 

1 

5 

0 

0 

0 

9 

9 

0 

5 

0 

Montgomery.. 

1 

1 

0 

0 


0 

1 


0 . 


1 2 Non-resideDti. 


Deaths 

all 

causes 


88 

20 

202 


40 

20 

20 


22 

200 

18 

8 

141 


18 

15 

"ii 

14 

11 

15 

10 


61 

6 

25 

22 

24 


70 

57 


88S 









163 January IB, IMS 

CSty repoHa for week ended December t6, 1981 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

1 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deaths. 

all 

causes 

Oases, 

esti- 

mated 

expect- 

ancy 

Oases 

re- 

ported 



Deaths 

re- 

ported 


Cases 

re- 

ported 

Deaths 

re- 

ported 

WIST SOUTH 




■ 


|B| 






CKNTBAL 












Arkansas: 




■ 








Fort Smith 

0 

1 


BI 


mum 


0 


2 


Little Bock 

2 



Ba 

HHeI 



0 

HHBh 

0 


liouislan.’ 












Now** Orleans. 

7 



0 


4 

2 

12 



137 

Shreveport 

1 

1 

0 

0 


3 


1 

^■i 

4 


Oklahoma: 












Muskogee 


1 






0 

0 

0 


Oklaho'maCity 

2 

6 


0 

^■1 

3 

0 

0 

0 

0 

34 

Tulsa 

3 

4 


0 



- 1 

0 


0 


Teias: 



■I 









Dallas 

7 

0 


0 

0 

8 


0 

0 

0 

AO 

Fort Worth. 

3 

10 

Bi 

3 

0 

^■1 


0 

0 

0 


Galveston 

1 

0 

Bi 

0 

0 

Hi 


0 

0 

0 


Houston 

3 



2 

0 

2 


0 

0 

0 

42 

San Antonio... 

2 


■ 

0 

Mi 

2 


0 

0 

0 

IH3 

MOUNTAIN 





■ 







Montana: 












Billings 

1 


1 

0 

^■3 

0 

i^^Bl 

0 

0 


9 

Great Falls — 

3 


0 

0 

0 

2 

0 

0 

0 

1 

U 

Helena. 

1 




0 

0 

0 

0 

0 

0 

3 

Missoula 

1 


0 


0 



0 


0 

6 

Idaho* 


m 










Boise 

0 


1 


0 



0 


0 

3 

Colorado: 












Denver 

14 

9 



0 

3 


0 

0 

2 

89 

Pueblo 

1 

0 

0 

0 

0 

1 


0 

0 

0 

10 

New Mexico: 












Albuquerque.. 

0 

2 

0 

0 

0 

3 

i^^Bl 

1 

0 

0 

8 

Arizona: 












Phoenix 

1 



0 

0 

1 


0 

0 

0 


Utah- 












Salt Lake City. 

2 

1 



0 



0 


0 

32 

Nevada: 












Beno 

0 

0 


0 

0 



0 

0 

0 

4 

PACIFIC 












Washington: 












Seat.Me 

9 

3 

1 

3 



^■1 

0 


2 


Spokane 

8 

0 

Hi 

0 



BI 

0 




Tacoma 

4 

0 

ma 


■HTl 

0 

Bi 


HHBj 


26 

Oregon: 



BI 









Portland 

7 

Kl 


1 


0 



0 


63 

Salem _ _ 

1 



0 


0 



0 


17 

California: 












Los Angeles... 

30 

24 

1 

0 

^■1 

25 

2 




293 

Sacramento 

2 

0 

0 

0 


1 

0 




25 

San Francisco. 

17 

2 

2 


0 

S 

1 

■1 

■ 

3 

187 


91028*-32- 
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[City reports for week ended December 26, 1931 — Continued 



Meningo- 

coccus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Follomyditis (Infan- 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Oases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

MEW ENGLAND 








■ 


Massachusetts: 

Boston - 

1 

0 

0 

0 

0 

1 

1 

m 

0 

Worcester 

0 

1 

0 

0 

0 

0 



0 

Rhode Island: 

Providence 

0 

0 

0 

0 

0 

0 


■1 

0 

MIDDLE ATLANTIC 







■1 


New York: 

■NflwYnrir,...-... ^ - 

3 

2 

1 

1 

0 

0 

1 

m 

3 

Pennsylvania 

Philadelphia. 

0 

1 

1 

1 

0 

0 

0 

■1 

0 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati ... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Cleveland 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Indiana: 

Indianapolis 

8 

2 

0 


0 

0 


0 

0 

Illinois: 

(Chicago 

2 

3 

0 

0 

0 

0 


0 

0 

Michigan: 

Detroit 

2 

0 

0 


0 

0 


1 

0 

Wisconsin. 

Milwaukee 

0 

0 

0 

0 

0 

0 

0 

1 

0 

WEST NORTH tBNTRAL 







Minnesota: 

Duluth 

1 

1 

0 


0 

0 


■I 

0 

Missouri. 

St, Louis 

3 

1 

0 


0 

0 


0 

0 

Kansas: 

Topeka 

0 

0 

0 

0 

0 

1 

0 

■1 


SOUTH ATLANTIC 







Maryland: 

Baltimore 

0 

0 

0 

1 

0 

0 


0 

0 

South Carolina. 

Charleston....... 

0 

0 

0 


3 

0 


0 

0 

Georgia; 

Atlanta.—.-... 

1 

1 

0 


1 

1 


■1 

n 

Savannah * 

0 

0 

0 


2 

0 

0 

0 


Florida: 

Miami _ 

0 

0 

0 


m 

1 


0 

0 

BAST SOUTH CENTRAL 










Kentucky: 

I^xington.. . . — _ 

1 

1 

0 



0 


0 

0 

Tennessee: 

Memphis , 

2 

0 

0 

0 

0 

1 

n 

0 

0 

Nashville 

1 

0 

0 

0 

0 



0 

0 

WEST SOUTH CENTRAL 









Tv^iisinna* 

New Orleans 

i 

1 

1 

0 

0 

1 

1 


0 

0 

Shreveport 

0 

0 

0 

0 

0 

3 

0 

0 

0 

Texas: 

Dallas 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Fort Worth 

0 

0 

0 

1; 

0 

a 

0 

0 

0 

Galveston 

0 

1 

0 

0 

0 

0 

0 

0 

0 

MOUNTAIN 

Colorado: 

Denver 

1 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

Washington: 

Spokane. , 

0 

0 

0 

1 ) 

0 

0 

0 

1 

0 

Tacoma 

1 

1 

0 


0 

^Kl 

0 

0 

0 

Olllfornla:! 

Ban Francisco 

0 

I 

0 

0 

0 


0 

m 

0 












> Typhus fever, 2 cases; 1 case at Savannah, Ga.; and 1 case at Los Angeles, Calif. 






















165 


J^anuary 15, 1^591 


The following table gives the rates per lOOiOOO population for 98 cities for the 
5>week period ended December 26, 1931, compared with those for a like period 
ended December 27, 1930. The population figures used in computing the rates 
are estimated mid-year populations for 1930 and 1931, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 33,000,000. The 91 cities reporting deaths have more 
than 31,600,000 estimated population. 


Summary of weekly reports from cities, November ^2 to December 26, 19S1 — Annual 
rates per 100,000 population, compared with rates for the corresponding period of 
19S0f 

DIPHTHERIA CASE RATES 


Week ended— 



Nov. 

28, 

1031 

Nov. 

29, 

1930 

Dec. 

6. 

1931 

Dec. 

6. 

1930 

Dec. 

12, 

1931 

Dec. 

13, 

1930 

Dec. 

19, 

1031 

Deo. 

20, 

1030 

Dec. 

lilii 

Dec. 

1030 

98 cities 

84 

87 

101 

*90 

93 

*87 

103 

*94 

•72 

71 

New England 

67 

87 

68 

121 

70 

128 

84 

143 

65 

75 

Middle Atlantic 

68 , 

48 

54 

58 

59 

47 

71 

62 

57 

47 

East North Central 

71 ' 

122 

94 

112 

86 

120 

104 1 

116 

*70 

102 

West North Central 

138 

110 

222 

101 

108 

07 

187 

89 

134 

54 

South Atlantic 

U4 

66 

164 

112 

118 

122 

118 

108 

99 

86 

East South Central 

145 

138 

163 

143 

163 

138 

157 

84 

111 

84 

West South Central-^ 

206 

153 

244 

*147 

287 

» 132 

189 

*202 

116 

143 

Mountain 

26 

79 

62 

18 

26 

26 

96 

18 

26 

62 

Pacific 

67 

95 

88 

66 

61 

55 

82 

83 

41 

40 


MEASLES CASE RATES 


98 cities 

90 

107 } 

113 

* 142 

118 

* 162 

128 

» 194 

*127 

181 

New England 

315 

162 1 

481 

220 

656 

273 

637 

271 

945 

305 

Middle Atlantic 

82 

69 

111 

85 

89 

85 

79 

87 

66 

70 

East North Central 

West North Central 

15 

28 1 

31 

28 

28 

26 

60 

28 

*32 

27 

13 

049 1 

27 

953 

46 

1,077 

25 

1,416 

50 

1,277 

South Atlantic 

28 

44 I 

43 

62 

22 

80 1 

26 

! 138 

14 

124 

East South Central 

35 

66 

35 

155 

17 

299 

52 

( 275 

17 

323 

West South Central 

24 

10 

27 

i 11 

17 

* 11 

44 

! * 18 

41 

24 

Mountain 

1, 236 

2S2 1 

767 

53 

809 

150 

740 

1 107 

339 

1 229 

Pacific 

123 

10 

180 

26 

210 

26 

294 

6 

250 

16 


SCARLET FEVER CASE RATES 


98 cities 

165 

174 

179 

*202 

222 

*224 

214 

*234 

- 

•167 

222 

New England 

262 

264 

293 

208 

397 

259 

438 

351 

389 

353 

Middle Atlantic.... 

147 

148 

155 

178 

199 

186 

202 

208 

205 

100 

East North (Central 

169 

221 

229 

267 

281 

315 

264 

306 

*229 

285 

West North Central 

117 

139 

161 

198 

143 

209 

138 

279 

126 

246 

South Atlantic 

176 

188 

172 

230 

176 

m 

201 

208 

107 

178 

East South Central 

122 

215 

128 

299 

250 

377 

157 

197 

157 

841 

West South Central 

95 

132 

108 

*92 

142 

*84 

101 

*73 

41 

1 59 

Mountain.... 

101 

229 

218 

141 

261 

211 

261 

300 

113 

879 

Paciflo 

108 

83 

100 

97 

153 

71 

94 

83 

61 

85 

! 


1 The flgurM given In this table are rates per 100,000 population, annual basis, and not the number of 
oases reportea. Populations used are estimated as of July 1, 1031, and 1930, respoctively. 

* Bhreveport. La., not Included. 

* South Rena, Ind., not included. 
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Summary of weekly reports from cities , November f^lBto December £6^ 1981^ Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of ^Continued 

SMALLPOX CASE RATES 



Week ended— 

Nov. 

28, 

1031 

Nov. 

29, 

1030 

Dec. 

5, 

1931 

Doc. 

1^0 

Dec. 

12, 

1931 

Dec. 

13, 

1030 

Dec. 

19, 

1031 

BH 

■ 

Dec. 

26, 

1031 

Dec. 

27, 

1930 

08 cities 

2 

8 

5 

»7 

4 

>14 

6 

>9 

M 

7 

New England 

0 

0 

65 


7 

0 

55 

0 

14 

0 

Middle Atlantic 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

East North Central 

0 

4 

0 

1 

2 

3 

4 

6 

M 

2 

West North Central 

1 

08 

4 

48 

13 

122 

4 

48 

10 

43 

South Atlantic 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East South Central . 

6 

0 

0 


0 

0 

0 

0 

0 

0 

West South Central 

20 

3 

3 

M 

17 

*7 

3 

* 15 

7 

17 

Mountain 

0 

35 

0 


0 

150 

0 

115 

0 

35 

Pacific - 

6 

8 

10 

10 

10 

6 

2 

i 1« 

1 

8 

20 


TYPHOID FEVER CASE KATES 


98 cities 

7 

10 

7 

>10 

■ 

*8 

5 

>8 

>6 

7 

New England 

2 

12 

5 

7 

10 


7 

10 

2 

2 

Middle Atlantic 

4 

3 

6 

8 

6 


6 

3 

4 

3 

East North Central 

5 

4 

4 

10 

3 

7 

1 

0 

>2 

12 

West North Central 

8 

H 

4 

6 

0 

6 

0 

8 

4 

6 

South Atlantic 

34 

32 

16 

18 

32 

4 


12 

14 

16 

East South Central 

0 

12 

12 

12 

17 

18 

23 

30 

12 

IB 

West South Central 

7 

70 

27 

>26 

34 

>22 

34 

>20 

44 

0 

Mountain 

0 

0 

26 

9 

0 

0 

0 

9 

0 

9 

Pacific 

2 

6 

10 

10 

C 

6 

2 

0 

4 

6 


INFLUENZA DEATH RATES 


91 cities 

7 

9 

7 

>0 

8 

>9 

8 

>10 

•9 

11 

New England 

IHEI 

2 

2 

5 

5 

5 

6 

n 

7 

2 

Middle Atlantic 

0 

11 

4 

6 

8 

7 

6 

■q 

7 

10 

East North Central 

5 

7 

6 

8 

3 

5 

6 


>6 

7 

West North Central 

3 

0 

6 

12 


21 

6 

■a 

3 

0 

South Atlantic 

6 


6 

20 

12 

24 

12 

20 

12 

24 

1 Miliillil.iililiaMM 

13 

% 

38 

13 

26 

20 


32 

32 

19 


17 

14 

7 

>34 

7 

>11 

17 

>23 

24 

32 

Mountain 

26 

26 

9 

18 

36 

9 

17 

18 


0 

Pacific 

7 

7 

19 

2 

14 

7 

14 

10 

7 

17 


PNEUMONIA DEATH RATES 


01 cities 

86 

109 

89 

>09 

98 

>106 

106 

>111 

>101 

lao 

New England 

99 

77 

91 

73 

67 

no 

111 

116 

94 

■m 

Middle Atlantic 

98. 

118 

95 

mm 

108 

104 

mm 

127 

mm 


East North Central 

62 

78 

56 

77 

66 


63 

69 

>78 


West North Central 



88 

132 

112 

150 

mm 

96 

118 


South Atlantic 

122 


146 

164 

mm 

134 

142 

138 

132 


East South Central 


136 

95 

165 

113 

123 

120 

mm\ 

113 

'll 

West South Central 

66 

153 

135 

*128 

K1 

>162 

142 

>135 

131 


Mountain 

122 

229 

122 

182 

87 

159 

\mm 

mm 

226 


Pacific 

74 

70 

77 

60 


60 

122 

127 

89 



I Shreveport, La., not Included. 

* South Bend, Ind., not included. 






















FOREIGN AND INSULAR 


CANADA 

Provinces^ — Communicable diseases — Week ended December 19, 
1981. — The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the week ended 
December 19, 1931, as follows: 


Province 

Iriflu- 

(‘n/.a 

Polio- 

myelitis 

Sntall- 

pox 

Typhoid 

fever 

Prince Ed>\ar(l Island * 





Nova ^'cotia 




1 

Now Brun«wjck i 





Quebec 

1 

{) 


9 

Ontario 

1 


U 

Manitoba * 



3 

Saskatchewan 



io 


Alberta 



9 


Britibh (’oliinibia 



2 




Total 


1 

i 

\ 

li) 

29 


1 No case of an> «liscnsc included in the table was reported «lanng Iho >veek 


Quebec Pivcince—Conimmiicahle diseases- - Week ended December 19, 
1931. — The Bureau of Health of tlie Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
December 19, 1931, as follows: 


Disoase 

C'asos 

Disease 

Cases 

Chiclffn pox 

107 

PolionwTlitis 

(1 

DfphlhArla 

:>i 

Pueri ‘Pwi •‘'Ppt itcmia_ — 

1 



Uahios 

1 

Herman rnett^iles 

4 

J Scarlet fever 

70 

lofhienre 

1 

1 Tulierculosis - 

42 

MAtLtlAN 

231 

' Typhoid fever 

9 

Mtimrifl 

32 

1 Whooping cough 

47 






( 167 ) 
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Ontario — Communicable diseases — Comparative — Four weeks ended 
November 28, 1931 . — Certain communicable diseases were reported in 
the Province of Ontario, Canada, for the four weeks ended November 
28, 1931, and the corresponding period of the j’^ear 1930, as follows: 


1030 


1031 


Cerebrospinal meningitis. 

(Chancroid 

Chicken pox 

Conjunctivitis 

Diphtheria 

Dysentery 

Erysipelas 

German measles 

Gonorrhea 

Influenza 

Jaundice - 

Lethargic encephalitis — 

Measles 

Mumps 

Paratyphoid fever 

Pneumonia 

Poliomyelitis 

PueriHjral seplicemia 

Rcarlet fever 

Beptic sore throat 

Smalluox 

Byphilis 

Tetanus 

Tuberculosis 

Tularaemia 

Typhoid fever 

Undulant fever 

Whooping cough 


Cases Deaths 


2 

3 

1, 305 


459 


1 

31 

501 

12 


1 

105 

595 


G2J 

C 

02 

354 


209 


73 

5 

370 


153 

11 


Cases Deaths 


708 

1 

328 

1 

1 

9 

251 

8 

14 

3 

,080 

426 


18 

1 

411 

41 

13 

171 


152 

2 

101 

10 

596 


12 


120 

2 


1 

1 

33 

1 


Disease 


CHINA 

TIong Kong— Diphtheriu.— AworAing to a recent report, diphtheria 
was epidemic in Hong Kong, China, in December, 1931, 99 cases 
with 3 deaths having been reported during the month. The majority 
of the cases reported were among adult Europeans. It is thought 
that the epidemic, which was said to be almost under control, may 
be of milk origin. 

CZECHOSLOVAKIA 

Communicable diseases — October, 1931 . — During the month of 
October, 1931, certain communicable diseases were reported in the 
RepubUc of Czechoslovakia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax 

10 

13 

3,170 

59 

0 

16 


Puerperal fever 

35 

2,201 

218 

627 

IS 

16 

34 

Cerebrospinal meningitis 

Diphtheria 

5 

143 

10 

feearlct fever 

Trachoma . 

Dysentery 

Tvphoid fever 

46 

1 

Malaria 

Typhus fever 

Paratyphoid fever 

2 
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DENMARK 

Communicahle diseases — October^ 19SL — ^During the month of 
October, 1931, cases of certain communicable diseases were reported 
in Denmark as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis 

7 

Parat\i)hoid fever, __ _ , 

U3 

Chicken pox - 

6 

Poliomvelitis . 

3 

Diphtheria and croup 

327 

Puerj)efal fever 

23 

Erysii)elas 

318 

Scabies 

887 

German measles 

2 

Scarlet fever 

188 

Gonorrhea 

949 

Svphihs _ 

98 

Influenza 

5,480 

Tetanus _ 

5 

Lethargic encephalitis 

3 

Tvphoid fever 

6 

Measles ' 

1 

tTndiilant fever fBac. abort. Banp) 

49 

Mumps 

122 1 

Whooping cough . 

2,308 


1 



TRINIDAD 


Port of Spain — Vital siatifiticfi — November ^ WSOy 19S1 , — The 
following statistics for the months of November, 1930 and 1931, are 
taken from a report issued by the public health de])artment of Port 
of Spain, Trinidad: 


Number of births . . - . 
Birth raUi i>er l.OtX) porulutiou. 
Number of deaths 


1030 

1931 1| 

1930 

1931 

b.O 

ir.'t ■! Death rate pel 1,000 population 

10 4 

10. 1 

34 3 

2't 3 ! Deatlis under 1 year... 

22 

t:> 

91 

93 1 Death.s under 1 year per 1,000 births. 

115.8 

88.8 


UNION OF SOUTH AFRICA 

Vital statistics — 1980 . — According to the annual report of the De- 
partment of Public Health of the luiion of South Africa for the fiscal 
year ended June 30, 1931, the birth, death, and infant mortality rates, 
and the death rates from certain types of diseases in the Union during 
the year 1930 wore as follows: 


Death rate per 1,000 population 9. 68 

Birth rate per 1,000 population, 26. 43 

Infant mortality rate per 1,000 live birth.s 06. 81 

Death rate per 100,000 i)opulation from — 

Cancer 82. 62 

DitteascB of heart and circulatory system 132. 33 

Pneumonia and broficliitis 112. 87 

Tuberculosis (all forms) 46. 76 


Diseases reported during year ended June 30 y 1931 . — During the 
year ended June 30, 1931, cases of certain diseases were reported in 
the Union of South Africa as follows: 


Disease 

('ascs 

j ])i.'>ease 

Cases 


29 

Poliomyelitis — 

25 


404 

Puerperal fever and sepsis 

309 


1,629 

Rabies. 

3 


'305 

Scarlet fever 

1,464 

Gonorrheal ophthalmia 

60 

Smallim 

31 

OR 

Lead poisoning 

7 

77 

Trachoma 

Tuberculosis 

6, 148 

Am AA rvl'iollt’lo 

Id 

Typhoid fever - 

4,793 


386 

71 

Typhiw fever - 

1,641 

Ophthalmia n^natorum. 

Plague 

Undiilant fever i 

3 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continue 

CHOLERA — Continoed 
(C Indicates cases; D, deaths; P, present] 


Imnaarsr 15, 1932 


172 




173 


January 11$, 1933 



On July 27, 1931, 1,250 cases of plague were reported in Chiobe and Changchow, China, since April. On Sept. 19, 1931, 18 deaths were reported in Changchuanpu and new 
i in Kaitung and Fengtien. ^ 

On Oct. 17, 1931, plague epidemic was reported In western Shansi Province, China, with 2,000 deaths at Hsinghsica, 











CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 

FLAG U B — Continued 
[C indicates cases; D deaths; P present] 


January 15. 1932 


174 



Plague-infected rats. 



(see also table below): Tamatave, 
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January 16, 1982 
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January 15« 1082 






CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEYER, AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[C indicates cases, D, deaths; P, present] 


8 












CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 


j4uinai[]rlB.10SS 


180 



Donegai County— 

Stranorlar 

Xeny County— Listowel. 



Coanty— 


181 


January lO, 198^ 



* Typhus fever has been reported in Peru from May to November, 1931, 153 new cases being reported during the months of October and November. The disease has not spread 
he coastal regions. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS FEVER— Continued 
[C indicates cases, D, deaths; P present] 


Mivaljr 16» 1933 


182 




Cameroons: Mamfe-_ 

Colombia: Magdalena Province— Near Cicnaga 
Gold Coast: 


183 


January 15. 1082 
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Cholera, plague, smallpox, typhus fever, and yellow fevei' — 

Cholera - — 224 

Plague - 227 

Smallpox - 231 

Typhus fever 235 

Yellow fever - 238 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES* 

December 6, 1931-January 2, 1932 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the Public Health Service, is summarized in this report. 
The underl 3 ring statistical data are published weekly in the Public 
Health Reports, under the section entitled “Prevalence of disease.” 

Measles . — Reports indicated a continued seasonal increase in mea- 
sles during the current period. The rate has been slightly higher since 
the beginning of the rise than it was during the corresponding period 
of last year, but for the present 4-wcck period the number of cases 
(14,298) was lower than that for any of the years from 1926 to 1929, 
inclusive. The disease continued most prevalent in the Atlantic 
Coast regions. The New England and Middle Atlantic groups 
reported 9,645 cases for the current period, as compared with 4,487 
for the same period in 1930 and 3,813 in 1929; the South Atlantic 
States reported 1,318 for the current period as against 579 for the 
corresponding period in 1930 and 560 in 1929. All other regions 
showed decreases ranging from 9 per cent in the Mountain and Pacific 
group to 81 per cent in the South Central group. 

Poliomyelitis . — The incidence of pohomyelitis declined more than 
60 per cent during the month of December. In relation to the two 
preceding years the number of cases (266) was about 80 per cent of 
the number reported for the corresponding period last year, but it 
was still more than twice the number reported in 1929. In the New 
England and Middle Atlantic States the incidence (109 cases) was 
stiU considerably in excess of that for the corresponding period in the 
two preceding years, 58 cases being reported for tliis period in 1930 
and 31 cases in 1929. All other regions either approximated last 
year’s figure or showed very significant decreases. With one excep- 
tion, the South Atlantic, all regions reported a higher incidence of 
the disease in 1931 than in 1929. 

Scarlet fever . — ^For the country as a whole, the scarlet fever inci- 
dence, although showing the usual seasonal rise, was approximately 
the same as that for the corresponding period last year and was about 
10 per cent below that for 1929. A comparison of geographic areas 

• From the Office of StatlsHcel Investigations, U. 8. Public Health Service. The number of States 
included for the various diseases are as follows: Typhoid fever, 27; poliomyelitis, 48; meningococcus menin- 
gitis, 48; smallpor, 48; measles, 46; diphtheria, 47; scarlet fever, 47; influenza, 39 States and New York Cltyi 
the District of Columbia is counted as a State In these reports. 

91029*--82 1 (185) 
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shows that the disease was slightly more prevalent in the North 
Atlantic, South Central, and Mountain and Pacific groups than at 
the same time last year, but the other groups reported decreases as 
follows: East North Central, 9 per cent; West North Central, 22 per 
cent; South Atlantic, 18 per cent. 

Meningococcus meningitis , — ^The relatively low incidence of menin- 
gococcus meningitis which has prevailed thoughout the entire year 
was maintained during the 4-week period ended January 2. In fact, 
the number of cases reported (280) w^as the lowest reported for the 
corresponding period in four yearn. All regions shared in this favor- 
able situation. For the second time since the beginning of 1931 the 
number of cases reported for a 4-weck period from the South Atlantic 
States fell below the number reported for the corresponding period 
in both 1930 and 1929. 

Typhoid fever , — The reported incidence of typhoid fever (1,173 
cases) for the current period represented a drop of about 40 per cent 
since the preceding 4-week period — a normal rate of decline for the 
season. The incidence compared very favorably with the incidence 
(1,266 cases) during the same period in 1930, but was about 40 per 
cent in excess of the incidence in 1929. The only regions showing 
increases over last year were the South Atlantic and South Central; 
the increase over 1929 was participated in by all regions except the 
West North Central and Mountain and Pacific sections. In the 
former group the number of cases reported for the current period was 
66, as compared with 71 cases for the same period in 1930 and 81 
cases in 1929. The Mountain and Pacific group reported 80 cases 
for the current period, as against 95 for the same period in 1930 and 
100 cases in 1929, 

Diphtheria , — Although the usual seasonal decrease of diphtheria 
was apparent in all parts of the country, the number of cases (7,246) 
for the current period was still about 22 per cent in excess of the 
number reported for the same period last year. Diphtheria main- 
tained a very low level during the year 1930, and the current incidence 
is considerably below the years preceding 1930. Since the beginning 
of the seasonal rise in October, 1931, all regions except the New Eng- 
land and Middle Atlantic have reported more cases of diphtheria in 
each 4-week period than occurred during the corresponding periods 
last year. In the New England and Middle Atlantic States the 
numbers of cases for the current period and for several preceding 
4-week periods have averaged about 80 per cent of the numbers for the 
same periods last year and about 60 per cent of the cases in 1929. 
In the South Central States the disease has been considerably more 
prevalent than in either of the years 1930 or 1929. 

Influenza , — The number of cases of influenza reported for the 
4-week period ended January 2 was 3,554, representing a decrease of 
about 26 per cent from last year's figure for the same period and a 
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60 per cent decrease from the number of cases reported in 1929. A 
decrease in the number of cases was reported from all sections except 
the far western group of States. There, while the number of cases 
was not large (662), it was almost twice the number reported for the 
corresponding period in 1930, and represented an increase of about 60 
per cent over the same period of 1929. 

Smallpox, — ^The number of cases of smallpox (1,238) reported for 
the current period was the lowest recorded for the corresponding 
period in six years. All regions showed significant decreases except 
the New England and Middle Atlantic. In those regions the disease 
has been unusually prevalent for the past few months, but it has 
been confined mostly to the States of Vermont, Connecticut, and 
New York. Out of a total of 166 cases for the entire region, those 
States reported all except 2 cases, the numbers for the individual 
States being 62 cases, 61 cases, and 51 cases, respectively. 

Mortality, all causes . — The average mortality rate from all causes 
in large cities, as reported by the Bureau of the Census, was 11.4, 
which was still the lowest rate in six years for the corresponding 
period. 

A FURTHER STUDY OF BRUCELLA INFECTION IN IOWA 

By A. V. Hardy, Acting Assistant Surgeon, United States Public Health Service, 
Associate Prof essor of Hygiene and Preventive Medicine, University of Iowa College 
of Medicine; C. F. Jordan, Acting Assistant Surgeon, United States Public 
Health Service, Assistant Professor of Preventive Medicine, University of Iowa 
College of Medicine; and I. H. Bouts, Chief Bacteriologist of the Laboratories 
of the Iowa State Department of Health 

The data here presented have been collected during the 12 months 
immediately following the period covered by our last report^ 
(March 1, 1930, to March 1, 1931). Field investigations were dis- 
continued early in 1930, hence tlie information obtained in this report 
was elicited chiefly by correspondence. With the further coopera- 
tion of the Iowa State Department of Agriculture the serological 
testing of animals has been continued and extended. Significant 
data have also been obtained through the bacteriological study of 
animals suspected of being the source of human infections. The 
evidence, considered as supplementary to our earlier report, is offered 
with little comment. 

PREVALENCE 

Positive agglutination tests have been obtained during the 12- 
month period on blood specimens from 166 new cases. This repre- 
sents a distinct decrease in comparison with the preceding year, and 


1 The observations on which this paper is based were made with the support and under the auspices of 
the Iowa State Department of Health and the department of preventive medicine of the Iowa State XJnl* 
versitr, aided by a grant from the committee on research of the American Medical Association. 
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is probably accounted for partly through a loss of that interest in 
the disease which was stimulated by our field studies and partly 
through an increase in the number of a^lutination tests performed by 
the private and city laboratories. The evidence, however, again jus- 
tifies the assertion that the graver forms of the disease are of in- 
frequent occurrence and that as a general health hazard imdulant 
fever is of relatively minor importance. 

DISTRIBUTION 

Most of the cases occurred sporadically. In one instance three 
appeared to have a common source in one dairy herd. In another 
the probable source of two cases was a dairy regarded as being re- 
sponsible for two previous human infections. 

OCCUPATION 

In 113 cases the physicians responded to our request for data by 
completing more or less fully, our report forms. The occupations 
were as follows: Farmers, 51 (46 per cent); fanners’ wives, 9 (8 per 
cent); packing-house employees, 6 (5.5 per cent); butcher, 1 (1 per 
cent); stock buyer, 1 (1 per cent); laborers, professional or business 
men, 28 (25 per cent); housewives, 10 (9 per cent); and school children 
6 (4.5 per cent). 

SEX 

There were 89 (79.5 per cent) males and 23 (20.5 per cent) females. 
Of 40 cases reported as having had no contact with livestock, 23 
(57.5 per cent) were males and 17 (42.5 per cent) were females. 

AGE 

The distribution by age groups of the cases in which this infor- 
mation was recorded is shown in Table 1. 

Table 1 — Distribution of cases by age groups 


Age (years) 

Total 

Males 

Females 

Age (years) 

Total 

Males 

Females 

^ 

0 

0 

0 

4.6-40 

9 

6 

3 

^9 

0 

0 

0 

50-64 

6 

2 

3 

10-14 

4 

4 

0 

65-69 

6 

1 

4 

15-19 

8 


0 

60-64 

5 

8 

fl 

ei)-24 

9 


2 

66-69 

0 


^■4 

26 20 

16 


1 

7(1-74 

0 



80 34 

18 

16 

2 

75-70 

2 

1 

1 

85 30 

12 

9 

3 





40 44 

9 

9 

0 

Tntftl 

102 

81 

21 













189 


Janoaiy 22, lOU 


SEASONAL DISTRIBUTION 

The number of cases having their onset during the months of 
December, January, and February is considerably below the average 
for the other months. Whether this is dependent upon an actual 
seasonal variation in incidence or upon a seasonal variation in the 
accuracy of diagnosing undulant fever is still a matter for speculation. 

SOURCE OF INFECTION 

As in the previously reported series, these cases have been studied 
in three groups: (a) Those without direct contact with livestock or 
carcasses, (b) ruial residents having had direct contact with livestock, 
and (c) urban residents with direct contact with livestock or car- 
casses. The data concerning the distribution by sex and occupation 
correspond essentially with the previously reported cases, as does 
also the information concerning diet. The serological findings on 
the animals directly or indirectly related to these infections are of 
particular importance. These are summarized in Tables 2 and 3. 
The classification of the herds and of individual reactions as positive, 
doubtful, or negative corresponds with that used in our earlier report. 
Related to each herd of hogs and to each herd of cattle in Group B, 
there was one human infection. However, in investigating the 27 
cases of undulant fever in Group A (Table 2), 34 herds of cattle were 
tested. Four of the patients obtained dairy products from more 
than one herd, but all animals related to one case were considered 
together. 

Table 2. — Results of serological studies of dairy cattle 


Group 

Classiflca- 
tion of 
herds 

Number 
of related 
ca.scs of 
undulant 
fever 

Number 

of 

animals 

tested 

Serological findings 

Posi- 

tive 

177 

Doubt- 

ful 

Nega- 

tive 

A. Herds related to patients having no direct con- 
tact with livestock. 

Do 

Positive... 

Doubtful., 

Negative.. 

20 

1 

6 

650 

6 

13 

47 

1 

383 

Do - 


Total 



27 

575 

177 

48 

350 

B, Herds related to i>atients having direct con- 
tact with livestock. 

Do 

Pasitlve... 

Doubt ful„ 
Negatlve.. 

10 

0 

1 15 

1 

217 

36 

123 

55 

16 

10 

146 

123 

Do 


Total 



40 

370 

66 

26 

296 

Grand total _ 


07 

951 

232 

74 

645 




A comparison of the results of tests on the herds in Groups A and 
B is instructive. In Group A there were positive herds related to 20 
cases; in Group B, to 19 cases. In Group A only doubtfully reacting 
or negtive herds were found to account for seven human infections. 
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Of the six herds recorded as negative, in four but one cow was exam- 
ined. It is possible that this was a suspected animal rather than an 
only one, or was merely the source of most of the milk used by the 
patient. In Group B the raw dairy products were derived exclusively 
or almost exclusively from a herd owned by the family directly 
affected by undulant fever. The owners, therefore, were concerned 
in having all animals examined; yet in 15 instances the dairy herds 
were entirely negative, and in 6 only doubtful reactors were found. 
Where the patients have had direct contact with the usual livestock 
on an Iowa farm, serological evidence points to cattle as a probable 
source of the infection in only about one-half of the cases; but where 
the patients have had no direct contact with livestock, a thorough 
examination of the dairy herds concerned usually reveals positive 
reactors. 

A similar comparison is particularly striking when hogs are con- 
sidered. In Table 3 (Group A) it is noted that in no instance were 
definitely positive hogs found on the same farms as the dairy herds 
supplying milk or cream to patients having no direct contact with 
livestock. Where the patient had direct contact (Group B), more 
than one-half of the herds of hogs proved to be positive. Hogs, 
therefore, must be given serious consideration as the source of infec- 
tion among Iowa farmers. 

Tabl£ 3 . — Results of serological studies of hogs 



In 30 instances in which there had been direct contact with both 
cattle and hogs, the herds concerned were tested serologically. 
On three fai-ms positive cattle and hogs were found; on two fanns all 
animals wore negative. In 10 instances cattle were positive and 
hogs negative, and in 11 instances hogs were positive and cattle 
negative. In one instance there were positive cattle and doubtful 
hogs; in two, doubtful cattle and positive hogs; in one, doubtful cattle 
and negative hogs. Again, these findings indicate that cattle and hogs 
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are of about equal importance as the source of Brucella infections 
among Iowa farmers. The evidence, supported by the bacteriological 
studies here reported, seems also to justify the opinion that the 
transmission of infection from hogs to cattle or cattle to hogs is 
unusual, if it occurs at all. 

As in our earlier study we found that the urban cases having direct 
contact with livestock or carcasses (Group C) were men employed 
in the hog division of packing plants. 

In Iowa, therefore, cattle appear to be responsible for more than 
half of the human infections with Br, melitensis. However, since 
the disease of porcine origin is of greater severity, hogs and cattle 
in this locality are of equal significance as a source of undulant fever 
morbidity. 

BACTERIOLOGICAL STUDIES 

During the year we have obtained from the blood cultures of 19 
patients 20 additional strains of Brucella, These, classified as pre- 
viously described, include 10 porcine strains, 9 bovine, and 1 meli^ 
tensis. Concerning two cases, one of which yielded a bovine and one a 
porcine strain, significant data have not been obtained. Jordan and 
Sorts (2) have reported in full the case from which a bovine and a 
melitensis strain were isolated. Two porcine organisms were isolated 
from the employees of packing plants. Each of these men had con- 
tact with hogs only. Two bovine strains were obtained from individuals 
having no contact with livestock. The remaining 12 strains were 
obtained from farm residents who had contact with both cattle and 
hogs. In four of the five instances in which a bovine strain was 
concerned, animal examinations were made. In all, the cattle were 
found to be positive; in two, hogs were found to be negative, in one of 
which a doubtfully reacting hog Avas found, while in the other no hogs 
were examined. Also, in four of the seven instances in which the por- 
cine strain was concenied animal examinations were carried out. In 
each instance no reacting cattle were found. In three of the cases posi- 
tively reacting hogs were present, and in the fourth no hogs were 
examined. 

Bacteriological studies of positive dairy herds have, during the 
past year, been much more extensive than previously. In our 
earlier reports we recorded the isolation of Brucella from dairy prod- 
ucts in riiree cases. In the study of the past year 34 additional 
strains have been obtained. Some of these are related to the cases 
previously reported; hence a summary of all the bacteriological 
findings on livestock is included. 

From the milk of animals in dairy herds suspected of being the 
source of 14 cases of undulant fever we have isolated 28 strains of 
Brucella, Single tests only were done on a total of 44 positively 
reacting cows. The 9 additional strains were obtained from 12 
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positively reacting animals from herds which were not the suspected 
source of any known cases of undulant fever. In three instances a 
serologically positive herd yielded negative bacteriological results. 
The sale of reacting cows may well account for these findings, as in 1 
of the 3 herds the 1 positive animal had been sold, and bacteriological 
studies on the 2 doubtful reactors proved to be negative; and in the 
other 2 instances only 1 of 3 and 2 of 5 positively reacting cows 
could be tested. All strains isolated from cattle have the character- 
istics of the abortus type of Brucella melitensis. As yet we have not 
been successful in obtaining for examination the milk from cattle 
on a farm where both positively reacting cattle and hogs were found, 
nor have we attempted any bacteriological studies on hogs. 

Particularly significant are the three cases in which organisms 
have been obtained from a human case and from the animals suspected 
of being the source of that infection. In each case the type of organ- 
ism isolated from the human source corresponded with the organisms 
obtained from the suspected animal; all were of the bovine variety. 
Epidemiological notes on these three cases are as follows: 

Case 1. — W. D., male, aged 29, farmer. During July, August, and September 
of 1929 patient suffered a relatively mild attack of undulant fever. Blood drawn 
during the third week of illness agglutinated Br. melitensis var. aborkis in a 1 : 320 
dilution and culturally yielded Br, melitensis var. abortus. On the farm there 
was a herd of 27 cows. During the year preceding the patient’s illness one cow 
had aborted and two had retained placentae. Nine of the cows were serologically 
positive and one was doubtful. Milk specimens from four of the positive reactors 
were shipped to the laboratory. By guinea-pig injection Br. melitensis var. 
abortus was isolated from one of these. This patient reported that he drank no 
milk, used very little cream, and purchased creamery butter prepared from 
pasteurized cream. He stated that prior to his illness he had cut his hand, but 
continued ^ith his usual work and regularly milked, among other cows, the cow 
which had aborted. 

Case 2. — A. B., male, aged 34, farmer. During May and June, 1930, patient 
was moderately ill with undulant fever. Blood drawn at the end of the second 
week agglutinated Br. melitensis in a titer of 1 : 640. A blood culture was received 
one week later. On the fifth subculture, made on the twentieth day of incubation, 
growth was obtained on the culture placed in the atmosphere containing 10 per 
cent CO 2 , but not on the one incubated in the unmodified atmosphere. The 
growth was identified as Br. melitensis var. abortus. On the farm there were 15 
cows and a large herd of hogs. There had been sporadic abortions among both 
cows and sows. All of the former and 21 of the latter were tested serologically. 
Three cows were positive and one reacted doubtfully. All hogs were negative. 
Cream from the milk of the three positive cows was inoculated into guinea pigs. 
Br, melitensis var. abortus was isolated from one. Patient stated that he used no 
milk or cream, but ate freely of homemade butter. Ho also cared for the cattle 
and aided with the milking. 

Case 3, — G. L., male, patient in a tuberculosis hospital. He was admitted to 
the sanatorium during July, 1928, with a moderately advanced pulmonary tuber- 
culosis. Ho improved satisfactorily and for several weeks prior to our study had 
been afebrile. During March, 1930, blood agglutination tests w^ere performed on 
138 patients in the hospital. The serum of Q. L. agglutinated Br, melitensis in a 



193 


January 22, 19821 


titer of 1:160. A blood culture was then obtained and from this Br. melitensiM 
var. abortus was isolated. The patient stated that he felt well and was not found 
to have any evening elevation of temperature. Milk was supplied by the 
hospital herd. Of 65 cows, 33 were serologically positive. Milk samples from 
8 positives were obtained, and from 7 of these Br. melitensis var. abortus was 
isolated. The patient had had no contact with these cows and no recent contact 
with any animals. He drank a largo amount of raw milk from this herd. A 
repetition of the agglutination tests on this patient one and three months after 
the first examination gave titers of 1 : 80 and 1 : 40, respectively. 

REFERENCES 

(1) National Institute of Health Bulletin No. 158. 

(2) Jordan, C. F., and Borts, I. H.: Double Infection by Organisms of the 
Brucella Group. Pub. Health Rep., 2437-2443 (Oct. 9, 1931). 


FINAL REPORT ON A RAT-FLEA SURVEY OF SAN JUAN, 

PORTO RICO 

By A. L. Carri6n, Department of Health of Porto Rico 

We (1) (2) (3) have already presented the annual results of three 
consecutive years of work on a rat-flea survey of San Juan, Porto 
Rico. Tliis survey was carried out by the Bureau of Plague Preven- 
tion of the Insular Health Department with the cooperation of the 
United States Public Health Service. The present report has been 
prepared as a general summary of that w^ork taken as a whole. 

Activities were initiated on July 11, 1926, and were continued till 
Jime 30, 1929. During this period cage traps were distributed at the 
rate of 205 per day among 39 premises. Rats were obtained from only 
1.8 per cent of the localities trapped, and it is estimated that a pro- 
portion of 4.2 rodents were caught per thousand traps set. 

The total number of live rats captured reached 1,005. Of these, 
800 were adults and 205 either young or partially growm. The num- 
ber of females exceeded that of males by 119. About 30 per cent of 
the females, or 168, were found pregnant bearing an average of 7.5 
embryos each. The highest number of embryos observed in a 
single animal was 11. 

Table 1 shows the distribution of the rats by zones: 


Table 1. — Rats captured in different zones 





Zone 1 
(docks) 

! 

Zone 2 

Zouo3 

Zone 4 



Year 


(water 

front) 

(com- 

inercidl) 

(robi- 

fleutlal) 

Total 

192fr-27 I 

140 

77 

20 

123 

360 

396 

1«27 *2!k _ 1 

l.)l I 

58 

29 

158 

1928«29 

93 1 

28 

00 

as 

249 

Total 



384 

163 

1 

109 

349 

1 

1,005 
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It will be seen that zones 1 and 4 supplied considerably higher 
numbers than zones 2 and 3. This was probably due to the fact that 
trapping was more active at the former locations. 

Table 2 has been prepared to demonstrate the actual concentration 
of the species in the different zones. In this table, rat prevalence is 
represented by the average number of rats captured per 1,000 traps set. 


Table 2.' — Comparative concentration of the species in different zones 



Zone 1 
(docks) 

Zone 2 
(water- 
front) 

Zones 

(com- 

mercial) 

Zone 4 
(resi- 
(dentlal) 

Total traps set ... 

83,762 

273 

14,873 

106 

7 

83,073 

101 

34,625 

231 

6,6 

Total rats captured 

Average number of rats per 1,000 traps set 

3.2 

2.97 




1 The records available for this table cover almost, but not entirely, the 3*year period. 



Chart 1.— Proportional concentration of rats in the four zones (average number of rats captured 

per 1,0(X) traps set) 


According to this table the rat population of the city is shown to be 
more concentrated in the water front and residential sections, both 
of which show an index of approximately 7. In zones 1 and 8 the 
degree of infestation appears to be about half as great. 

Bcdtus norvegicus has been the most prevalent species in practically 
all parts of the city, this variety alone representing about 72 per cent 
of the total catch. (See Table 3.) The remainder of the rodents con- 
sisted of R. alexandrinus and B. rattus in almost equal proportions. 
Chart 2 shows graphically the incidence of each species in the 
different zones. 

Fleas were found on only 57 per cent of the rats captured, the 
total number of parasites collected reaching 7,145. Of these, 4,029 
were males and 8,116 females, a ratio of 13:10. Classification re- 
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vealed the presence of five different species; but one of these alone, 
XenopayUa eheopis, was found to represent 98.6 per cent of the to- 
tal. (See Table 4.) 


Table 3. — Classification of rats 


Species 

1926-27 

1927-28 

1928-29 

Species, 

total 

Species, 

percentage 

Rattiifl norvegirsiis 

287 

296 

140 
49 , 
60 1 

723 

136 

147 

72 

13 

15 

Rattus rattua — 

41 

46 

Rattus alexandrinus 

32 

65 


Total 

360 

396 

249 

limjj 

100 





Chart 2.— Numbers and sjwcies of rats In eaoh of the four zones 


Table 4. — Tabulation of fleas as to species and sex 


Species 

Sex 

1026-27 

1927-28 

1928-29 

Total 


/Males 

1,472 

1,067 

4 

31 

1,484 
1, 092 

1 

18 

1 

1 

1,065 

870 

5 

34 

2 

2 

1 

1 

4. on 
3, 029 
10 
83 

3 

4 
1 
3 


\ Females 

/Afalos 


(Females 

i Males. 

WlilfUcpiiamn WclUlo Ur 

Pulex irrlifttiH , 

1 Females 

/Males 

1 

1 Females 


2 

Leptopsylla musculi 

/Males 




1 


1 

Total— 





2,676 

2,600 

1,970 

7,145 




The highest number of fleas came from zone 1, the docks, which 
yielded 5,337 for the three years. Zone 4 furnished 793 specimens 
while the commercial and water-front districts followed with 630 and 
385, respectively. (See Table 6.) 
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Tablb 6 . — FUaa collected in different tonei 


Year 

Zone 1 
(docks) 

Zone 2 
(water 
front) 

Zones 

(com- 

mercial) 

Zone 4 
(resi- 
dential) 

Total 

1926-27 


212 

123 


2,676 

1927-28 

2,258 

32 

121 

189 


192&-29 

1, 065 

141 

386 

378 

1,970 

Total 

6,337 

385 

630 

793 

7,145 


As stated in a previous report, the absolute number of rat fleas 
collected does not always indicate the degree of infestation in a given 
region. Such conditions as the extent of the surveyed area, the 
number of rats examined for parasites and the length of time covered 
by the work will produce groat variation in the total number of insects 
and may lead to false conclusions as to their actual rate of concentra- 
tation among the local rats. At the present time flea prevalence is 
expressed in terms of fleas per rat. This ratio is generally known as 
the flea index. It is determined by dividing the number of fleas col- 
lected by the total number of rats examined, this being independent 
of all other conditions. 

The flea idex of San Juan, taken as a whole, has been estimated 
at 7.1, which is almost identical with the cheopis index, represented 
by 7. Table 6 records the index in the four zones considered separ- 
ately, giving, in addition, the relative concentration of the rodents. 


Table 6. — General summary of rat and flea conditions in the four zones 



Zone 1 
(docks) 

Zone 2 
(water 
front) 

Zone 3 
(com- 
mercial) 

Zone 4 
(residen- 
tial) 

Total 

Total rats captured. 

384 

163 

HIHIM 

349 

HI 

Average number of rats per 1,000 traps set 

3 2 

7 

2. 97 

6.6 

Total Qeas collected 

5,337 
85 4 

385 

630 

793 

7,146 

1:1 

Peroeutage of rats with fleas 

33.7 

73.4 

6 8 

31.2 

8.5 

Pleas per rat __ _ . . ^ ___ 

13 9 

2.4 



It is evident from the above table that a high rat infestation 
does not always imply a corresponding hyperabundance of fleas. 
In zone 2, for example, where the concentration of rodents appears 
to be highest (7 rodents per 1,000 traps set), the flea index is only 2.4. 
In zone 1, on the other hand, the flea index is very high, almost 14 
per rat, while the rodent index is slightly higher than 3. 

The highest number of fleas on a single animal was obtained from 
an adult, female, B. alexandrinus, trapped in a fertilizer warehoxise 
(Nitrate Agencies) located in the water-front section of the city. 
This rodent had at least 303 parasites. It may be of interest to add 
that two other rodents yielding 124 and 111 fleas, respectively, were 
also captured in the water-front area. 
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Table 7 was prepared to determine any possible predilection of the 
insects for any particular species of rat. 

Tablb 7. — Comparative study of flea index in different species of raia 



Rattus 

norvegl- 

cus 

Rattus 

rattus 

Rattus 

alexandri- 

uus 

Total 

Total rats perapoRlAs . 

723 

345 

47.7 

4,589 

6.3 

135 
112 
82 9 
1.130 
8.4 

147 

115 

78.2 

1,426 

9.7 

1,005 

572 

56.9 

7,145 

7.1 

Rats with fleas - - 

Percentage of rats with floas 

Total fleas t)er rat si)enles^ 

Fleas per rat 



Although the index is evidently high for the three varieties of 
rodents, the above data would seem to point to the species Battus 



alexandrinus and Battus rattus as more desirable hosts. It must be 
admitted, however, that the number of rats examined is relatively 
too small and our held of observation too limited to warrant any 
final conclusion in this respect. 

With a view to determining the relation of fiea i)revalencc to 
atmospheric moisture and temperature, we have eariied daily weather 
records wliich were kindly furnished at the end of each month by 
the office of the United States Weather Bureau at San Juan. These 
records, as well as the seasonal variations of the flea index for the 
three years, have been carefully tabulated in Charts 4 and 5. In 
plotting the curves for these charts it was deemed convenient to 
arrange the data by periods of three months. 

As would be expected from our limited thermomctrical changes, 
the temperature factor does not appear to have influenced flea preva- 
lence in San Juan to any appreciable degree during this period. On 
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the contrary, a glance at Chart 6 will show, for most of the three 
years, a striking parallelism between the relative humidity curve and 
the line representing flea prevalence. The only marked deviation 
from this tendency took place toward the end of the survey during 
the months immediately following the cyclone of San Felipe. After 
the occurrence of this terrific phenomenon the whole city remained 
for some time under very abnormal conditions, our work was hindered 
in many ways, and there are several other reasons for considering the 
data for this period as rather unreliable. The favorable influence of a 
moist atmosphere on the different phases of flea breeding has been vari- 
ously observed by different investigators. This particular weather 
condition is, indeed, one of the most important factors governing the 
prevailing degree of infestation in any given region. Our observa- 
tions in San Juan, therefore, are only confirmatory. 

SUMMARY 

This survey includes three consecutive years of work. During this 
period a total of 1,005 live rats were captured. Of these, 72 per cent 
were classed as Rattw norvegicuSy the rest of the rodents consisting of 
Raiius rattus and Rattus alexandrinus in proportions of 13 and 15 per 
cent, respectively. Fleas were obtained from almost 57 per cent of 
the animals, and their total number for the three years was 7,145, 
giving an index of 7.1 fleas per rat for San Juan. Five different 
species of fleas were encountered, but one of these alone, Xenopsylla 
cheopiSy represented 98.5 per cent of the total catch. The concentra- 
tion of rats is heaviest at the water front and residential sections, 
while the flea index is highest at the docks (almost 14 fleas per rat) 
and commercial district (almost 6 fleas per rat). 

COMMENT 

From a considerable amount of previous work the author is led to 
the conclusion that the rat population of San Juan is much greater 
than would be expected from the data here given. Tlie present work, 
however, is thought to give a fair idea of the comparative concentra- 
tion of rodents in different parts of the locality. So far as the flea 
findings are concerned, there is every reason to believe that they 
represent, in a general way, the true prevailing conditions in San 
Juan. 

If zones 1 (docks) and 2 (water front) be considered as a single zone, 
and this is what they actually are topographically, this zone as a 
whole can evidently be declared more heavily infested with rats and 
fleas than any other portion of the city. It is important to add that 
Rattus norvegicus is the prevailing rat species in the community and 
that Xenopsylla cheopis is practically the only flea encountered. In 
other words, the rat and flea conditions at the water-front area (indeed, 
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all over the city) are particularly favorable for the development and 
spread of bubonic plague. This offers an explanation for the intro- 
duction of the disease into this port in 1912 and again in 1921, not- 
withstanding the most scrupulous precautionary measures taken by 
the United States Public Health Service at San Juan. Moreover, the 
fact that San Juan is frequently visited by ships stopping at the 
Canary Islands and other Mediterranean and South American ports 
where plague is often endemically or accidentally present, renders 
this city particularly exposed to future infections. Under such cir- 
cumstances, permanent preventive measures at San Juan should be 
considered a fundamental and necessary public-health activity. 

BIBLIOGRAPHY 

(1) Carri6n, Arturo L. ; (1927) Preliminary report on a rat-flea survey of the 
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DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for October, 1931 

The accompanying tabic, taken from the Statistical Bulletin for 
November, 1931, issued by the Metropolitan Life Insurance Co., 
presents the mortality record of the industrial insurance department 
of the company for October as compared with that for the preceding 
month and for the corresponding month of last year. It also gives 
the cumulative rates for the period January-October for the years 
1930 and 1931. The rates are based on a strength of approximately 
19,000,000 insured pei’sons in the United States and Canada. In 
recent years the general death rate in this more or less selected group 
of persons has averaged about 72 per cent of the rate for the registra- 
tion area of the United States. 

The death rate for this group for October, 1931, was 7.8 per 1,000, 
the lowest rate recorded for tliis month, reached also in October, 1927. 
Diphtheria, influenza, and pneumonia showed the greatest seasonal 
increases over the rates for the preceding month, but all were lower 
than for October of last year. 

The Bulletin states: 

It may now be stated that new low mortality rates for tuberculosis, diphtheria, 
diarrheal diseases, and puerperal conditions are virtually assured. The per cent 
reductions in their mortality rates over the previous minimal figures are as 
91029*--32 2 
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follows: For tuberculoms, 7.8; for diphtheria, 32.8; for diarrheal diseases, 23.0; 
and for puerperal conditions, 0.7. Inasmuch as the death rates for all have 
continued favorable up to November 21, it would require unprecedentedly high 
mortality in the case of any of them during the remaining weeks of the year to 
bring its death fate up to, or in excess of, the previous low point. 

The probability that new high mortality rates would be registered in 1031 for 
certain diseases has also become a practical certainty with the closer approach 
of the end of the year. It may now be stated, beyond peradventure, that higher 
death rates than ever before will be registered for cancer, diabetes, heart disease, 
and automobile fatalities. 

Death rates {annual basis) per lOOflOOfor principal ea%bs^s of death 
[Industrial department* Metropolitan I^e Insurance Co.} 


Annual rate per 100,000 lives exposed * 


Cause of death 

1 

October, 

1931 

Reptem- 
ber, 1931 

October, 

1930 

Cumulattve, Janu- 
ary to October 


1931 

1930 

Total, all causes 

780.2 

797 8 

820 8 

880 4 

884.0 

Tyiihoid fe-ver 

Measles - 

4.9 

4.7 

4.4 

2.2 

2.2 

.5 , 

.4 

,3 

a 4 

3 2 

Bcarlet fever 

1 9 

1 2 

1.8 

3.2 

2.0 

Whooping cough 

Diphlheria 

Iniiuonr-a 

3 .3 

4 1 

2 7 

3 C 

4 6 

1 0 

2 2 

5 1 

3.9 

5.8 

5 2 

4 .5 

6 S 

22.4 

14 9 

Tuberculosis (all forms) 

1 70 9 

69 5 

75 9 

77.0 

aa 1 

Tuberculosis of respiratory system I 

1 0 

62 0 

68 3 

oao 1 

72 3 

Cancer - 

I 79 7 

79 4 

83.4 

82 3 

78 2 

Diabetes raellitus - — 

1 18 4 

17 8 

17.1 

20 0 

18 0 

Cerebral hemorrhage 

55. 7 

55 9 

50 4 

01 2 

(iO 4 

Organic diseases of heart 

12.5 8 

129 7 

i 132 1 

148 7 

145 6 

Pneumonia (all forms).. 

41.3 

32. 2 

47.1 

70. 5 

76.7 

Other respiratory diseases 

8.4 

7 6 

9.3 

10.5 

11.2 

Diarrhea and enteritis - 

27.0 

32.5 

39 0 

16.4 

21.3 

Bright’s disease (chronic nephritis) 

58 4 

61.2 

62 7 

0(1.3 

68 3 

Puerperal state - 

10 0 

9.8 

10.2 

11.2 

12L4 

Suicides - 

10 0 

10 4 

10. 1 

9.8 

9.7 

Homicides - 

8 3 

(h6 

7 0 

7.0 

6.7 

Other external causes (excluding suicides and homi- 
cides) 

57.0 

63. 4 

60 2 

fiL2 

63 3 

Traumatism by automobiles-- 

25.4 

25.7 

23 7 

21.6 

20.5 

All- other causes — 

189 4 

204.7 

189 8 

198.9 

195.7 


t AH figures in this table include Injfured infants luidcr 1 year of age The rates for JP31 a ro subject to- 
slight correctiofts, since they are bused on provisional estimates of lives exiHised to risk. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Regulation restricting inspection oj tuberculosis records upheld . — (New 
York Sapreme Court, Appellate Term; McGowan v. Metropolitan 
life Insurance Co. et al., 253 N. Y. S. 551; decided Nov. 5, 1931.) 
In an action brought by the beneficiary of a life insurance policy, 
the defendant company defended on the ground that the insured 
had made false representations regarding Iiis health. In his ap- 
plication made in 1928, the insured denied that he had had any 
surgical operations, serious illness, or disease of the lungs; that he 
had been attended by a physician during the preceding five years ^ 
er that he had received treatment within that time in any dispexiaary , 
hospital, or sanitarium. The company asserted that it had learned 
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that the insured had pulmonary tuberculosis for several years before 
he applied for insurance and that he had been examined and had 
received clinical and hospital treatment at the hands of the New York 
City Health Department within the. 6-year period preceding his appli- 
cation. The company accordingly applied for a subpcena directing 
the city health department to produce upon the trial all books and 
records showing the care, treatment, medical attendance, history, 
diagnosis, admission, discharge, and disposition, in the case of the 
insured, who died in 1929. 

Section 1175 of the Greater New York Charter provided as follows: 

The board of health may establisli, as it shall "deem wise and to promote the 
public good and public service, reasonable regulations as to the publicity of any 
of the papers, files, reports, records, and proceedings of the department of health; 
and may publish such information as may, in its opinion, be useful concerning 
births, deaths, marriages, sickness, and the general sanitary conditions of said 
city or any matter, place, or thing therein. 

Pursuant to the authority thus granted, the board of health pro- 
scribed the following regulation: 

A complete and adequate record shall be kept of every case of pulmonary 
tuberculosis examined or treated at a dispensary. The department of health 
may require, in its discretion, regular and uniform statistical reports relating to 
the examination, care, and treatment of all persons coming within the jurisdic- 
tion and control of such dispensary. Such records shall not be open to inspec- 
tion by the public or to any person other than the representatives of the depart- 
ment of health of the city of New York and such persons as may be authorized 
by law to inspect such records. 

The contention of the defendant company w as that, since it was a 
party to the action, it was a person authorized by law to inspect the 
records in question, and hence the regulation did not forbid the 
granting of its motion. If, it contended, the regulation were con- 
strued otherwise, the department had exceeded its power under the 
charter and the rule was not a reasonable regulation but an unrea- 
sonable proliibition. The appellate term of the supreme court was 
of the opinion 'Hhat the mere fact that the applicant is a part}^ to 
an action in which the records in question may be material or rele- 
vant to the issues does not make it a person authorized by law to 
inspect such records within the meaning of the regulation.'^ ^^The 
purpose of the regulation," said the court, ^Svas to forbid inspection 
by persons who, on general principles, might be entitled to inspect 
the records and to confine such inspection to persons who might be 
authorized by special provisions of law to make it." Neither did 
the court think that the regulation, so construed, was an unreasonable 
one. In this connection, it said: 

♦ ♦ ♦ The papers submitted by the department in opposition to the 

application show that some regulation of this sort is highly desirable in the 
public interest. Persons suffering from contagious or infectious diseases, includ- 
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ing sufTorers from tuberculosis, muet be assured of the greatest seoreosr in dealing 
with their cases before their full cooperation with the public health authorities 
can be expected. The highly useful work of the department of health might 
be seriously interfered with to the prejudice of the community if its records in 
such cases were known to be subject .to disclosure at the demand of any one 
having an interest in learning their contents. 


DEATHS DURING WEEK ENDED JANUARY 2, 1932 


Summary of information received by telegraph from industrial insurance companies 
for the week ended January 1932^ and corresponding tveek of 1931, (From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 


Commerce) 

Week endoil Corresponding 

Jan. 2, im week, mi 

Policies in force 74, 151, 074 74, G07, 778 

Number of death claims 13, 832 12, 754 

Death claims per 1 ,000 policies in force, annual rate. - 9. 7 8. 9 

Deatli claims per 1,000 policies, 53 weeks, annual 
rate 9. 6 9. 5 


Deaths i from all causes in certain large cities of the United States during the week 
ended January 2, 1932, infant mortality, annual death 7'ate, and comparison 
with corresponding week of 1931. (From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) 

[The rates furnished in this summary are based upon mid-ycar population estimates derived from tho 

1930 census] 


City 

1 Week ended Jan. 2, 

1982 

Corresponding 
week, 1031 

Dcatii rate > for 
53 w’eeks ended— 

Total 

deatlis 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate * 

Deat h 
rale * 

7>caths 

under 

1 year 

Jan. 2, 
1932 

i 

Jan. 3, 
1931 

Total (82 cities) 

8,250 

12.0 

594 

M8 

13 6 

810 

11.8 

11.9 

Akron 

45 

8.9 

6 

59 

6.3 

3 

7.6 

7.8 

Albany » 

28 

11.3 

2 

40 

11.4 

2 

14.1 

14.7 

Atlanta « 

04 

17.7 

8 

79 

20.6 

0 

14.9 

15.4 

White 

50 

14.1 

4 

00 

15 3 

6 

11.6 

11.6 

Colored 

44 

24.6 

4 

116 

31.0 

3 

21.6 

88.2 

Baltimore ® ® 

247 

15.8 

25 

H7 

Hi.l 

24 

11.2 

14.0 

White 

180 

14.8 

17 

76 1 14 8 

17 

12.9 

12.7 

Colored 

68 

20,6 

8 

12S 

24 3 

7 

19.9 

19.7 

Birmingham ® 

76 

14.7 

10 

HX) 

16 8 

9 

13.0 

13.6 

Wliito 

38 

11.9 

6 

102 

10 8 

2 

10.0 

10.1 

C-olored 

38 

19.3 

4 

98 I 26 1 

7 

17.9 

19.3 

Boston 

109 

13.2 

14 

40 

IS 9 

£6 

14. 1 

14.1 

Bridgeport 

85 

12.4 

4 

67 

12.4 

4 

ll.l 

10.9 

Buffalo 1 

144 i 

12.9 

8 

86 

13.8 

25 ; 

12.8 

12.9 

Cambridge 

19 

8.7 

2 

41 

17.4 

1 { 

12.0 

18.0 

Camden 

37 

16.2 

2 

35 

21.1 

6 j 

14.2 

12.4 

Canton 

22 

10.7 

5 

128 

8.9 

1 1 

0.9 

9.8 

Chicago 5 

733 

11.1 

43 

39 

11.5 

89 1 

10.4 

ia4 

Cincinnati 

182 

15.1 

12 

72 

14.8 

6 1 

15.6 

15.8 

Cleveland 

218 

12.5 

17 

50 

11.1 

10 

11.0 

11.0 

Columbus 

81 

14.3 

6 

49 

14.8 

9 

13.4 

15.3 

Dallas ® 

40 

7.6 

s 


12JI 

12 

11.0 

11.5 

White 

31 

7.2 

2 



Q 

a' 7 


Colored 

9 

9.9 

1 



3 

V. 1 

17.2 

Iv. 0 
f© <n 

Dayton 

48 

9.7 

0 

0 

11.8 

t 

!0!4 

iO. II 

9.7 

Denver 

107 

19.1 

6 

60 

17.2 

14 

13.9 

15.0 

Dcs Moines 

29 

10.5 

4 

76 

!3.5 

3 

11.0 

li.O 

Detroit 

258 

8.1 

31 

49 

8.6 

23 

8.1 

9.2 

D^uth - 

14 

7.2 

1 

27 

12.3 

1 

11.1 

11.6 

El Paso 

27 

13.4 

3 


28.4 

16 

14 0 

17 9 

Erl© 

85 

16.5 

2 

41 

9!o 

2 

10.8 

ll.O 

10.9 

Fall Blvor » ^ - 

20 

0.0 

0 

0 

12.7 

) fi 

1 n.] 

11. a 


See footnotes at end of table. 
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Deaths from all causes in certain large cities of the United States during the week 
ended January 2, 193B, infant mortality ^ annual death rate, and comparison 
with corresponding week of 1931 — Continued 



Week ended Jan. 2, 1032 

Corresponding 
week, 1931 

Death rate > for 
53 weeks ended— 

City 

Total 

deaths 

Death 
rate > 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate » 

Death 

rate* 

Deaths 

under 

1 year 

Jan. 2, 
1932 

Jan. 3, 
1931 

Flint 

Fort Worth • 

26 

32 

29 

3 

37 

86 

56 

SO 

8.3 

10.0 

10.8 

5.8 

11.2 

14.5 

12.9 

18.8 

■ 

■g 

9.6 
12.7 

13.3 
9.9 

8.6 

13.4 
12.7 
15.3 

5 

4 

8 

1 

3 

8 

6 

3 

6.8 
10.5 
10 1 
12.2 
9.0 
11.0 
10 2 
13.4 

8.0 

11.0 

10,6 

13.7 
IC.l 
12.2 

10.8 
15.8 

White 


Colored 


Grand Rapids 

Houston • 

15 

Whitfl. _ 


Colorfid . , - 


Indianapolis « 

White 

111 

15.7 

11 

84 

15 7 

11 

13 6 

14.4 

03 

14.9 

9 

79 

15 9 

10 

13.1 

13.5 

Colored - 

18 

20.8 

2 

123 

14.1 

1 

17.2 

21.0 

Jersey City 

68 

11.1 

6 

53 

11.7 

7 

11.2 

11.3 

Kansas Ciity, Kans. « 

14 

5.9 

2 

44 

12.8 

1 

12.4 

11.8 

White- 

10 

5 2 

2 

53 

12 6 

1 

11.7 

11.2 

Colored— 

4 

8.9 

0 

0 

13.7 

0 

15.2 

14.6 

Kansas C'ity, Mo 

09 

12.6 

5 

40 

15. 5 

11 

12.6 

13.2 

Knoxville * 

14 

6 7 

2 

43 

11.8 

4 

12.4 

13.4 

White 

13 

7.4 

2 

49 

12 9 

4 

11 6 

12.5 

Colored 

1 

2.9 

0 

0 

0 0 

0 

10.4 

18.2 

I^ng Beach 

34 

11.6 

1 


15 2 

2 

9 9 

10.3 

Ix)s Angeles 

Louisville 

323 

12.8 

12 

35 

14.4 

23 

10.8 

11.2 

112 

18.9 

12 

109 

13.7 

13 

13.7 

13.5 

White 

85 

17.0 

7 

73 

13 2 

12 

12.3 

12.0 

Colored 

27 

29 5 

5 

359 

10. 5 

1 

21.2 

21.0 

I^well ^ - 

27 

14.0 

1 

20 

14.6 

4 

13.0 

1.3.2 

Lynn 

Memphis « 

28 

14.2 

1 

29 

11.7 

0 

9.5 

10.5 

88 

17.7 

15 

160 

22 4 

15 

16 3 

16.9 

White 

49 

16.0 

10 

168 


9 

13.3 

13.3 

Colored 

39 

20 6 

5 

145 

32.3 

0 

21.2 

22.8 

Miami « 

29 

13 4 

3 

77 

17.4 

3 

11.6 

11.2 

White 

IB 

10.8 

1 

36 

18.2 

1 

10.7 

9.9 

Colored 

11 

22 7 

2 

181 

14 5 

2 

14 0 

15.3 

Milwaukee 

82 

7.2 

^■1 

36 

7 9 

11 

9.0 

9.6 

Minneapolis 

Nashville « 

92 

44 

10. 1 
14.8 

H 

39 

(>0 

13.2 

17.2 

15 

5 


10.8 

16.4 

White 

31 

14.3 

4 

79 

12 6 

4 

14 4 

13.8 

Colored - 

13 

15 8 

0 

0 

29.2 

1 

22 6 

23.2 

New Bedford 7 * 

26 

12 0 

1 

26 

14 4 

4 

12 0 

11.1 

New Haven 

37 1 

11 9 

4 

61 

12.2 

0 

12 6 

12 5 

New Orleans « 

146 

16 3 

12 

67 

23.2 

26 

16.5 

17.5 

White-- 

73 

11.4 

5 

42 

19 0 

15 ; 

13.5 

14.5 

Colored 

73 

28 3 

7 

116 

33.6 

11 

24,0 

25 0 

New York 

1,432 

10.5 

110 

47 

12 8 

154 

10.9 

10.8 

Bronx Borough 

204 

8.0 

10 

28 

9 2 

16 1 

8.1 

7 9 

Brooklyn Borough 

452 

9 0 

42 

45 

11 8 

72 

10.1 

9.8 

Manhattan Borough . — 

577 

16 6 

46 

61 

19.3 

49 

16 4 

16 0 

Queens Borough 

148 

6.7 

12 

48 

8.2 

14 

7.1 

7.1 

Richmond Borough— 

51 

16.3 

0 

0 

13 7 

3 

13.5 

13.7 

Newark, N. J 

104 

12 2 

6 

32 

14 0 

10 

11 4 

12.0 

Oakland 

77 

13 7 

3 

38 

15 1 

4 

10 9 

11.1 

Oklahoma City 

47 

13.5 

6 

84 

11 4 

3 

10.6 

10.9 

Omaha 

58 

14.0 

2 

23 

19.7 

0 

13.7 

13.6 

Paterson 

44 

16.5 

4 

68 

10.5 

0 

13.1 

12.0 

Peoria 

29 

13 9 

1 

26 

16.8 

2 

12 3 

12.3 

Philadelphia 

463 

12.3 

28 

41 

13.2 

46 

12.8 

12.8 

Pittsbumh 

Portland, Oreg 

142 

83 

n.o 

14.1 

12 

4 

42 

49 

16.9 

13.8 

20 

6 

14.1 

11.7 

13.9 

12.1 

Providence 

56 

11.5 

4 

37 

13.4 

5 

12.6 

12.9 

Richmond • 

68 

19.2 

2 

29 

14.8 

0 

15.4 

14.9 

White 

42 

16,7 

1 

22 

12.0 

6 

13.0 

12.2 

Colof^ 

Rochester 

St. Ixiuis 

St, Paul 

Salt Lake City • 

San Antonio. . 

26 

63 

197 

48 

38 

61 

43 

219 

20 

73 

23 

25.6 
0.9 

12.4 

9.1 

13.9 

13.2 

14.3 

17.6 
10.8 
10.2 

11.4 

1 

3 
11 

4 

2 

3 

0 

10 

2 

2 

2 

43 

28 

40 

41 
30 

21.6 

13.3 

16.3 

11.3 

10.3 
15.6 
17.8 

17.2 
7.1 

13.2 
9.5 

3 

5 

8 

3 

2 

11 

4 

8 

2 

4 

1 

21.3 

11.7 
14.6 

10.3 
11.9 

14.1 

13.8 

13.1 
10.0 

11.4 
8.9 

21.3 

11.5 

14.0 

10.1 
12.8 

15.8 

14.6 
13.1 

10.9 
11.0 

9.7 

San Di^o 

San Francisco 

Schenectady 

Beattie 

Somerville 

0 

67 

60 

20 

02 


8ae footnotes at end of table. 

















January 22, 1022 


206 


Deaths from aU causes in certain large cities of the United Stcdes during the teeek 
ended January i&, IBSB, infant mortalUy, annual death rate, and comparison 
with corresponding week of 1981 — Continued 


City 

Wei4c ended Jan. 2, 1932 

Corresponding 
week, 1931 

Death rate * for 
63 weeks ended— 

Totid 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate > 

Death 
rate * 

Deaths 

under 

1 year 

Jan. 2, 
1932 

Jan. 8, 
1931 

South Bend 

17 

8.2 

2 

52 

0.4 

1 

ao 

ao 

Spokane 

23 

10.3 

1 

26 

15.3 

8 

1X8 

1X4 

Springfield, Mass 

43 

14.7 

6 


13.6 

2 

11.4 

12.1 

Syracuse 

41 

lao 

2 

25 

13.4 

7 

11.5 

11.6 

Tacoma 

35 

16.9 

4 

111 

20.5 

4 

1X5 

1X6 

Toledo,— 

70 

13.3 

1 

9 

11.6 

4 

11.7 

13.6 

Trenton 

43 

lai 

2 

37 

24.1 

4 

16.2 

16.5 

Utica 

27 

128 

2 

56 

R8 

1 

R8 

14.0 

Washington, D. C.« 

173 

124 

10 

56 

17.5 

13 

15.9 

15.2 

IVhite 

115 

16.8 

8 

66 

15.4 

6 

1X5 

13.0 

Colored 

68 

22.4 

2 

34 

23.1 

7 

22.1 

20.9 

Waterbury 

15 

7.8 

1 

25 

12.0 

0 

9.4 

9.4 

Wilmington, Del.T 

35 

17.1 

1 

23 

14.7 

8 

18.8 

1A5 

Worcester 

48 

1X7 

4 

67 

13.6 

2 

12.0 

1X8 

Yonkers 

18 

6.8 

0 

0 

8.9 

3 

aa 

a2 

Youngstown 

42 

13.7 

3 

41 

10.7 

2 

9.7 

10.4 


1 Deaths of nonresidents are Included, Stillbirths are excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1031 and 1930 by the arith- 
metical method. 

« Deaths under 1 year of ago per 1,000 live births. Cities left blank are not in the registration area for 
births, 

* Data for 77 cities 

» Deaths for week ended Friday. 

* For the cities for which deaths are shown by color, the percentages of colored pop^tion In 1930 wert 
as follows: Atlanta, 33, Baltimore, 18; Birmingham, 38; Dallas, 17, Fort Worth, 16; Houston, 27; Indian- 
apolis, 12; Kiansas City, Kans., 19; Knoxville, 16; Louisville, 15; Memphis, 38; Miami, 23; Nashville, 28; 
New Orleans, 29; Richmond, 29, and Washington, D. 0 , 27. 

r Population Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 






PREVALENCE OF DISEASE 


No health deparimentf State or local, can effectively prevent or control disease mthovX 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These eports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 


Reports for Weeks Ended January 9, 1932, and January 10, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended January 9, 1932, and January 10, 1931 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Jan. 9, 
1932 

Week 
ended 
Jan. 10, 
1931 

Week 
ended 
Jan. 9, 
1932 

Week 
ended 
Jan. 10, 
1931 

Week 
ended 
Jan. 9, 
1932 

Week 
ended 
Jan 10, 
1931 

Week 
ended 
Jan 9, 
1932 

Week 
ended 
Jan. 10, 
1931 

New England States: 

Maine 

6 

1 

8 

1 

548 

7 

3 

0 

New Hampshire - - 

5 

3 

27 

21 

0 

0 

Vermont.-* 


1 




193 

14 

0 

0 

Massachusetts 

69 

83 

4 

18 

429 

630 

0 

2 

uhndA T«lfind 

12 

2 

4 

8G0 

1 

1 

1 

(''onnecticut - - 

9 

17 

9 

10 

104 

271 

1 

1 

Middle Atlantic States: 

New York 

104 

125 

J 26 

>438 

773 

370 

15 

17 

New Jersey 

61 

79 

26 

73 

78 

320 

1 

3 

Pennsylvania 

145 

161 

1,425 

121 

902 

3 

9 

East North Central States: 

Ohio 

94 

44 

14 

12 

1.58 

1 

2 

Indiana - — 

68 

46 

9 

29 

119 

275 

11 

8 

Illinois 

179 

159 

33 

15 

53 

553 

15 

12 

Michigan 

22 

66 

6 

1 

165 

150 

2 

5 

Wisconsin — 

23 

15 

27 

61 

48 

213 

1 

5 

West North Central States: 

Minnesota 

30 

10; 

1 

1 ^ 

09 

15 ; 

3 

4 

Iowa ....... 

33 

8 



2 

4 

2 

3 

Mii^url ' 

67 

56 


23 

10 

1, 160 

4 

8 

North Daknf.|i 

30 

6 

4 


32 

2 

2 

South Dakota 

8 



21 

5 

1 

21 

Nebraska ......... 

18 

6 

11 

3 

19 

18 

0 

1 

Eansas 

41 

14 

5 


50 

12 

0 

1 

South Atlantic States: 

4 

4 

3 



5 

0 

0 



Maryland * 

45 

37 

20 

47 

4 

133 

2 

2 

DlBtTiCt of nohitnhlA 

21 

16 

3 

2 

2 

11 

2 

1 

VtmrlnlA 








48 

i9 

36 

41 

801 

25 

1 

3 

North Oarohna •x. r.m- -r 

67 

47 

22 

86 

125 

90 

0 

1 

South Cevolina 

12 

21 1 

429 

890 

43 

- 17 

0 

4 

Oeorgia • .... 

12 1 


88 

261 

1 

76 


4 

pjotiSS. 1 

16 1 

17 1 

1 

3 



35 

ol 

0 


» New York City only. 

* Week ended IMday. . ^ » 

> l^hus fever, week ended Jan. 0, 1032, 0 cases: 1 case in North Carolina, 2 cases in Georgia, 2 
la AfeMma, and 4 eases in Texas. 
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Cases of certain communicahle diseases reported hy telegraph hy State health officers 
for weeks ended January 9^ 1932 y and January 10 y 1931 — Continued 


Division and State 

Diphtheria 

InOuezisa 

Moasles 

Meningococcus 

meningitis 

Week 
ended 
Jan. 9, 
1932 

Week 

ended 

Jan. 

1931 

Week 
ended 
Jan. 9, 
1932 

Week 
ended 
Jan. 10. 
1931 

Week 
ended 
Jan. 9, 
1932 

Week 

ended 

Jan. 10, 
1931 

Week 
ended 
Jan. 6 , 1 
1933 1 

Week 

ended 

Jan. 10, 
1931 

East South ('entral States: 









Kentucky 

54 




32 

74 

1 

3 

Tennessee 

43 

9 

41 

162 

10 

180 

3 

2 

Alabama ^ 

20 

66 

58 

103 

9 

357 

0 

0 

Mississippi 

22 

11 





0 

1 

West South ‘Central States: 









Arkansas-.- 

22 

n 

26 

66 

3 

6 

0 1 

0 

Louisiana 

32 

46 

25 

138 

14 

6 

0 

5 

Oklahoma * 

47 

32 

44 1 

86 

6 

49 

0 

1 

Texas ^ 

164 j 

60 

62 

84 

13 

60 

0 

2 

Mountain States. 









Montana ... 


4 

14 


221 

3 

1 

1 

Idaho 

1 ^ 


2 



12 

0 

c 

WyominK 



3 


1 


0 

1 


15 

8 



8 

41 

2 

3 

New Mexico 

21 

6 

5 


4 

100 

1 

1 

Arizona 

4 


1 

13 


50 

9 1 

3 

Utah 2 


1 


13 

1 

i 

0 1 

a 

Pacific States 






j 



Washington 

4 

9 



372 

39 

1 

3 

Oregon ~ 

a 

6 

45 

30 

35 

67 

0 1 

1 

California 

82 

62 

123 

92 

207 

272 

6 

1 

8 


Poliomyelitis 

Scarlet fever 

Smallpox 

i 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Jan 9, 

Jan 10, 

Jan. 9, 

Jan. 16, 

Jan 9, 

Jan 10, 

Jan. 9, 

Jan. 10, 


1932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

New England States: 









Maine. 

3 

0 

40 

18 

0 

0 

1 

4 

Now Hampshire 

0 

0 

14 

4 

0 

0 

0 

(I 

Vermont 

0 

0 

4 

9 

3 

0 

0 

1 

M assachusolts 

1 

2 

440 

274 

0 

0 

11 

0 

Rhode Island I 

0 

9i 

33 

31 

0 

0 

0 

0 

Connecticut 

2 

0 

79 

57 

15 

0 

0 

0 

Middle Atlantic States: 









New York.- 

9 


663 

611 

7 

11 

20 

11 

New Jersey 

1 

1 

228 

219 

0 

0 

7 

a 

Pennsylvania 

1 

2 

680 

652 

0 

1 

22 

22 

East North Central States; 









Ohio 

0 

4 

333 

627 

29 

92 

10 

9 

Indiana 

0 

1 

1.53 

287 

4 

90 

7 

3 

minols 

5 

3 

429 

446 

34 

50 

10 

5 

Michigan 

5 

0 

194 

268 

20 

18 

9 

7 

Wisconsin 

0 

! 1 

96 

122 

8 

0 

0 

1 

West North Central Stales. 


1 







Minnesota 

3 

0 

99 

54 


1 12 

1 

1 0 

Iowa.., 

1 

4 

43 

166 

! 78 

37 

1 

1 

Missouri. 

0 

2 

75 

165 

26 

I 28 

4 

(J 

North Dakota 

i 

1 

14 

35 

79 

‘ 15 

J 

0 

South DaJeota 

0 

0 

i » 

16 

! 8 

1 84 

2 

1 

Nebraska 

0 

2 

24 

49 

12 

' 50 


1 

Kansas 

0 

2 

49 

53 

2 

106 

1 6 

4 

South Atlantic States: 









Delaware.-- 

0 

0 

13 

22 

0 

0 


0 

Maryland * 

0 

0 

100 

83 

0 

0 

' 8 

2 

District of Columbia — 

1 

9 

23 

43 

0 

0 

1 

1 

Virginia 






1 



West Virginia 

0 

0 

48 

37 

0 

8 

13 

10 

North Carolina * 

1 

0 

84 

75 

0 

7 

0 

6 

South Carolina 

0 

0 

10 

10 

2 

1 

12 

4 

Georgia « 

0 

0 

24 

43 

0 

0 

13 

7 

Florida 

0 

0 

4 

4 

n 

0 

8 

i 


> Weak ended Friday. 

* Tyjphfts fever, weekended Jan. 9, 1932, 9 cases: 1 case In North Carolina, 2 oasee In Oaorsia, 2 aaaii hi 
Alabama, and 4 cases in Texas. 

< Figures for 1932 are exclusive of Oklahoma City and Tulsa. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks elided January 9, 1032, and January 10, 1931- Continued 


Division and State 


East South Central States: 

Kentucky 

Tennessee 

Alabama s 

Mississippi 

West South Central States. 

Arkansas 

Louisiana 

Oklahoma * 

Texas 3 

Mountain States. 

Montana 

Idalio 

Wyoming 

Colorado 

Now Mexico 

Arizona 

Utah * 

Paoifle States: 

Washington 

Oregon 

California 


Poliomyelitis 

Scarlet fever 

Bnmllfjox 

Typhoid fever 

Week 

Week 

W^eek 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Jan. 9, 

Jan. 10, 

Jan. 9, 

Jan. ]0, 

Jan. 9, 

Jan 10, 

Jan. 9, 

Jan. 10, 

1932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

3 

1 

97 

89 

0 

11 

12 

2 

1 

1 

71 

17 

10 

4 

17 

3 

2 

0 

46 

48 

3 

2 

9 

0 

0 

2 

18 

19 

11 

9 

5 

3 

0 

0 

19 

70 

8 

11 

9 

B 

0 

1 

14 

8 

7 

0 

17 

14 

2 

0 

42 

46 

4 

100 

9 

8 

1 

1 

111 

51 

19 

48 

14 

0 

0 

0 

51 

43 

5 

8 

0 

2 

0 

0 

4 

4 

2 

1 

0 

0 

0 

1 

6 

16 

0 

1 

1 

0 

1 

0 

58 

34 

4 

24 

0 

1 

1 

0 

18 

7 

0 

2 

1 

1 

0 

0 

7 

2 

2 

0 

1 

0 

0 

0 

10 

4 

3 

o 

0 

0 

0 

0 

56 

32 

31 

27 

3 

3 

0 

0 

19 

22 

17 

10 

3 

Q 

3 

5 

141 

97 

j 

16 

59 

4 

4 


* Week ended Friday- 

3 Typhus fever, week ended Jan. 9, 1932, 9 cases: 1 case m North Carolina, 2 cases in (Icorgia, 2 cases 
in Alabama, and 4 cases in Texas. 

< Figures for 1932 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS PROM STATES 

The following summary of cases reported monthly by Stales is published weekly anti covers only those 
States from which reports are received during the current week. 


State 

Men- 

ingo- 

coccus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

November, 19St 











ArkfimAA 


234 

37 

67 

35 

22 

3 

137 

11 

50 

Mfetilpun . 

14 

210 

3 

1 



45 

787 


48 

Missi^ippi 

5 

391 

1,343 

2,322 

27 

342 

2 

154 

44 

40 

December, t9Sl 











Arizona 

2 

52 

33 

2 



2 

33 

2 

% 

f tnupoetleiit . _ _ 

1 t 

32 

28 

1 

250 


8 

259 


8 

Oeorglft 

Q 

111 

184 

04 

9 

22 

2 



38 

low* 

0 

124 

10 


13 

ISO 

241 

8 

Maine 

1 

62 

13 




2 

144 


9 

Nebraska 

1 

88 

10 


61 


1 

111 



Tennessee 

14 

266 i 

106 

37 

49 

12 

3 

211 

21 

67 
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Notembeft i9St 

Chicken pox: Cases 

Arkansas 34 

Michigan 763 

Mississippi 238 

Dengue: 

Mississippi 6 

Dysentery: 

Mississippi (amebic) 42 

I^etbargic encepiialitis: 

Michigan 3 

Mumps. 

Arkansas 7 

Michigan 310 

Mississippi 45 

Ophtiialmia neonatorum: 

Arkansas — 1 

Mississippi 4 

Puerperal septicemia: 

Mississippi 15 

Rabies In animals: 

Mississippi 1 

Septic sore throat: 

Michigan 37 

Trachoma: 

Arkansas 3 

Mississippi - 10 

Tularaemia: 

Michigan 1 

Undulant fever: 

. Mississippi 2 

Whooping cough: 

Arkansas 55 

Michigan 694 

Mississippi 302 

December, 1931 

Chicken po\: 

Arizona- 162 

Connecticut 479 

Georgia 80 

Iowa 359 

Maine 152 

Nebraska 163 

Tennessee 70 

Dengue. 

Georgia 1 

Dysentery: 

Georgia 3 

Tennessee 2 

German measles: 

Arizona 1 

Connecticut 27 

Iowa 5 

Maine 26 

Hookworm disease: 

Tennessee l 


Impetigo contagiosa: Cases 

Iowa - - 2 

Tennessee 8 

Lethargic encephalitis; 

Connecticut - 4 

Mumps: 

Arizona-- 11 

Connecticut 176 

Georgia 20 

Iowa 38 

Maine 14 

Nebraska 47 

Tennessee 47 

Ophthalmia neonatorum; 

Tennessee 8 

Paratyphoid fever: 

Connecticut 5 

Maine 3 

Rabies In animals: 

Connecticut 9 

Septic sore throat: 

Connecticut 18 

Georgia 17 

Maine. 2 

Nebraska * 20 

Tennessee 13 

Tetanus: 

Tennessee - 1 

Trachoma- 

Arizona 14 

Tennessee 1 

Trichinosis: 

Connecticut 2 

Tulareemia; 

Iowa 6 

Tennessee 7 

Typhus fever: 

Georgia 8 

Undulant fever; 

Arizona. 1 

Connecticut 2 

Iowa - 6 

Nebraska 1 

Tennessee 1 

Vincent’s angina: 

Iowa 6 

Maine 5 

Whooping cough: 

Arizona 16 

Connecticut 232 

Georgia 34 

Iowa 118 

Maine 09 

Nebraska 18 

Tennessee 150 
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ADMISSIONS TO HOSPITALS FOE THE INSANE, DECEMBER. 1929 

Reports for the month of December, 1929, showing new admissions 
to hospitals for the care and treatment of the insane, wore received 
by the Public Health Service from 100 hospitals, located in 40 States, 
the District of Columbia, and the Territory of Hawaii. The 100 
hospitals had 184,607 patients on Dcc/ember 31, 1929, 98,458 males 
^d 86,149 females, the ratio being 114 males per 100 females. 

The following table shows the number of new admissions for tho 
month of December, 1929, by psychoses: 


Psydiosoo 


1. Traunifitic psvc*ho'’o<i 

2 Senile psychoses 

3. Psychoses with corobral arteriosclerosis 

i. Ocneml pnralyfiLs 

6. Psychoses with corehrul s>i)hillH 

6. Psychoses with IfuntinKlon’.s choieu 

7. Psychoses with brain tumor 

8. Psychoses with other brain or noi vous disease 

0. Alcoholic psychoses 

10. Psyeho.^ies due to drugs and other oiogouous tuxius. 

11. Psychoses with pellagra 

12. Psychoses with other somatic diseases 

13. Manfc-dcprcssivo psychoses 

U. Involution inelancnolm 

16. Dementia pripcox (schizophrenia) 

10, Paranoia and paiaiioid conditions 

17. Kpllcptic psychoses 

18. I*sychoncuroses and ncni esc,'? 

19. P.sychoses with psjchopathic i>ersouality 

20. Psychoses w’lth mental deficiency 

21. Undiagnosed iisychoscs 

22. Without psychosis 

Total 


Number of first admissions 


Male 

Female 

Total 

14 

3 

17 

176 

134 

309 

IM 

104 

258 

192 

38 

230 

26 

n 

30 

1 

1 

2 

3 

0 

3 

30 

18 

4S 

101 

10 

in 

19 

14 

S3 

S 

22 

: 30 

43 

1 48 

1 91 

144 

' 249 393 

34 

54 

i 88 

334 

! 249 

583 

20 

19 

45 

40 i 44 

; 90 

23 

34 

67 

16 

9 

24 

m 

34 

03 

V7 

90 1 187 

187 

38 ; 225 

1, 730 

1,223 

! 2,953 


During the month of December, 1929, there were 2,953 new admis* 
sions to the hospitals, 58.6 per cent of these being males and 41.4 per 
cent females, the ratio being 14 1 males per 100 females. Four hundred 
and twelve of the new admissions were reported as undiagnosed or 
“without psychosis.” There were 2,541 new admissions for which a 
provisional diagnosis was made. Of these 2,541 patients, cases of 
dementia praecox constituted 22.9 per cent; manic-depressive psy- 
choses, 15.5 per cent; senile psychoses, 12.2 per cent; psychoses with 
cerebral arteriosclerosis, 10.2 per cent; and general paralysis, 9.1 per 
cent. These five classes accounted for 69.8 per cent of the new admis- 
sions for which a diagnosis was given. 
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The following table shows the number of patients in the hospitals 
and on parole on December 31, 1929: 


Tota] pati^ts on books 



Male 

Female 

Total 

Total patients on books last day of month: 

In hospitals ... - 

87,735 

10,723 

77,656 

8,593 

165,291 

19,316 

On parole or otherwise ahsent, but still on books 

Tfttftl . 

08,458 1 

8S,M9 

184,607 



Of the 184,607 patients, 10,723 males and 8,593 females were on 
parole or otherwise absent but still on the books at the end of the 
month — 10.9 per cent of the males, 10.0 per cent of the females, and 
10.5 per cent of the total number of patients. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 93 cities reporting cases used in the following tabic are situated in all 
parts of the country and have an estimated aggregate population of more than 
33,190,000. The estimated population of the 87 cities reporting deaths is more 
than 31,760,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended January 2^ 1032^ and January 5, 1931 


Diphtheria: 
46 States. 
93 cities.. 
Measles: 


Cam reported 


45 States 

93 cities 

Meningococcus meningitis: 

46 States 

93 cities 

Poliomyelitis: 

46 States 

Scarlet fever: 

46 States 

93 cities 


Smallpox: 

46 States. 
93 cities.. 


Typhoid fever: 
46 States... 
93 cities.... 


Deaths reported 


Influenza and pneumonia: 

87 cities 

Smallpox: 

87 cities 


1932 

1031 

Estimated 

expectancy 

1,595 

1,480 


461 

499 

914 

4,642 

4,933 


1,223 

1,765 


79 

121 


42 

54 


51 

65 


4,203 

4,469 


1,443 

1,434 

1,247 

339 

062 


21 

43 

26 

256 

196 


31 

32 

27 

817 

1,076 : 


0 

“i 







213 


jwmtLTj 22, imk 


City reports for week ended January IdSB 

The estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under eonskieretfon that may be expected to occur during a certain week in the absence of epldemicat 
It is based on reports to the Public Health Service during the past nine years. It Is in most instances the 
median number of cases reported In the corresponding wedrn of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cas^s reported for the week during 
nonepidemic years. 

If the reports have not been received for tbe full nine years, data are used for as many years as possible^ 
but no year earlier than 1022 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the available data wore not sufficient to make it practicable to compute the estimated expectancy. 




Bipblhoria 

Influenza 












Pneumo- 

deaths 

reported 

Bi vision, State, and 
city 

C^Jucken 
pox, cases 

Cases, 




Measles, 

cases 

Mumps, 

cases 

reported 

estimated 

cxjiect- 

Cases 

reported 

Oases 

reported 

Beaths 

reported 

reported 

reported 



ancy 







NKW KNULAND 









Maine* 










6 

1 

3 


0 

23 

0 

2 

New Hampshire; 








0 

0 

0 


0 

0 

0 

0 

Nashua 

2 

0 

0 


0 

0 

0 

0 

Vermont; 









Itarre. 


0 







Massachusetts. 




i 





Boston 

0 

43 ! 

19 

5 ! 

1 

7 

9 

f 

Fall Uiver 

2 

4 

0 


0 

3 

0 

1 

Springfield 

10 

5 

0 

“'■-“"“‘"■"I 

0 

3 

10 

2 

Worcester 

5 

6 

10 


0 

1 

32 

r 

Ithode Islaml* 








0 

1 

0 


0 1 

0 

0 

g 


1 

7 

3 


0 

463 

8 

5 

Connecticut' 







3 

0 

0 


0 

1 

0 

g 


5 

7 

0 1 

i 

0 

0 

14 

4 


18 

0 

0 


0 

1 

15 

8 

MIDDLE ATLANTIC 







New York. 



1 





10 

RlilTnln 

84 

13 

5 i 


2 

3 1 

0 

New York 

110 

170 

100 

10 

4 

36 

48 

161 


7 

0 

2 


0 

36 , 

7 

4 

Syrftt’ose 

18 

2 

0 


0 

4 

0 

1 

New Jersey: 









3 

5 

2 


2 

0 

0 

S 

Neviark 

2:^ 

17 

2 

0 

0 

1 

1 

6 

^f'reot.on 

2 

2 

0 


0 

0 

0 

1 

Pennsylvania 





3 

i 

19 


Philadelphia 

77 

01 

4 

9 

4 

45 

Pittsburgh 

23 

21 

11 

1 

0 

124 

29 

29 

Hen.<ling 

20 

1 I 

0 


0 

1 

2 

2 

EAST NORTH 



i 




1 

CENTRAL 









Ohio: 

dnclnna^i 

8 

10 

4 


3 

0 

0 

• 

(yleveland - 

73 

30 

9 

17 

2 

84 

58 

18 

r'ntiiinhuR 

0 

5 

4 

1 

0 

0 

2 

8 


33 

0 

4 


0 

2 

2 

8 

Indiana: 







Fort Wayne 

Indianapolis 

8 

30 

1 

3 

13 


0 

0 

0 

2 

u 

0 


0 

0 

15 

16 

1 


0 

1 


9 

KAitf.li iUiTir'l 

0 


I 

u 

f 

Terre Haute 

5 

0 1 

1 


0 

0 

0 

8 








Illinois: 

Chicago^ 

70 

121 1 


13 


33 

6 

55 

Peoria 

14 


1 


0 

1 

1 

2 

Springfield 

Michigan: 

Betroit 

31 

CO 28 

6 

2 

2 

6 

18 

2 

F)ipt 

0 

2 

0 


0 

1 

26 

Grand Itapids — 

7 

1 

1 1 

1 

2 

23 

0 

0 
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City reports for week ended January S, i 05 g— Continued 


division, Stale, and 
city 


Chicken 
hiox, cases 
reported 


EAST NORTH CfiN 
TEAL- continued 


Wisconsin: 

Kenosha — 
Madison — 
Milwaukee,. 

Racine 

Superior — 


WEST NORTH 

central 

Minnesota* 

Uuluth..---.- 

Mlnneapolis- 

St. Paul 

Iowa: 

Davenport,,.. 
Des Moines, - 
SiouxClty— 

Waterloo 

Missouri: 

Kansas City. 
St. Joseph.,,. 

St. Louis 

North Dakota: 

Fargo 

South Dakota: 
Aberdeen — 
Sioux Falls... 
Nebraska: 

Omaha 


Topeka.. 

Wichita.. 


SOUTH ATLANTIC 

Dolaw^arc: 

Wilmington 

Maryland* 

Baltimore 

Cumlierland... 

Frederick 

District of Columbia: 

Washington. 

Virginia: 

Lynchburg.—. 

Norfolk 

Richmond., - 

Roanoke 

West Virginia: 
Charleston... 
Huntington.. 
Wheeling — 
North Carolina: 

Raleigh 

Wilmington.. 
Winston-Salem. - 
South Carolina: 
Charleston. -- 
Columbia — 
Greenville.... 
Georgia: 

Atlanta 

Brunswick... 
Savannah.. 
Florida: 

Miami 

Tampa 


Diphtheria 


Cases, 

estimated] 

expect- 

ancy 


Cases 

reported 


4 

18 

10 

0 

0 

9 
2 

12 

2 

10 

8 

8 

0 


10 


40 


25 


Influenza 


Cases 

reported 


Deaths 

reported 


Measles, 

oases 

reported 


Mumps, 

cases 

reported 


Pneumo- 

nia. 

deaths 

reported 


2 

10 

4 


4 

1 

4 

2 

0 

0 

1 

3 

0 

1 

1 

8 

0 

8 

0 

1 

0 

0 



^anttary 22, 


City reperU for week ended January B, 19SB — Continued 


Diphtheria 


Influenza 


Division, State, and 
city 


EAST SOUTH 
CENTRAL 

Kentucky 

Covinffton.-. 
LexinRton — 
Tennessee: 

Memphis 

Nashville.... 

Alabama 

nirmiiigham. 
Mobile.. .. 
Montgomery. 


pox, cases Cases, 
reported estimated 


WLSl SOUTH 
CENTRAL 

Arkansas 

Fort F^niith 

Little Koc‘k 

Louisiana* 

New Orleans 

Shreveport 

Oklahoma 

Muskogee 

Texas 

Dallas 

Fcrt Worth 

tialvesrton 

Houston 

San Antonio 


Montana 

Billings 

(} rent Falls .. 

Helena 

Missoula 

Idaho. 

Boise. 

Colorado 

Denver 

Pueblo 

New Mexico* 

Albuquerque.— 

Arizona 

Phoenix 

Utah: 

Salt Lake City. 
Nevada 

Ileno — 


Washington; 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

Salem.* 

California; 

Los Angeles.. - 

. FacramBUto 

San Francisco. 


Oases Cases Deaths 
reported reported reported 


60 

36 

29 

82 

2 

2 

2 ... 


30 

16 

0 

17 


Measles, 

eases 

reported 

Mumps, 

cases 

reported 

Pneumo- 

nia, 

deaths 

reported 




0 

0 

2 

0 

0 

9 

1 

1 

3 

0 

3 

4 

0 

0 

6 

4 

1 


0 

0 


1 

0 

11 

0 

0 

6 

18 

1 

4 

0 

2 


0 

0 

7 

0 

0 

5 

0 

0 

1 

0 

0 

n 

0 

0 

4 

6 

0 

0 

0 

0 

0 

54 

0 

0 

01 

0 

1 

0 

10 j 

14 

0 

0 ' 

2 

2 

0 

0 

0 

0 ! 

3 

0 

1 

1 

0 

0 

1 

1 

100 






i 

i 

7 

1 

3 

3 

0 

2 

0 

1 

14 

81 

63 

0 

13 

2 

0 

22 
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City reports for week ended January 1BS2 — Continued 
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January 22. 1932 


City reports for week ended January 1932 — Continued 


Division, State, 
and city 


Scarlet fever 

fi 

Jmallpo 

x 

Tuber- 

Typhoid fever 

Whoop- 

Cases, 

estl- 


Cases, 



culo* 

sis, 

Cases, 



ing 

cough. 

Oases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

1 re- 

mated 

re- 

re- 

re- 

expect' 

anoy 

ported 

expect- 

ancy 

ported 

ported 

ported 

expect- 

ancy 

ported 

ported 

ported 
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City reports for week ended January i, lOSB — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

rorted 

Deaths, 

an 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST SOUTH 












CENTRAL 












Arkansas: 












Port Smith 

0 

2 

0 

0 



0 

0 


0 


Idttle Rock 

2 

3 

0 

0 

0 

3 

0 

0 , 

0 

3 

15 

liOUisiana: 








\ 




New Orleans-- 

7 

n 

0 

0 

0 

16 

2 

1 

1 

a 

146 

Shreveport 

2 

3 

0 

0 

0 

0 

0 

0 

2 

3 

20 

Oklahoma- 

1 











Muskogee 


2 


0 




0 


2 


Texas: 












Dallas 

7 

11 

1 

0 

0 

i 1 

0 

0 

0 i 

0 

40 

Forth Worth-. 

2 

7 

0 

2 

0 

1 

0 

0 

0 1 

n 

32 

Galveston 

0 

0 

0 

0 

0 

0 

0 

1 0 

0 ! 

0 

0 

Houston 

a 

2 

1 

0 

0 

3 

0 

0 

0 

0 

86 

San Antonio.. _ 

2 

0 

0 

0 

0 

8 

0 


0 

0 

61 

MOUNTAIN 










1 


Montaia: 












Billings 

1 

0 

0 

0 

0 

0 

0 

0 1 

' 6 1 

1 0 

6 

Great Falls 

3 

1 

0 

0 

0 

1 

0 

0 , 

0 - 

() 

10 

Helena 

0 

0 

0 

0 

0 

0 

0 : 

, 

0 

0 

2 

Missoula 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Idaho: 












Boise 

1 


0 




0 

i 

1 ! 

! 


Colorado: 












Denver 

13 

16 

0 

1 0 

0 

4 

I 0 

0 

! 0 

1 2 

107 

PueWo 

1 

0 

1 

! 0 

j 0 

0 


1 0 ; 

; 0 

i 0 i 

11 

New Mexico: 








I ! 


‘ i 


Albuquerque.. 

0 

1 

0 

0 

0 

3 

0 

h , 

! 0 i 

1 1 i 

14 

Arizona: 












Phoenix. 

0 

0 


0 

0 

4 


; 0 1 

i 0 

0 


Utah- 












Salt Lake City 

1 

2 

0 

0 

0 

0 

0 

0 

0 

3 

38 

Nevada: 









1 

I 



Reno 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

4 

TAanc 










I 


Washington: 










1 

1 


Seattle 

g 

11 

1 

0 



1 

1 


1 4 


^lokane 

7 


4 




0 



f . 


Tacoma 

4 

1 

3 

1 

0 

0 

0 

' 0 j 

*0 

1 ^ 

35 

Oregon 











1 

Portland 

6 

3 

0 

2 

0 

4 

0 

(; i 

0 

i 1 

83 

Salem 

0 

0 

0 

0 

0 

0 


0 , 

0 

1 

j 2 

California: 











1 

Los Angeles. -- 

33 

37 

1 

1 

0 

19 

2 

0 1 

0 

14 

1 323 

Sacramento 

2 

0 

1 

0 

0 

2 

0 

h 1 

0 

0 

1 40 

San Francisco . 

17 

4 

1 

1 

1 

1 0 

1 

13 

0 

3 1 

! 

0 

0 

1 

1 230 

1 


Meningo- 

coccus 

meningitis 


I-«tliarpic en- 
cephalitis 


l’clla;ra 


roliomvelitis Cintea- 
tile paralysis) 


Division, State, and city 


Cases 


Deaths 


Cases 


Deaths 


.Cases 


Deaths 


Cases, 

esti- 

mated 

expect- 

ancy 


CasainDaath 


NEW ENGLAND 

Maine: 

Portland 

Massachusetts. 

Boston 

Connecticut: 

Hartford 


1 

1 

0 


0 0 
0 0 
1 0 


0 0 0 6 1 
0 0 0 0 1 
0 0 0 0 0 


0 

0 

0 
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City tepartafor week ended January 195 !^ — Continued 



Meningo- 

coccus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Cases 


Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

MIDDLX ATLANTIC 

New York: 

New York * 

5 

1 

0 

1 

0 

0 

1 

4 

0 

Pennsylvania: 

Pittsburgh 

1 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati - 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Cleveland 

1 

0 

1 

0 

0 

1 

0 

0 

0 

Indiana: 

Indianapolis 

17 

6 

0 

0 

0 

0 

0 

0 

0 

South Bend 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Illinois: 

Chicago 

0 

4 

0 

0 

0 

0 

1 

2 

0 

Michigan: 

r^troit 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Flint 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Wisconsin. 

Milwaukee 

1 


0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesota. 

Minneapolis 

St. Paul 

1 

1 

h 

0 

0 

0 

0 

0 

01 

0 

0 

0 

0 

0 

0 

? 

0 

0 

0 

0 

Iowa: 

I)es Moines 

1 

0 

0 

0 

0 

Missouri, 

f?t. Louis 

1 

0 

0 

0 

0 

0 

0 

0 

0 

North Dakota. 

Fargo 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Kansas: 

Topeka 

0 

0 

0 

0 

1 

0 

0 

1 

0 

SOUTH ATLANTIC » 

Maryland' 

Baltimore 

0 

0 

1 

0 

0 

0 

! 

0 

0 

0 

District of Columbia: 

Washington 

South Carolina: 

Charleston j 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

1 

0 

0 I 

0 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Nashville 

2 

1 

0 

0 

0 

0 

0 

0 

0 

WIST SOUTH CENTRAL 

Louisiana: 

New Orleans 

1 

1 

0 

0 

1 

1 

0 

0 

0 

Texas: 

Fort Worth 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

MOUNTAIN 

New Mexico: 

Albuquerque 

0 

1 

0 

0 

0 

0 

0 

0 

! 

0 

pACirrc 

California: 

liOS Angeles 

0 

0 

0 

0 

0 

0 

1 

i 

1 

0 

Sacramento 

1 

1 

0 

0 

0 

0 

0 

0 

0 

San Franoisco 

0 i 

0 

0 

0 

0 

0 

0 

2 

0 


< Typhus Cever, 3 cases and 1 death: 1 case and 1 death at Mew York City, N. Y and 2 cases at Savannah, 
Qa. 
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The following table gives the rates per 100,000 population for 98 cities for th# 
5^ week period ended January 2, 1932, compared with those for a like period 
ended January 3, 1931. The population figures used in computing the rates 
are estimated mid-year populations for 1930 and 1931, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated tiggrcgate 
population of more than 33,000,000. The 91 cities reporting deaths have more 
than 31,600,000 estimated population. 

Summary of weekly repoiU from cities f November 29^ 1981, to January 2, 1932 — 
Annual rates per 100,000 population, compared with rates for the corresponding 
period of 1930-81 ^ 

DIPHTHERIA CASE KATES 


Week ended - 



Dec. 

j 

Dec. ! 

Dec. 

!i 

Dec i! Dec. 

Dec. 

Doe 1 Dec 

Jau. 

Jan. 


5, 

6, ’> 

12, 

13. 

19, 

20. 

27. 

2, 

3. 


1931 

1930 , 

1931 

1930 

. mi 

i - - 

1980 

M.H 1U30 

1932 

1931 

98 cities 

101 

»90 j 

93 

»87 

1 103 

*94 

1 

72 ' 71 

*72 

80 

New England 

flS 

121 : 

70 

128 

i 

143 

65 ' 75 

1 <8.6 

110 

Middle Atlantic.. 

04 

r)8 ' 

59 

47 

71 

fl2 

57 ; 47 

! 56 

68 

East North Central 

94 

112 

, 86 

120 

1 104 

no 

69 ' 102 

; * C55 

91 

West North (’’entral 

222 

101 

168 

97 1 

; 1S7 

89 

134 ' ry\ 

130 

83 

South Atlantic 

164 

112 

118 

! 122 

IIH 

108 

99 86 

71 

62 

East South Central 

183 

143 ■ 

1 163 

138 

1.67 

84 

111 84 

' *107 

72 

West South Central 

244 

* 147 . 

1 287 

* 132 

189 

• 202 

115 , 143 

; 129 

136 

Mountain 

.'52 

18 

1 26 

26 

96 

18 

26 1 62 

ni6 

62 

Pacific 

88 

66 1 
|l 

0. 

55 

82 

83 

41 1 40 

1 

! >64 

\ 

66 


MEASLES CASE Il\TES 


98 cities 

113 

2 142 

118 

*162 

128 

* 104 

120 

181 

*192 

281 

New England 

481 

220 

6.56 

273 

C37 

271 

945 

30.5 

|< 1,213 

268 

Middle Atlantic 

111 

8.5 

89 

85 

79 

87 

66 

70 

93 

101 

East North C’entral 

31 

28 

28 

2t5 

60 

28 

32 

27 

*94 

56 

West North Central 

27 

9.53 

46 

1,077 

25 

1,416 

I 50 

1, 277 

38 

1,894 

South Atlantic 

43 

62 

22 

80 

26 

138 

1 

124 ' 

79 

322 

Ea.st .South Central 

35 

155 

17 

299 

52 

275 

1 17 

323 

*31 

921 

West South Central 

27 

* 11 

17 

*11 

44 

* 18 

41 

21 

04 

24 

Mountain 

757 

53 

809 

150 

740 

167 

339 

220 

*6.33 

817 

Pacific 

180 

26) 

210 


294 

G 

259 

10 

•446 

24 


SCARLET FEVER CASE RATES 


98 cities - 

179 

*202 

222 

*224 

214 

* 234 1 

187 

} 222 

*227 

281 

,New England 

293 

268 

397 

259 

438 

.361 

889 

363 

•541 

827 

Middle Atlantic 

16.5 

178 

199 

186 

202 

208 1 

205 

190 

240 

220 

East North Central 

229 

257 

281 

315 

264 

308 

227 

286 

>234 

261 

West North Central 

161 

198 

143 

i 209 

138 

279 

120 

240 

115 

238 

South Atlantic 

172 

230 

176 

260 

201 

208 

107 

178 

221 

262 

East South Central 

128 

209 

250 

377 

167 

197 

167 

341 

•119 

200 

W'esl South Central 

las 

*92 

142 

*84 

101 

*73 

41 

50 

108 

108 

Mountain 

218 

HI 

261 

an 

261 

300 

113 

370 

*217 

220 

Pacific 

100 

97 

153 

71 

94 

83 

01 

85 

1 109 

73 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of cases 
reported. Populations used are estimated as of July 1, 1931, and 193(1^ respectively, 
t Shreveport, La., not included. 

» Barre, Vt., Springfield, 111., Covington, Ky., Boise, Idaho, and Spokane, Wash., not Included. 

* Barre, Vt.. not included. 

9 Springfield, III, not included. 

9 Covihgton, Ky., not included. 

7 Boise, Idaho, not included. 

9 Spokane, Wash., not included. 
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Summary of weekly reporta from cities, November ^9^ 1981, to Jariuary 2, 1932 — 
Annum rates per 100,000 population, compared with rates for the corresponding 
period of 1980-81 — Continued 

SMALLPOX CASE RATES 



Week ended— 



Dec. 

Dec. 

Dec. 

Dec. 

Dec. 

Ded. 

Dec. 




lisi 

6, 

12, 

13, 

19, 

20. 

26, 

27, 

2, 



m 

1930 

1931 

1930 

1031 


1931 

1930 

1932 

m 

98 dtles 

5 

»7 

4 

«14 

5 

*9 

4 

7 

•3 


New England 

Middle Atlantic 

65 

0 

7 

WM 

55 

0 

14 

0 

M2 

0 

1 

0 

0 


0 

0 

0 

0 


0 

East North Central 

0 

1 

2 

3 

4 

6 

4 

2 

•7 

5 

West North Central 

4 

48 

13 

m 

4 

48 

10 

43 

4 

40 

South Atlantic 

0 

0 

0 


0 

0 

0 

0 

0 

0 

East South Control 

0 

0 


0 

0 

0 

0 


•0 

0 

West South Central 

3 

*4 


*7 

3 

*15 

7 

17 

0 

17 

Mountain 

0 

106 



0 

115 

0 

35 

’0 

9 

Pacific 

10 

10 

1 

10 

1 

2 

10 

8 

20 

»6 

10 


TYPHOID FEVER CASE RATES 


98 cities 

7 

*10 

9 

*8 

5 

*8 

0 

7 

*5 

5 

New England 

Middle Atlantic 

5 

7 

10 

19 

7 

wmm 

2 

2 

12 

2 

5 

8 

6 

6 

5 

3 

4 

3 

3 

4 

East North Central 

4 

10 

3 

7 

1 

9 

2 

12 

*3 

4 

West North Central 

4 

6 

6 

6 

HQ 

8 

4 

6 

2 

2 

South Atlantic 

16 

18 

32 

4 

Hi 

12 

14 

16 

6 

4 

East South Central 

12 

12 

17 

18 

23 

36 

12 

18 

*38 

48 

West South Central 

27 

*26 

34 

*22 

34 

*26 

44 

0 

3 I 

3 

Mountain 

26 

9 

0 

Hi 


9 

0 

9 


18 

Pacific 

10 

10 

6 

■ 

2 

6 

4 

0 

•8 

6 


INFLUENZA DEATH KATES 


91 cities 


*9 

1 8 

*9 

1 

8 

! * 10 1 

9 

1 

1 n 

*13 

16 

New England 

2 1 

5 

!i 5 

6 

5 

2 

7 

2 

<2 

7 

Middle Atlantic 

4 ! 

6 

8 

7 

G 

5 

7 

10 

5 

17 

East North Central 

6 i 

8 

ii 3 

5 

6 

10 

5 

7 

MO 

7 

West North Central 

« 1 

12 

6 

21 

6 

15 

3 

9 

9 

3 

South Atlantic 

6 1 

20 

it 12 

24 

12 

20 

12 

24 

18 

20 

East South Central 

as 1 

13 

i 25 

26 

6 

32 

32 

19 

i 0 27 

26 

West South Central 

7 i 

*.34 

! 7 

* 11 

17 

*23 

24 

32 

1 45 

93 

Mountain 

9 

18 

i 35 

9 

17 1 

18 

70 

0 

M35 

18 

Pacific 


2 

LJL 

7 

14 

10 

7 

17 

14 

10 


PNEUMONIA DEATH RATES 


91 cities 

89 

*99 

98 

* 106 

106 

*111 

1 

1 101 

126 

M21 

164 

New England 

Middle Atlantic 

91 

73 

67 

119 

111 

116 

94 

119 

<92 

160 

95 

101 

108 

104 

116 

127 

101 


120 

184 

Bast North Central 

56 

77 

66 

86 

63 

69 

77 

94 

*84 

103 

West North Central 

88 

132 

112 

150 

103 

96 

118 

117 

103 

ISO 

South Atlantic 

146 

154 

140 

134 

142 

188 

132 

174 

174 

230 

East South Central 

95 

155 

113 

123 

120 1 

110 

113 

149 

« 151 

207 

West South Central 

135 1 

* 128 

104 

* 162 

142 

» 135 

131 

189 

152 

199 

Mountain 

122 1 

132 

87 

159 

200 

220 

226 

194 

* 172 

264 

Pacific 

77 

60 

130 

60 

122 

127 

89 

135 

175 

135 


• Shroyaport, I^a., not included. 

• Barra, vt.. Springfield, 111 , Covington, Ky., Boise, Idaho, and Spokane. Wash., not Included. 

• Barra, Vt., not inoluM. 


* Barra, Vt., not inoluded. 

* Springfield, 111., not inoluded. 

* Covington, Ky., not induded. 

f "RaIm. IrlahA. tint IfiAltidAd. 


' Boise, Idaho, not Induded. 

1 6p<Aane» Wash., not induded. , . 

*Bme, Vt., Springs^, 111., Covington, Ky., and Boise, Idaho not induded. 

















FOREIGN AND INSULAR 


SMALLPOX ON VESSEL 

Brazilian skip *^Jaboatao*^ at New Orleans. — According to informa- 
tion dated January 8, 1932, the Brazilian steamship Jahmtaa from 
Santos, Victoria, and Bahia, Brazil, arrived in New Orleans with one 
case of smallpox on board. The patient was taken to the quarantine 
station hospital, and the crew and pilot were vaccinated. The living 
quarters of tJie ship were fumigated, and the crew were detained at 
the quarantine station to remain until vaccination became protective 
or until they were placed on board the ship, which was to return 
directl}?^ to Brazil within five days. 

CANADA 

Provinces — Conmnnicahlc diseases — Week ended December £6^ 
1931 . — The Department of Pensions and National Health of Canada 
reports cases of certain communicalde diseases for the week ended 
December 20, 1931, as follows: 


Crovinco 

Corohro- 

spimd 

fever 

Influon?a 

Lethargic; 

encepha- 

litis 

Polio* 

niielitis 

i 

Typhoid 

fever 

Prince Edward Island > - 





Nova Scotia 


1 



1 

1 

a 

8 

1 

New Uruuswick 




Quebec 





Ontario . 

! r 

1 1 

1 I 

Mftnitolm 


Saskatchewan 

1 




Alberta* 

British Columbia 







1 

1 

) 

Total 1 

i 



2 

2 

1 

G 

20 


* No cftfMj of any disoase inrlnded in the table was reported duringj the week. 


Qvehec Province — CommunicaMe dueaftes — Week ended December B6, 
19S1 . — Tlie Burciiu of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
December 20, 1931, as follows: 


Disease 

Cases 

Diseose 

Cases 

Chicken pox 

«3 

Poliomyelitis 

1 

Diphtberki 

29 

Scarlet fever . 

05 

German measles 

1 

Tuberculosis 


Moaslc.'] 

no 

Tvphoid fever ^ 

f $ 

Mumps 

20 

Whooping cough ,, 

i 48 




[ « 


( 222 ) 
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CUBA 


January 22, 1932 


Habana — Communicable diseases — Four weeks ended January 2, 
19S2 . — ^During the four weeks ended January 2, 1932, certain com- 
municable diseases were reported in the city of Habana, Cuba, as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria 


4 

Starlet fever. -- _ _ . 

4 


Malaria * 


1 

Tuberculosis - - 

15 

8 

2 


15 

Tvphoid fever i 

3 

Measles j 




i 


I Many of these cases are from the Island, outside of Habana. 


PANAMA CANAL ZONE 

Communicable diseases — November, 19S1 . — During the month of 
November, 1931, certain communicable diseases, including imported 
cases, were reported in the Panama Canal Zone and terminal cities as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

' 1 

Cerebrospinal meningitis 

1 


Pneumonia 


25 

Chicken pox- 

16 1 


Scarlet fever 

1 

Diphtheria 

3 


Tiilierculosis... 


25 

Dysentery (amebic) 

2 


Typhoid fever - 

1 


Malaria. 

56 

2 

whooping cough 

17 


Measles 

22 





PERU 

Lima — Poliomyelitis . — ^According to information dated January 7, 
1932, 21 cases of poliomyelitis were reported in Lima, Peru. 













CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

From rn^ical officers of the Public Health Service, American consuls, International Office of Public Hvpicne, Pan American Sanitary Bureau, health section of the League of 
Kations, and other sources. The reports contained in the following tables must not be considered as complete or final as regards either the list of countries mcluded or tho figures 
lor the particular countries for which reports are given 


Januai^y 22, 1032 


224 




Saigon and Cbolon 


225 


January 22, 1082 



Figures for cholera in the Philippine Islands are subject to correction. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW PETER— Continued 

CHOLEBA-^CoDtinitod 
[0 indicate&cases; deaths; P, presentl 


Jiuaaiy 22. 1982 226 l 



< B^rts incomplete. 






























PLAGUE 

{C indicates e^sea; B deaths; P present] 


227 


J annate 22, 



i On July 27, 1931, 1,250 cases of piaguc were reported In Chiol e F,nd Changchow. riuna, since April On Sept 19, 1931, IS dtaths were reported in ('hangchuanpu and new 
cases in Kaitung and Fongtien. ' 

* On Oct. 17, 1931, plague epidemic was reported m western Shansi Province, China, with 2,000 deaths at lIsmgLisien, 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE — Continued 
IC indicates cases; D deaths; P present] 


January 22, 1982 
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Plague-inlectcd rats.. 
Indo<Chiiia (see table below). 
Iraq* 

Baghdad 


229 


Jat)ui.rv 22 , 1982 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 

PLAGUE— Continued 
{C indicates cases; D, deaths; P, present] 


Jasnary 22 » 1932 


230 




SMALLPOX 

{C indicates eases, D. deaths: P, prcscntl 


231 


J.mttarjr 22 , 1032 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[C Indicates cases; V, deaths; P, present] 


January 22, 1922 


232 



Nesapatam. 

















CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

SMALLPOX— Continned 
IC indicates cases; D, deaths; P, present] 








































County- 
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JanvaiT 22, 12821 




CHOLERA. PLAGUE, SMALLPOX. TYPHUS PETER. AND YELLOW PETER— Continued 

TEIAOW VETER 
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Jannary 22, 1929 
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ACTION OF ARSENIC UPON THE FIXED SULPHYDRYL 
GROUPS OF PROTEINS 

By Sanford M. Rosenthal, Senior Pharmacologist, National Institute of Heallk' 
United States Public Health Service 

The relationship of the pharmacological action of arsenic to sul- 
phydryl compounds was first demonstrated by Voegtlin, Dyer, and 
Leonard in 1923 (1). These investigators showed that the toxic 
effects of arsenious oxides upon trypanosomes in vivo and in vitro 
could be prevented by amorphous reduced glutathione, cysteine, and 
related SH compounds. It was also shown that death in the rat from 
a lethal dose of arsenic could be offset by such compounds (2), particuL 
larly amorphous glutathione. The corresponding disulphide com- 
pounds had little or no effect, and various amino acids (containing 
no SH group), lecithin, glucose, and inorganic salts were without effect. 

These observations were confinned by Rosenthal and Voegtlin (3) 
employing crystalline SH glutathione. It was further shown that the 
local inflammatory action of arsenoxide could be prevented, and 
chemical evidence was also presented to show an interaction between 
SH glutathione and arsenious oxides. 

Voegtlin, Rosenthal, and Johnson (4) have recently studied the 
effect of various trivalent and pentavalent arsenicals upon the oxygen 
consumption of tissues and yeast cells in vitro, by means of the War- 
burg microrespiration apparatus. Only the trivalent arsenic com- 
pounds were found to reduce the oxygen consumption, and it was 
possible here again to prevent this action by crystalline SH glutathi- 
one, while S-S glutathione was without effect. 

Since glutathione is a physiological constituent of living cells, these 
experiments have definitely established a relationship between the 
biological action of arsenic and glutathione. The possibility waa 
suggested by Voegtlin, Dyer, and Leonard (1) (2), and in later publica- 
tions, that arsenic might react with other sulphydryl compounds of 
protoplasm such as proteins. The present work deals with this 
question of a combination of arsenic with the fixed sulphydryl groups 
of native and denatured proteins. It has been possible to demonstrate 
such a reaction by three different methods of approach — phyaco- 
chemical, chemical, and biological. 

01080*— 82 1 (241) 
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Little is known of the constitution, distribution, and significance of 
the fixed sulphydryl compounds in tissues. Heffter (6) demon- 
strated that a positive nitroprusside test as an indication of sulphy- 
diyl compounds was given by many plant and animal tissues. Upon 
the discovery of glutathione, Hopkins (6) thought that this substance 
was mainly responsible for the presence of this test; but Hopkins and 
Dixon (7) later observed that after all the glutathione was washed 
from muscle, an insoluble residue remained which still gave a strong 
nitroprusside reaction. To the substances responsible for this reac- 
tion they gave the name '^fixed SH groups.'^ The fixed sulphydryl 
groups were resistant to extraction with boiling water, alcohol, ether, 
and acetone. They were comparatively stable in air, but were thought 
to be susceptible to reversible oxidation reduction by other SH or 
S-S systems (8). Very little in addition has been added to our knowl- 
edge of the fixed sulphydryl systems ds they occur in the native tissue 
proteins, Hopkins and Dixon (7) worked principally with muscle 
proteins that had been denatured by heat and alcohol, although they 
also demonstrated the presence of sulphydryl groups in the native 
muscle proteins freed from glutathione. By the dialysis of tissues 
until the glutathione is removed, we have found that various organs 
contain fixed SH groups in their native proteins. This observation 
lends practical significance to the experiments herein reported. As 
shown by Heffter (5) and studied in detail by Harris (9) many native 
proteins develop sulphydryl radicals when subjected to denaturation. 
Abderhalden and Wertheimer (10) showed that such a system in 
denatured egg albumin is susceptible to oxidation by cystine. Recently 
Mirsky and Anson (11) have attempted to estimate quantitatively 
the sulphydryl groups in denatured proteins. 

PHYSICO-CHEMICAL EXPERIMENTS ON THE COMBINATION OP ARSENICALS 

WITH PROTEINS 

Arsenoxide (3~amino-4-hydroxy phenyl arsenioiis oxide) was used 
as a source of trivalent arsenic, and the corresponding 3~amino^- 
hydroxyphenyl arsonic acid was used as a pentavalent arsenical. 
We are indebted to Dr. J. M. Johnson of this laboratory for their 
preparation. It was previously found by Rosenthal and Voegtlin 
(3) that arsenoxide could be titrated with iodate by the Okuda method, 
and this method was employed for estimating arsenoxide in protein- 
free filtrates. The pentavalent compound, of course, gave no iodine 
titer, and its presence was estimated by the Gutzeit method, after 
a preliminary ashing of the material at 600® to 650® C. in the presence 
of potassium carbonate. 

Collodion sacs were prepared from an 8 per cent collodion solution 
in 70 parts of alcohol and 30 parts of ether. The inner surfaces of 
pyrex test tubes were heavily coated with this solution and allowed 
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to diy m air for 80 minutes. The sacs were then detached with 
water, tied to lai^e glass tubes, and arranged for piirposes of ultra* 
filtration under air pressure of 60 to 90 mm. of mercury. A neutral 
solution of arsenoxide was added to various proteins to make the 
final concentrations 0.001 molar. The ultrafiltrates of these solu- 
tions were shown to be protein free. The first cubic centimeter or 
so was discarded, and arsenic determinations were done upon samples 
collected later. 

The results of such experiments are shown in Table 1. A striking 
relationship exists between the presence of sulphydryl groups in the 
proteins and their ability to combine with trivalent arsenic and hold 
it back from the ultrafiltrate. 

Fresh egg white (nitroprusside test negative) was diluted with 
equal parts of 0.8 per cent sodium chloride solution. It was shown 
that the protein-free ultrafiltrate of this solution did not give a titer 
with iodine. To one portion of this egg white (6 per cent protein) 
arsenoxide was added and the solution placed in the ultrafilter. 
After collection of sufficient ultrafiltrate for iodometric titration of 
the arsenic, the sac was thoroughly washed. The other portion of 
egg white was now coagulated by immersion in boiling water for two 
minutes and cooled under tap water. The coagulated protein gave 
a strong nitroprusside test for sulphydryl radicals. The same con- 
centration of arsenoxide as that used in the preceding experiment 
was added to the coagulated white and ultrafiltered in the same 
collodion sac. While 92 per cent of the arsenic came through in the 
ultrafiltrate from the native egg white, no arsenic was demonstrable 
in the filtrate from the egg white which had been coagulated to bring 
out the SH groups. 


Table 1. — Ultrafiltration experiments demonstrating that proteins combine vnth 
** arsenoxide^ ^ only when they contain sulphydryl groups 


Solution in filter 

Concen- 
tration of 
arsenic in 
ultra- 
filtrate 

Fresh egg white diluted with equal parts of 0,8 per cent NaCl+0 001 molar arsenoxide (pH 7.8). 
Egg white ooagulatod (100® C. for 2 min.) +0.001 molar arsenoxide (pll 7.8) 

Per cent 

92 

0 

2.1 per cent solution of crystalline egg albumin+0.001 molar arsenoxide (pH 7.6) 

2.1 per cent solution of crystalline egg albumin coagulated (100® C. for 2 min.) +0.001 molar 
arsenoxide (pH 7.C) — 

100 

6 


1.06 per cent solution of ovoglobuHn+O.OOl molar arsenoxide 

1.06 per cent solution of ovogiobulin coagulated (100® C. for 2 min.) +0.001 molar arsenoxide.. 

97.5 

83 

1.72 per cent solution of oaJiein+O.OOl molar arsenoxide (pH 7.8) 

96.5 

6 0. 0. rabbit serum+lfi c. o. 0.8 per cent NaCl+0.001 molar arsenoxide 

6 0. 0 . coagulated serum (100® C . for 2 min.)+15 c. o. 0.8 per cent NaCl+0.001 molar arsenoxide. 

100 

90 
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Equally dear results were obtained from a 2.1 per cent solution of 
crystalline egg albumin (once recrystallized and dialyzed two days 
in tap water to remove the ammonium sulphate). The native al- 
bumin combined with none of the arsenic, for it appeared in the ultra- 
filtrate in 100 per cent concentration, while the coagulated albumin 
combined with 94 per cent of the arsenic (6 per cent in the filtrate). 
Calculations reveal that on a basis of these results, 1 gram of coagulated 
crystalline egg albumin combined with 11.81 mg. of arsenoxide. 

Ovoglobulin was prepared by precipitation with half-saturated 
ammonium sulphate, redissolving and reprecipitation by dialysis in 
running water for two days. It was finally dissolved in 0.8 per cent 
salt solution. A 1 .06 per cent solution of the native globulin combined 
with 2.5 per cent of the added arsenic while the coagulated globulin 
combined with 17 per cent. At first it was believed that these re- 
sults indicated a weaker combining power for globulin than for co- 
agulated egg albumin, but further study revealed that the sulphydryl 
groups brought out by heat coagulation of ovoglobulin are relatively 
unstable, rapidly undergoing oxid,ation in contact with air so that 
the nitroprusside test becomes negative after a 1 to 2 hours^ standing. 
By the time that the arsenic was added to the coagulated globulin 
some of the sulphydryl groups had oxidized, and the resulting disul- 
phide compounds were not able to combine with the arsenic. That 
the combining power of the sulphydryl groups of coagulated globulin 
is as great as, or greater than, that for albumin will bo demonstrated 
in the chemical experiments presented here. The sulphydryl groups 
in egg albumin are much more stable and under similar conditions the 
nitroprusside test will remain positive for many days. 

Casein was selected as a denatured protein which contained no 
sulphydryl radicals. A casein powder that had been j^iirified by 
washing for 12 days with 0.2 per cent acetic acid was brought into 
solution by standing overnight in lime water. The next day it was 
filtered through filter paper and the filtrate containing 1.72 per cent 
casein was employed. The ultrafiltrate from this solution contained 
96.5 per cent of the added arsenic. 

Blood serum was taken as another protein solution considered to 
give a negative nitroprusside reaction following heat coagulation 
(Heffter (5), Harris (9) Hopkins (8)). Native rabbit serum (diluted 
1 to 4) combined with no arsenoxide, 100 per cent appearing in the 
ultrafiltrate. Heat-coagulated serum combined with 10 per cent of 
the added arsenic. This, however, can most likely be explained by 
the presence of sulphydryl groups; for, contrary to the previous obser- 
vers, we found that serum (rabbit, dog, chicken) coagulated as previ- 
ously described, develops a weak but definitely positive nitroprusside 
reaction which persists for 10 to 30 minutes. Some highly unstable 
sulphydryl groups are evidently liberated which oxidize very rapidly. 
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Experiments were next performed upon tissue proteins. A ther- 
mostable muscle powder was prepared according tb the method of 
Hopkins and Dixon (7) by extracting rat muscle with boiling water, 
washing 20 times in distilled water, and thoroughly extracting the 
residue with alcohol and other. One grain of this powder (which 
gave a strong nitroprusside test) suspended in water combined with 
93 per cent of the added arsenoxide. A solution of arsenoxide in 
water as a control showed 100 per cent diffusibility, as evidence that 
in those experiments none of the arsenic was held back by the col- 
lodion sac. (Table 2.) 


Table 2. — The ability of tinsues with fixed sulphydryl groups to combine with 
arsenoxide {uUrafidtralion experiments) 


Solution in filter 

Concentra- 
tion of 
arsenic in 
ultrafiltrate 

15 0 . c. of 0 001 m. arsenoxide - - 

Per cent 
100 

15 c. c. of 0.001 m. arseuoxide+1 gram muscle powder 

7 

25 c. 0 . 0.001 m. arsenoxide 

100 

7 grams minced rat liver (washed 14 limes) 4-26 c. c. O.OOl m. arsenoxide (pH 6.8) 

25 

20 c. c. of 0.001 m. arsenoxide (pH 7.6) - 

100 

2 grams rat testes dialyzed for two days+0 001 m. arsenoxide (pH 7.6) 

64 


The liver freshly removed from a rat was thoroughly minced with 
fine scissors and washed (by centrifugation) 14 times with Locke's 
solution (pH 7.7). The last washings gave a negative nitroprusside 
test, while a test on the extracted liver tissue was still positive. 
Seven grams of the washed liver were added to 25 c. c. of 0.001 
molar arsenoxide and placed in the ultrafilter. The concentration of 
arsenic in the ultrafiltrate revealed that 75 per cent of the arsenic 
had combined with the liver. (Table 2.) 

Two grams of rat testes were minced with fine scissors, and dialyzed 
in running tap water for two days. At this time the nitroprusside 
test upon a trichloracetic acid extract of the testes was negative, 
showing that no reduced glutathione was present. The test upon the 
dialyzed testes was still strongly positive. The tissue w as now diluted 
with water and arsenoxide w as added to make a 0.001 molar solution 
in a final volume of 20 c. c. Upon ultrafiltration it was showm that 36 
per cent of the arsenic had combined with the testes. (Table 2.) 

The facts that (a) only those proteins containing sulphydryl groups 
combine with appreciable amounts of arsenoxide; (6) that proteins 
that have been coagulated and their colloidal surfaces thereby greatly 
reduced combine with arsenoxide, while (c) the same native proteins 
that contain no SH groups do not, give evidence that such a combin- 
ation is a chemical reaction and not a question of surface adsorption. 
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Further proof that this union involves a chemical reaction between 
the trivalent arsenic and sulphydryl groups is shown in experiments 
with 3-amino-4-hydroxyphenyl arsonic acid, having the same molec- 
ular structure as arsenoxide except that the arsenic is in the pentava- 
lent form. An ultrafiltration experiment performed upon a freshly 
prepared 2.1 per cent solution of recrystallized egg albumin under 
conditions identical with those of arsenoxide, revealed that the 
pentavalent arsenical combined with none of the albumin, either in 
the native state or after heat coagulation, 100 per cent concentrations 
appearing in the ultrafiltrates in both cases. (Table 3.) The 
ultrafiltrates as well as the original solutions were diluted 1 to 10 for 
the arsenic determinations by the Gutzeit method. 

Table 3. — The inability of the fixed SH groups of proteins to combine with arsenic 
when it is in the pentavalent slate {ulirafiltration experiments) 


Solution in filter 


Concentra- 
tion of 
arsenic in 
ultrafiltrate 
(Qutselt) 


2.1 per cent solution of native crystalline egg albumin+m/lOOO 3-amino-4-hydroiyphenyl 
arsonic acid - 


[0.076 mg. 
I per c. c. 
100 per 
[ cent. 


2.1 per cent solution of coagulated egg albumin+m/1000 3-smino-4-hydrojtyphenyl arsonic 
add 


[0.076 mg. 
I per c. c. 
100 per 
[ cent. 


6.4 gm. rat test&s (dialyzed for 1 day)-(-iii/1000 3-amino-4-hydroxyi)heDyl arsonic acid. 


100 per 
cent. 


Similarly, experiments upon native tissue proteins that contained 
sulphydryl groups demonstrated that the pentavalent ai*senic com- 
pound did not combine with them. Five and four-tenths grams of 
testes, from two rats, were minced with scissors and dialyzed in 
running tap water for 24 hours. After that time the trichloracetic 
acid extract of the testes showed only a trace of color with the nitro- 
prusside reaction, while the (undenatured) dialyzed tissue gave a 
strongly positive reaction. The volume of the tissue was now made 
up to 22.5 c. c. and 2.5 c. c. of 0^01 molar 3-amino-4-hydroxyphenyl 
arsonic acid added. Determinations of arsenic (run in duplicate) by 
the Gutzeit method showed the same concentration in the protein-free 
ultrafiltrate as in the supernatant fluid. (Table 3.) 

The lack of a reaction between the tissue proteins and pentavalent 
arsenic is particularly interesting since it is generally considered 
(Joachimoglu (12); Kuroda (13)) that tissues can reduce arsenic from 
the pentavalent to the trivalent form. It is evident that no such 
reduction takes place within the time of these experiments, and within 
a pH range close to neutrality ; this is in agreement with the observa- 
tions of Voegtlin, Bosenthal, and Johnson (4), who found that this 
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compound and other pentavalent arsenicals did not bring about a 
reduction of oxygen consumption of tissues, in vivo, during observa- 
tions extending over two hours or longer. 

CHEMICAL EVIDENCE OF AN ACTION OF ARSENIC UPON THE SULPHYDRYL 

GROUPS OP PROTEINS 

In the course of the preceding experiments it was observed that 
when the trivalent arsenical was added to proteins containing a 
sulphydryl radical, the nitropnisside test became negative. Under 
the conditions of these experiments the nitroprusside test may be 
considered as specific for sulphydryl radicals (14). The disappear- 
ance of this reaction could mean either an oxidation of the SH groups 
or the formation of a compound no longer giving the test. 

The following experiment, performed with the Warburg micro- 
respiration apparatus, demonstrated that the disappearance of the 
nitroprusside test was not due to the oxidation of the SH groups. To 
84 mg. of coagulated crystalline egg albumin (4.0 c. c.) at pH 7.5, in a 
respiration vessel, 0.5 c. c. of 0.01 molar arsenoxide was added from a 
side arm after readings had begun. No uptake of oxygen over a 
period of four hours was brought about by this addition. 

It can be shown in another way that this action of arsenic upon the 
tissue sulphydryl groups is not an oxidation. If oxidation is brought 
about by other means, the addition of cyanide will reduce these 
groups and restore the nitropnisside test. When the nitroprusside 
test has been made to disappear by trivalent arsenic, cyanide has no 
effect in rendering the test positive. This demonstrates that the 
union between arsenic and sulphydryl is sufficiently firm so that it is 
not dissociated by cyanide. 

The disappearance of the nitroprusside reaction also takes place 
when arsenoxide is added to crystalline SH glutathione or to cysteine. 
When increasing amounts of arsenoxide are added to these com- 
pounds, the nitroprusside test becomes proportionately diminished; 
and when approximately ten times the molar (piantity of arsenoxide is 
added, the test becomes negative and is not restored by the addition 
of cyanide. ^ 

Advantage was taken of these observations to study the combining 
power of the sulphydryl-containing proteins with arsenoxide, using 
the nitroprusside test as an indicator. The principle of this method 
is different from that of the ultrafiltration experiments in that it 
depends on the detection of reactive sulphydryl groups, whereas the 
preceding method was based upon estimations of uncombined arsenic. 
In its present state the nitroprusside method can not be used for the 

» Further evidence of a chemical union between arsenic and the SH group of cysteine Is afforded by 
ibe Sullivan test. Just as with the nitroprusside test, the Sullivan test for cysteine and cystine is reu* 
dived negative by approximately ten times the molar concentration of arsenoxide. 
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quantitative estimation of fixed sulphydiyl groups in proteins, for the 
results on glutathione and cysteine show that an excess of arsenic is 
required beyond the theoretical requirements of such a reaction. 
The experiments are of interest, however, in showing that a quantita- 
tive relationship exists, and also in comparing the values obtained 
upon different proteins. The protein arsenic mixture is allowed to 
stand with equal parts of 5 per cent sodium cyanide for at least ten 
minutes before carrying out the nitroprusside tests. This permits 
the cyanide to reduce the existing S-S groups in the proteins to SH 
groups and thereby make them available for combination with the 
arsenic. The presence of cyanide does not interfere with the reaction 
between arsenic and SH, so that with this procedure consistent results 
can be obtained upon a given protein solution. 

It was found with coagulated egg white that a definite linear ratio 
exists between the quantity of protein present and the amount of 
arsenic required to make the nitroprusside test negative. Thus, 
various amounts of egg white, from 12 to 54 mg. of protein, required 
quantities of arsenoxide that were in linear proportion. (Table 4.) 

Table 4. — The quantity of arsenoxide necessary to render the nitroprusside test 
negative upon heat denatured proteins {100° C. for B minutes) t equal parts of B 
per cent cyanide added before preforming the test 



m/400 

arsenoxide 

mo 

Nitro- 

pniaslde 

test 

Amount of 
arsenoxide 
per gram of 
protein 

Egg white itrith 
e^ual parts cl sa^ 
line 6 per cent 
protein) 

0,2 c. c. 
0.2 c. c. 
0.2 c. c. 

0.2 c. c, 
0.3 c. c. 
0.4 c. c. 

02c c. 
0.1 c. c. 

0 

+ 

neg. 

neg 

17.7 mg. 

0.3 c. c. 

0 3 c. c. 
0.3 c. c. 

0.3 c. c. 
0,4 c. c. 
0.5 c, c. 

0.2 c. c, 
0.1 c. c. 

0 

■f 

neg. 

17.7 mg. 

0 6 c. c. 
0.6 c. c, 

0 6 c. c. 

0.7 c. c. 
0.8 c. c. 
0.9 c. c. 

0.2 c. c. 
O.l c. c. 

0 

+ 

neg. 

17.7 mg. 

0 9 c. c. 
0.9 c. 0 . 
0.9 c. c. 

Rabbit serum {with 
etfual parts of sa- 
line) 

0.5 c. c. 

0.6 c. c. 
0.6 c. c. 

1 1 c. c. 
1.3 c. c. 
1.5 c. c. 

0 4 c. 0 . 
0.2 c. c. 

0 

! 

+ 

neg. 

17.7 mg. 

0.2 e. c. 
0,3 c. c. 
0.4 c. c. 

0.2 c. c. 
0.1 0 . c. 

0 

! + 
neg. 
nog. 

11.15 mg. 

0.7i per cent solu- 
tion of crystalline 
egg albumin 

2.0 c. c. 

2.0 c. c. 

2 0 c. c. 

2.0 0. 0. 

0.05 c. c. 
0.2 c. c. 
0.26 c. c. 

0.3 0. 0. 

0.26 c. c. 

0.1 C, 0. 
0.06 c. c. 

0 

t 

db 

nog. 

12.7 mg. 

0.70 per cent solu- 
tion of oooglobu- < 
lin ' 

f 0.2 c. c. 
0.26 c. c. 

0.3 c. 0 . 

1 0.36 c. c. 

0.15 c. C. 

0.1 e. 0 . 
0.06 0 . c. 

0 

+ 

+ 

zk 

nog. 

16.22 mg. 
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We have shown that serum, after rapid heat coagulation, gives a 
faint nitroprusside reaction which rapidly becomes negative. The 
addition of cyanide to serum makes the nitroprusside test strongly 
positive, an observation also made by Walker (15). It is therefore 
possible by the above technique to titrate the disulphide groups in 
coagulated serum. With rabbit serum a titer with arsenoxide was 
obtained that was only slightly lower than that of the other proteins 
studied. It will be recalled in this connection that in the ultrafiltra- 
tion experiments where no cyanide was employed, the serum combined 
with very little arsenic. 

By this method egg albumin required an equivalent of 12.72 mg. of 
arsenoxide per gram of protein to render the nitroprusside test nega- 
tive. This is in close agreement with the results of the ultrafiltration 
experiments where albumin, with no cyanide present, combined writh 
11.81 mg. of arsenoxide per gram of protein. This would indicate that 
heat coagulation of egg albumin brings out practically all of the avail- 
able SH groups; and in support of this itwas found that if nitroprusside 
tests were performed soon after coagulation, the absence of cyanide 
made no appreciable difference in the arsenoxide titer. 

In the ultrafiltration experiments it was found that globulin com- 
bined wdth much loss arsenoxide than did albumin, and this was 
showm to be associated with the rapid oxidation of the SIl grouf)s of 
coagulated globulin. When the available sulphydryl groups of coag- 
ulated ovoglobulin were reduced wdth cyanide, it w^as found that 
ovoglobulin required slightly more arsenoxide to render the nitro- 
pnissidc test negative than did ovoalbumin; this is evidence of mom 
S-S or SH groups in globulin than in albumin. (Table 4.) 

Decrease in reducing power oj fixed SII groups produced by arsenic . — 
We were able by another chemical method to demonstrate a combina- 
tion between trivalent arsenic and SH groups. This is illustrated by 
the following experiments : Into a series of Thunberg tubes w ere placed 
5 c. c. of fresh egg while (diluted 1 to 3 with saline). To four of the 
tubes was added methylene blue to make a final concentration of 
m/15000, and into the remainder indigo carmine to make a m/12000 
solution. Varying amounts of neutralized arsenious oxide were 
added; the tubes were evacuated by means of a high vacuum pump 
and then immersed in water at 85® C. for live minutes, to coagulate 
the egg white. The time required to red\icc the indicators w^as as 
follows: 

Methyl fne blue 

Egg white 

Egg white4-ni/170 AS2O3- 
Egg white-f ni/500 AS2O3- 
Egg white +m/ 1000 AsaOs 


}i minute. 

3 hours. 
2 minutes. 
1 minute. 
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Per cant redaction t»— 


Indita cartnhM 5 min. 2 hoate 

Egg white 100 

Egg white+m/250 AssOs 60 60 

Egg white+m/10000 AsjOs — 90-100 100 


Native egg white plus arsenious oxide was without effect under these 
conditions. 

Pentamlent arsenic . — In agreement with the ultrafiltration experi- 
ments, it was found that the addition of 3-araino-4-hydroxyphenyl 
arsonic acid or of arsenic pentoxide to coagulated egg albumin did 
not bring about a disappearance of the nitroprusside tost, even when 
large amounts of these arsenicals were added. Only the trivalent 
arsenic can combine with the sulphydryl groups. 

BIOLOGICAL EXPERIMENTS DEMONSTRATING A COMBINATION BETWEEN 
TRIVALENT ARSENIC AND FIXED SULPHYDRYL GROUPS 

The method which we have employed for this purpose was to study 
the influence of proteins, with and without sulphydryl groups, on the 
toxic action of arsenic upon trypanosomes in vitro. This is an 
adaptation' of the procedure used by Voegtlin, Dyer, and Leonard (1) 
to show the antagonism betw’een glutathione and arsenic. Varying 
concentrations of arsenoxide were added to the protein solution in 
small-sized test tubes. After thorough mixing, the blood from a rat 
heavily infected with Trypanosoma equiperdum was introduced. At 
short intervals a drop of the mixture was removed with a glass rod 
and examined under the microscope as to the condition of the 
trypanosomes. 

Egg white was first studied in this manner. The native egg white 
makes an excellent control, for it contains various proteins (without 
detectable SH groups) as well as carbohydrates and fats with which 
arsenoxide might combine. Just as in the ultrafiltration experiments 
no evidence of such a combination occurred. The arsenoxide was 
just as toxic for trypanosomes when suspended in uncoagulated egg 
white as it was in 0.8 per cent saline solution. (Table 5.) A concen- 
tration of m/100000 arsenoxide caused complete cessation of motility 
of the tiypanosomes in ten minutes. 
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Table 5. — The prevention of the toxic action of areenoxide on trypanosomee (in 
vitro) by coagulated egg white 


Final conoen< 

Egg white 


irikiioli ui 
arsenoxide 

uucoagulated 

6 min. 

10 in in. 

20 min. 

30 min. 

45 min. 

60 min. 

00 min. 

120 min. 

1,140 min. 


0 75 c. c. 

Im. 

Im. 

Im, 


Cytol. 





in/5,000 


Im. 

Im. 

Im. 


Cytol. 





m/10,000 

0.76 c. 0 . 

Slug. 

Im. 

Im. 

Im. 

Im. 

Cytol. 




m/100,000 

0.76 c. 0 . 

Slug. 

Im. 

Im. 

Im. 

Im. 

Im. 

Cytol. 




0 

0.76 c c. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo, 

Mo. 

0 

0(0.8% NaCl.) 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Cytol. 


Egg white 











coagulated 










m/1,000 

0.76 c. c. 



109 

Im. 


Im. 

Cytol. 

Cytol. 

Cytol. 

m/5,000 



Bui 

ESI 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Im. 

m/10,000 





Mo. 

Mo 

Mo. 

Mo 

Mo. 

Im. 

m/100,000 

0.75 c. c. 


la 

Ea 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

0 

0.76 c c 

Mo. 

Mo. 

Mo 

Mo. 

Mo. 

Mo. 

Mo. 

Mo 

Mo. 

0 

0(0 8% NaCl.) 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Cytol. 


Mo.««xnotile; Slug.«8luggish; ltn.»immoille; Cytol «cytolysis. 


Coagulation of the egg white made a striking difference. Concen- 
trations of arsenoxide as high as m/5,000 were practically devoid of 
toxic action when a similar quantity of coagulated egg white was 
present. Even after 19 hours (at room temperature) the organisms 
were still motile in the mixture containing m/100,000 arsenoxide and 
in the egg white solutions alone. At this time motility had ceased in 
the presence of higher concentrations of arsenic, and in the 0.8 per 
cent salt solution control. 

This same protective action was manifested by coagulated recrys- 
tallized egg albumin (previously dialyzed two days to remove the 
ammonium sulphate). Arsenoxide, in concentrations as high as 
m/6,000, during the length of the experiment showed no toxic action 
in the presence of 2.1 per cent coagulated albumin, while a concen- 
tration of m/100,000 caused cessation of motility within ten minutes 
when the protein was present in its native state. (Table 6.) 


Table 6 . — The prevention of the toxic action of arsenoxide on trypanosomes {in 
vitro) by coagulated crystalline egg albumin 


Final con- 
centration 
of arsen- 
oxide 

2,1% egg allni- 
min snhition 
uncoagulated 

EiTect on trypanosomes 

6 min. 

10 min. 

20 min. 

30 min 

46 min. 

60 min. 

00 rniu. 

120 min. 

150 min. 

m/1,000 
in/6, 000 
m/10,000 
m/100, 000 
m/100, 000 

0 

2, 7 c. c. 

2 7 c. c. 

2 7 c. c. 
2. 7 c. c. 
0(0. 8% NaCl) 

2. 7 c. c. 

Im. 

Im, 

Im 

Mo 

Mo. 

Mo. 

Im. 

Im. 

I in. 

Ini. 

Im. 

Mo. 

Im. 

Im 

Im 

Ini 

Iin. 

Mo 

Cytol. 

Im. 

Im. 

Im. 

Im. 

Mo. 

Cytol. 

Im. 

Im 

Im. 

Iin. 

Mo. 

Cytol. 

Cytol 

(\vtol 

Im, 

Im. 

Mo. 

i Cytol. 
Cytol. 
Cytol. 
Im. 

Im. 

Mo. 

Cytol. 

Cytol 

C>tol. 

I 111. 

Im. 

Mo. 

Cytol. 

Cytol. 

Cytol. 

Im. 

Im. 

Mo. 


2,1% egg albu- 
min solution 
coagulated 



m/1,000 

m/6,000 

m/10,000 

m/ioaooo 

0 

0 

Z 7 c. c. 
Z 7 c. c. 
Z 7 c. c. 
Z 7 c. c. 
Z 7 c. c. 
0 (a 8% NaCl) 

Im. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Im. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Im. 
Mo. 
Mo. i 
Mo. 
Mo. 1 
Mo. 1 

Im. 

Mo, 

Mo. 

Mo. 

Mo. 

Mo. 

Im. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Cytol. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Cytol. 

Mo. 

Mo, 

Mo. 

Mo, 

Mo. 

Cytol. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 

Cytol. 

Mo. 

Mo. 

Mo. 

Mo. 

Mo. 


Mo.«imoUle; Im.-lmmotilo; Cytol.*cytolysis. 
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COMPARISON OP RESULTS WITH THE THREE METHODS 

A comparison of the results obtained upon the same protein solution 
with the ultrafiltration, nitroprusside, and trypanosome procedures 
was made, to see what relationship the values obtained bore to each 
other. 

For this purpose a sample of recrystallized egg albumin (dialyzed 
one day) was employed. It contained 1.67 per cent protein and the 
pH of the solution was 7.4. An ultrafiltration experiment carried out 
in the usual manner upon this coagulated egg albumin solution revealed 
that by this method the albumin combined with the equivalent of 
14.17 mg. of arsenoxide per gram of protein. (Table 7.) This is in 
fair agreement with the value of 11.81 mg. obtained with the 2.1 per 
cent albumin solution in the earlier experiment. 

The value for the amount of arsenoxide necessary to render the 
nitroprusside test negative upon this solution was an equivalent of 
11.81 mg. of arsenoxide per gram of protein. In these experiments the 
tests were done soon after the coagulation of the protein and the same 
value was obtained in the absence of cyanide as in its presence, so 
that the results are comparable to those with ultrafiltration. In the 
previous studies with the nitroprusside test (Table 4) upon the 0.71 
per cent albumin solution, a value of 12.7 mg. of arsenoxide per gram 
of protein was obtained. 

In the trypanosome experiments a preliminary test was done to 
establish the approximate amount of arsenoxide inactivated by a 
given quantity of coagulated albumin. A series of tubes was then 
set up, as shown in Table 7, in which the concentrations of arsenoxide 
were varied within this range. A fairly sharp end point was obtained, 
considering that the tiypanosomes arc affected by extremely small 
amounts of arsenoxide. For the purpose of calculating the combin- 
ing power of the protein with arsenic, the concentration that caused 
cessation of motility of the organisms in 10 minutes was taken as an 
end point. This represents a concentration of active arsenoxide of 
approximately m/100,000 which is within the range of experimental 
error of the methods .with which a comparison is being made. On 
this basis, the trypanosome experiments indicate that 1 gram of 
coagulated albumin can inactivate 7.87 mg, of arsenoxide. 
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Tablb 7. — A eompartBon of the ability of a solution of cooffulated crystalline egg 
albumin to eombvne with arsenoxide^ as determined by the three different methods 


1.67% solution 
crystalline egg 
albumin 
(pH 7.4) 

Arsenoxide 

Ultrafiltration experiments 

Amount arsenox- 
i d e combined 
with 1 g. al- 
bumin 

22. 5 0. c. 

2. 5 c. c. m/100 

18. 2% of arsenoxide in ultrafiltrate 

14. 17 mg. 



Nitroprusside tests 


1. 0 c. 0 . 

0. 1 c. c. m/400 



1. 0 c. c. 

0.15 

+ 


1. 0 c. c. 

0.2 

+ 


1. 0 c. c. 

0.25 

+ 


1. 0 c. c. 

0.3 

neg. 

11.81 mg. 

1 


Time required to stop motility of trypanosomes 


2. 5 c. c. i 

0. 55 c. c. ra/400 

< 6 min 


2. f) c. 0 . 

0.5 

10 min. - 


2. 5 c. c. 

0. 45 

30 rain 


2. 6 c. c. 

0 4 

40 mm 

7.87 mg. 

2. 5 0. 0. 

0.35 

120 mill.- - - 


2. 6 c. c. 

0.3 

Some motility present in 120 min 


2 . 5 c. e. 

0.2 

Motility present in 120 min 



Tlicse results show a good agreement between individual experi- 
ments with the ultrafiltration and nitroprusside methods, and also 
that upon a given protein these two methods yield results that are 
quite close to each other. This is added proof that physical adsorp- 
tion of arsenoxide by protein does not play a part in the ultrafiltra- 
tion experiments. The tests upon trypanosomes yield a result some- 
what lower than that with the other procedures. One factor that 
could contribute to this discrepancy is that the test object used to 
demonstrate the absence of free arsenoxides, i. e., the trypanosomes, 
themselves contain sulphydryl groups (Voegtlin, Dyer, and Leonard 
(1)) and can therefore compete with the SH groups of the protein 
for the arsenic. 

DISCUSSION 

The above described experiments demonstrate that trivalent arsenic 
(arsenoxide) combines chemically with those proteins that contain 
fixed sulphydryl groups in their molecule, and that no such combina- 
tion occurs in the absence of SH groups. This constitutes good evi- 
dence of the specificity of such a reaction, and it is further sup- 
ported by the demonstration that pentavalent arsenic is unable 
under the conditions of these experiments to enter into this combina- 
tion. 

These results lend support to the view that the action of trivalent 
arsenic upon living tissues is primarily upon the sulphydryl com- 
pounds. It is particularly satisfying to such a view that arsenoxide 
is just as toxic for trypanosomes in native egg white, containing^ a 
wide variety of chemical substances, as it is in salt solution, while 
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coagulated egg white, contaming SH groups, greatly decreases the 
toxicity of this arsenical. 

A discussion of the mechanism of arsenic action, with particular 
reference to the SH compounds of living cells, has been recently 
presented by Rosenthal and Voegtlin (3). The present evidence 
substantiates these views and suggests the physiological r61e of the 
fixed sulphydryl groups in tissue respiration, since a decrease in re- 
spiratory function is a characteristic effect of arsenious oxides. The 
relationship of fixed SH groups of extracted tissues to biological 
oxidations has been made the subject of investigation particularly 
by Meyerhof (16) and Hopkins (8). Our experiments showing that 
the action of arsenic brings about a decrease in the reducing power of 
SH groups is of particular interest in tliis connection. Levaditi and 
his associates (17) have shown that atoxyl, in vitro, becomes trypan- 
ocidal when incubated at 37® C. with minute amounts of glutatliione 
or with tissue proteins. Their explanation concerning glutatliione is 
that more trivalent arsenic is formed from atoxyl than can be com- 
pletely neutralized by the sulphydryl compounds present, but they 
did not establish the r61e of the fixed SH groups of proteins in such a 
mechanism. 

A discussion of the relative importance of glutathione and of the 
fixed sulphydryl groups of proteins in the mechanism of action of 
arsenic upon the tissues would be premature at this point. 

The titration of the fixed SH groups of proteins with arsenoxide, em- 
ploying the disappearance of the nitroprusside test as an end point, 
affords a simple way to study these compounds, and, providing that 
the quantitative relationships of the procedure can be established, 
it should prove of value as a method for the quantitative estimation 
of such sulphydryl compounds. By omitting cyanide from the 
procedure, repeated determinations upon a protein solution can be 
employed to indicate the relative rates of oxidation of SH groups. 

SUMMARY 

1. Arsenoxide, a trivalent arsenical (3-amino-4-hydroxyphenyl 
arsenious oxide), was added to native egg white, crystalline egg albu- 
min, ovoglobulin, blood serum, and casein (containing no SH groups) 
and the solutions were ultrafiltered through tullodion membranes. 
No evidence of a combination between arsenic and protein occurred, 
the arsenic appearing in the ultrafiltrate in approximately the origi- 
nal concentration. 

2. When these proteins were coagulated to bring out the SH 
groups, ultrafiltration experiments revealed a marked ability to 
combine with arsenoxide and the degree of combination was pro- 
portionate to the sulphydryl groups present (as evidenced by the 
strength of the nitroprusside test). 
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3. Fresh rat testes and liver when washed free from glutathione 
were shown to contain fixed SH groups, and these preparations, as 
well as a thermostable muscle residue, were shown by ultrafiltration 
experiments to be able to combine with arsenoxide. 

4. Ultrafiltration experiments upon a similar arsenic compound 
containing arsenic in the pentavalent state (3-amino-4-hydroxy- 
phenyl arsonic acid) showed that coagulated proteins and glutathione- 
free tissues, containing fixed SH groups, did not combine with penta- 
valent arsonic. 

5. Arsenoxide when added to sulphydryl-containing proteins com- 
bines with the SH groups in such a way that they no longer give the 
nitroprusside test. This union is sufficiently firm as to be unafi*e(*ted 
by the addition of cyanide. The arsenoxide titers, using the disap- 
pearance of the nitroprusside test as an end point, were determined 
upon various proteins, and upon SH glutathione and cysteine. 

6. Pentavalent arsenic can be shown by this method also to be 
unable to combine with fixed SH groups, for it does not bring about 
the disappearance of the nitroprusside test. 

7. It can be shown by a biological method that trivalent arsenic 
does not combine with native proteins containing no SH groups, for 
arsenoxide is just as toxic for trypanosomes in the presence of native 
egg white or crystalline egg albumin as it is in 0.8 per cent salt solu- 
tion. 

8. When egg white or crystalline egg albumin arc coagulated to 
bring out their SH groups, a combination with arsenoxide occurs and 
complete protection of trypanosomes against arsenic action can be 
effected by the presence of these coagulated proteins. 

9. The presence of arsenious oxide interferes wth the reduction 
of methylene blue and indigo carmine, under anaerobic conditions, 
by coagulated egg white. 
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THE CHLORINATION OF BALLAST WATER ON GREAT LAKES 

VESSELS 


By G. H. Ferguson, Chief Sanitary Engineer ^ Department of Pensions and Na- 
tional Health of Canada 

In the final report of the International Joint Commission on the 
Pollution of Boundary Waters issued in 1918, it was recognized that 
in addition to contamination of Great Lakes waters by vessel sewage 
there was also a possibility of polluting harbor waters, particularly 
near municipal intakes, by the unrestricted discharge of vessel ballast 
water, which is usually seriously contaminated. After a discussion 
of pollution by vessel sewage, the report continues as follows: 

Pollution by water ballast constitutes a more difficult problem. There has 
not yet come to the notice of the commission any feasible means of purifying the 
rather large quantities of water which vessels while in the polluted areas of inner 
harbors frequently take on board for purposes of ballast, and which they after- 
wards discharge upon approaching their destination, often while passing water 
intakes. It will probably be sufficient for the present at least to control this 
practice by regulations designed to limit or prevent the discharge of ballast 
water in the neighborhood of intakes. In the event of failure of such control 
by regulations, more expensive and time-consuming methods of treatment will 
have to be developed and prescribed. 

With a view to investigating the feasibility of such methods as were 
suggested for chlorinating ballast water, and also to consider other 
relevant matters, a brief study of this question was made in the latter 
part of the navigation season of 1930. 

The data collected are presented in the accompanying table: 
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Data regarding ballast water and ballast tanks on certain Great Lakes vessels 


Vessel 


Total 

ballast 

capac- 

ity 


Time 
to dis- 
charge 


Hemarks 


Tons 


Hours 


Iluronlc, 


Ballast tanks filled at Sarnia and discharged there on return from 
Windsor. Ballast water also taken at Fort William prior to trip 
to Duluth. 


Shelton Weed 

Bahano 

Halph Budd 

Algontiuins 

Noronic 


810 

730 

2,000 

1,000 


5 

6 
0 
5 


Ballast tanks filled at Point Edward going westward and emptied 
at Point Edward on return trip eastward. 


Ontadoc— 
I’cnetang, . 
Coalhaven. 
I^achindoc. 
ITamonic 


2,000 « 

975 4 

1, 250 5 

7(50 5 


Ballast tanks filled or emptied at any point that is required and 
emptied as cargo becomes heavier 


Donnacona- 

Koyalite 

AyclitTe Hall 

Lemoyne 

Boreldoc 

Elgin 

Civy of Windsor- 


7 , 852 

1,000 


7,000 


Cement Karrier I 

(Mty of Toronto i 

Ashcroft i 

Maplebay 0 j 


Ballast tanks unlined. 

Ballast tanks unlined and never cleaned. 

Ballast tanks unlined and never cleaned Variable ballast carried. 
Ballast tanks never cleaned 

Ballast water taken from Toronto Harbor and discharged at or near 
M ontrcal. 

Ballast tanks iinlmed 

Ballast water obtained in T<aV'e Ontano 

Ballast tanks not cleaned and tiuUned. 

Ballast water obtaine<i in Montreal Harbor and canals is discharged 
in harbor at Fort William. 


While the small number of vessels examined does not warrant the 
drawing of very specific conclusions, there are, nevertheless, a number 
of observations to be made. The ballast tank capacity of canal- 
sized freighters and upper lake vessels ranges from 750 to 7,500 tons, 
which may be discharged in periods from 2 to 6 hours. In a typical 
steamship the ballast water is stored in the forepeak, two or three 
tanks under the cargo hold and engine room, and in the afterpeak. 
Additional ballast capacity is sometimes obtained by flood valves 
opening from the tanks into the cargo hold. Each tank is separated 
not only by a bulkhead but also by a partition running parallel with 
and over the keel. The pumping arrangement is usually a simple 
one, auction pipes from (*ach tank leading to a common manifold in 
the engine room and thonce to the pump or pumps. 

There are several methods of chlorinating ballast water which 
might be adopted, using sodium hypochlorite as the medium for 
transporting the chlorine. One proposal was to add a 2 per cent 
solution of sodium hypochlorite by means of a chlorinator to the 
ballast water as it was discharged from the tanks through the chloim- 
ating chamber (pipes or tank) to overboard. As the detention period 
available would seriously limit the time for the chlorme to complete 
its action, a high concentration of solution would be necessapr an 
this might lead to possible corrosion of ship plate if a ship tank were 
used for the retention chamber. For this reason a separate tank 

D1030*— 2 
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would have to be built in the engine room or at some other convenient 
place. This plan, while it has the merit of being an effective one, 
might be prohibitive because of the cost entailed. 

To lessen this disadvantage and to render effective the long deten- 
tion period afforded by vessels in plying from port to port, a second 
proposal was to chlorinate the water on admission to the ballast 
tanks. This might be done in two ways. A solution chlorinator 
installed near the ballast water pumps would add a definite amount 
of chlorine to the water as it was pumped to the tanks, or, dispensing 
with additional apparatus altogether, proper amounts of the solution 
could be added to the empty tanks by means of the sounding pipes. 
Then when the pumps were started, the inrush of fresh ballast water 
would cause the solution to be thoroughly mixed with the water. 
This method has the advantage of not only being economical but the 
thoroughness of the disinfection may be checked by taking ballast 
water samples from a vessel intercepted at any canal en route from 
port to port and sailing light. A serious objection is the corrosiveness 
of chlorine with its damaging effect on steel plate. As the concen- 
tration of free chlorine for 100 per cent sterilization of all bacteria 
would vary with the bacterial counts of different harbor waters, the 
chlorine dosage for a given case might be far in excess of the amount 
required, leaving some free chlorine to attack the steel. This might 
be obviated to a certain extent by dividing the harbor waters into 
classifications on the basis of plate counts of total bacteria and 
specifying a chlorine dosage for each class. Thus a ship leaving 
Montreal Harbor with ballast water would use a certain concentra- 
tion of free chlorine which would be just sufficient or nearly so for 
the purpose, while another ship taking ballast in one of the upper 
lake canals would probably use a lesser amount. 

In general, there do not seem to be any real physical difficulties 
in the way of effectively chlorinating ballast water. It has been 
shown that ballast water tanks are usually filthy, containing accumu- 
lations of rust and other sediment; and when to these tanks is added 
foul harbor water it is at once apparent that pollution of otherwise 
uncontaminated water, particularly near municipal intakes, is quite 
within the realm of possibility. 

Further study was discontinued on this problem as it was felt that 
sufficient data had been gathered for present purposes and that 
direct pollution of Great Lakes waters by vessel sewage is a far more 
serious menace and one which should receive first attention, rather 
than the lesser menace of vessel ballast water. 
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DEATH RATES IN A GROUP OP INSURED PERSONS 

Rates for Principal Causes of Death for November, 1931 

The accompanying table, taken from the Statistical Bulletin for 
December, 1931, issued by the Metropolitan Life Insurance Co., 
presents the mortality record of the industrial insurance department 
of the company for November as compared with that for the preceding 
month and for the corresponding month of last year. It also gives 
the cumulative rates for the period January-November for the years 
1930 and 1931. The rates are based on a strength of approximately 
19,000,000 insured persons in the United States and Canada. In 
recent years the general death rate in this more or less selected group 
of persons has averaged about 72 per cent of the rate for the registra- 
tion area of the United States. 

The Bulletin states : 

In no previous November have health conditions among Metropolitan indus- 
trial policyholders been as favorable a.s during that month in 1931. The death 
rate was 7.7 per 1,000, as compared with the previous minimum of 7.8 in No- 
vember, 1930. In only one other November (in 1924) has the death rate among 
insured wage earners fallen below 8 per 1,000. 

The cumulative death rate for the 11 elapsed months of 1931 is only two- 
tenths of 1 per cent above tlie minimum — recorded in 1930. Furthermore, in 
December, 1931, lower mortality rates than tlioso of December, 1930, prevailed 
up to the middle of the month. It is thus entirely posvsible that this slightly 
adverse margin will be wiped out by the end of the year. Mortality data for the 
general poi)ulation of certain large cities show, up to the end of the forty -seventh 
week, a cumulative death rate of onb^ 11.8 i)er 1,000, as compared with 11.9 for 
the corresponding period of 1930, thus indicating that the excellent health con- 
ditions prevailing among insured wage earners in 1931 have also obtained for the 
population in general. Among the insured who live in the Pacific Coast and Moun- 
tain States, and among those in Canada, markedly lower November death rates 
were registered than ever before, and the cumulative mortality for each of these 
large regions, up to the end of November, was well below the previoiis minimum. 

With respect to four diseases, the facts are so clear cut that it is possible to 
announce, even before the close of the year, that the lowest mortality rates 
recorded to date will be registered this year. These are diphtheria, tuberculosis, 
diarrheal complaints, and puerperal conditions. There is also every prospect 
that a new minimum will be shown for typhoid fever, and there is an excellent 
chance that the mortality from chronic nephritis will be lower than ever before. 

The reduction in the diphtheria death rate up to the end of November amounted 
to 28 per cent. The mortality from this disease has been reduced more than 
one-half in the brief period of 2 years; more than two-thirds in 7 years; and the 
death rate is now less than one-sixth the figure recorded 20 years ago. With the 
single exception of typhoid fever, diphtheria has recorded a greater per cent 
reduction in its death rate since 1911 than has any other cause of death. The 
mortality for measles and scarlet fever is running a little higher than in 1930, but 
the death rate for each is well below the average for the past 10 years; and in the 
case of each the rate represents only a small fraction of the figure registered 20 
years ago. The whooping-cough mortality rate is about at the average for the 
past decade. 
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A very unusual development this year is an actual reduction in the pneumonia 
death rate in the face of a marked rise in that for influenza. Even during the 
influenza outbreak of last winter the pneumonia mortality did not increase to the 
extent usually observed during former periods of widespread prevalence of 
influenza; and after the epidemic had run its course, every month recorded a 
lower pneumonia death rate than did the corresponding month of 1930. 

On the other side of the picture no doubt remains that new maximum death 
rates will be registered in 1931 for cancer, diabetes, and automobile fatalities, 
and the heart disease mortality rate will probably be higher than ever before. 

Death rates {annual basis) per lOOfiOO for principal causes of death 

[Industrial department, Metropolitan Life Insurance Co.] 


Annual rate per 100,000 lives exposed ^ 


Cause of death 


Total, all causes 

Typhoid fever 

Measles 

Scarlet fever 

Whooping cough 

Diphtheria 

Influenza 

Tuberculosis (all forms) - 

Tuberculosis of respiratory system 

Cancer 

Diabetes melhtus 

Cerebral hemorrhage 

Organic diseases of heart 

Pneumonia (all forms) 

Other respiratory diseases 

Diarrhea and enteritis 

Bright '8 disease (chronic nephritis) 

Puerperal state 

Suicides 

Homicides 

Other external causes (excluding suicides and homi* 

cides) 

Traumatism by automobiles 

All other causes 


Novem- 
Iwr, 1931 

October, 

1931 

Novem- 
ber, 1930 

Cumulative, Janu- 
ary to November 

1931 

1930 

771.fi 

780.2 

776. 2 

87fi.3 

874.8 

2.2 

4.9 

2.7 

2.2 

2.3 

.6 

.6 

.2 

3.2 

3.0 

2.0 

1.9 

2.1 

3.1 

2.6 

2 9 

3 3 

2 3 

3.fi 

4.4 

7.6 

4.0 

6.8 

4.2 

5.8 

8.1 

6 2 

10 9 

21 1 

14.6 

66.0 

70.9 

65.8 

76 1 

81.6 

69.3 

63.0 

68.0 

67 2 

71.1 

83 fi 

79 7 

72 2 

82 4 

77 7 

20.5 

18.4 

16.3 

20 6 

18.4 

64 6 

66. 7 

56.1 

60.6 

60.1 

131.0 

125.8 

131.8 

147.1 

144.3 

66.3 

41.3 

67.4 

74.7 

75.9 

8 3 

8.4 

9.4 

10 3 1 

11.1 

12.2 

27.0 

19.2 

16.1 

21.1 

66.2 

68.4 

61.4 

66.2 

67.7 

8.8 

10.0 

8.7 

! 11.0 

12.1 

8.0 

10.0 

9.7 

9.7 

9.7 

6.6 

8.3 

6.9 

6.9 

6.6 

66.1 

67.0 

54.2 

6a7 

62,5 

23.0 

26.4 

21.3 

21.7 

20.6 

171.0 

189.4 

173. 2 

190.4 

193.7 


* All figures in this table include insured infants under 1 year of age. The rates for 1031 are subject to 
Blight correction, since they are based on provisional estimates of lives exposed to risk. 

COURT DECISION RELATING TO PUBUC HEALTH 

Portion of narcotic act authorizing forfeiture of vehicle withovt notice 
to owner held invalid. — (California District Court of Appeal, First 
District; People v. Broad (General Motors Acceptance Corporation, 
Intervener), 5 P. (2d) 55; decided Nov. 7, 1931.) A contract was 
entered into for the purchase by tl»e defendant of an automobile and 
a part of the purchase price was paid. Under the contract, title was 
retained by the seller; but on the date of the execution of the contract, 
die interest of the seller therein, with title to the automobile, was 
transferred to the intervening corporation. The defendant subse- 
quently pleaded guilty to a charge of violating the State narcotic act, 
and, in an action to forfeit the automobile because used in transport- 
ju|; narcotics, the lower court ordered it to be delivered to the State 
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department of finance. Section 15 of the narcotic law provided as 
follows: 

Any automobile or other vehicle used to convey, carry, or transport any of 
the drugs mentioned in section 1 of this act, which are not lawfully possessed or 
transported, is hereby declared to be forfeited to the State and may be seized 
by any duly authorized peace officer, and when such seizure is made shall be 
considered as part of the evidence under this act, and the magistrate shall, upon 
conviction of the party charged with the violation of said act, turn the auto- 
mobile or other vehicle over to the department of finance of the State of Cali- 
fornia, and said department of finance shall deliver to the division of narcotic 
enforcement of the State of California such number of said automobiles or other 
vehicles as may be needed by the said narcotic division in enforcing the provi- 
sions of this act: Provided^ That nothing contained herein shall apply to common 
carriers or to an employee acting within the scope of his employment under this 
act. 

On appeal by the intervener, the district court of appeal held that 
the portion of the act which purported to authorize a forfeiture with- 
out notice to the owner was invalid, as being a denial of due process. 


PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period July-December, 1931 

There is printed herewith a list of publications of the United 
States Public Health Service issued during the period July-Decem- 
ber, 1931. 

The most important articles that appear each week in the Public 
Health Repokts are reprinted in pamphlet form, making possible a 
wider and more economical distribution of information that is of 
especial value and interest to public-health workers and the general 
public. 

All of the publications listed below except those marked with an 
asterisk (*) are available for free distribution and as long as the supply 
lasts may be obtained by addressing the Surgeon General, United 
States Public Health Service, Washington, D. C. Those publications 
marked with an asterisk are not available for free distribution but 
may be purchased from the Superintendent of Documents, Govern- 
ment Printing Office, Washington, D. C., ai the prices noted. (No 
remittances should be sent to the Public Health Service.) 

Periodicsls 

Public Health Reports (weekly), July-December, vol. 46, Nos. 27—62, pages 
1618 to 3155. 

Venereal Disease Information (monthly), July-December. Vol. XII, Nos. 7-12, 
p ftgcp 287 to 681. (Index to vol. XII included in December issue.) 
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Reprints from the Public Health Reports 

1489. Three outbreaks of food poisoning apparently due to B. enteritldls, B. 

paratyphosus B (aertrycke type), and B. paratyphosus A, respectively. 
By J. C. Geiger, Margaret Nelson, J. P. Gray, F. Firestone, and H. L. 
Wynns. July 3, 1931. 8 pages. 

1490. Some essential considerations in connection with the rural health program. 

By W. F. Draper. July 10, 1931. 6 pages. 

1491. Public Health Service Publications. A list of publications issued during 

the period January-Junc, 1931. July 10, 1931. 4 pages. 

1492. The physical examination as an instrument of research. By Rollo H. 

Britten. July 17, 1931. 6 pages. 

1493. A new subspecies, radicans, of Alcaligenes faecaiis. By Alice C. Evans. 

July 17, 1931. 4 pages. 

1494. The need for continued study in public-health work. By W. S. Leathers. 

July 24, 1931. 11 pages. 

1496. The chemistry of cell division. II. The relation between cell growth and 
division in amoeba proteus. By H. W. Chalkley. July 24, 1931. 
19 pages. 

1496. Sickness among male industrial employees in the first quarter of 1931. 

By Dean K. Brundage. July 31, 1931. 2 pages. 

1497. A study of illness among grade school children. By Charles C. Wilson, 

Ira V. Hiscock, J. H. Watkins, and Jarvis D. Case, with the coopera- 
tion of John L. Rice. July 31, 1931. 23 pages. 

1498. Typhus fever. The rat flea, Xenopsylla cheopis in experimental trans- 

mission. By R. E. Dyer, E. T. Ceder, A. Rumreich, and L. F. Badger. 
August 7, 1931. 2 pages, 

1499. Coordination in the sanitary control of bottled mineral waters. By 

W. S. Frisbie. August 7, 1931. 3 pages. 

1600. Age and sex incidence of influenza and pneumonia morbidity and mortality 

in the epidemic of 1928--29 with comx>arative data for tlie epidemic of 
1918-19. (Based on surveys of families in certain localities in the 
United States following the epidemics.) By Selwyn D. Collins. 
August 14, 1931. 29 pages. 

1601. * Dermatitis venenata due to contact with Brazilian walnut wood. By 

Louis Schwartz. August 14, 1931. 6 pages. 

1602. Public health service in Knox county, Tennessee. Fiscal year July 1, 

1929-June 30, 1930. By Joseph W. Mountin. August 21, 1931. 
18 pages. 

1603. A technique for adjustment of pH of hanging drop tissue cultures. By 

W. R. Earle. August 21, 1931. 11 pages. 

1604. The medical profession and the health department. By A. J. McLaughlin. 

August 28, 1931. 7 pages. 

1605. Expansion of investigations on tick-borne diseases by the United States 

Public Health Service. By R. R. Spencer. September 4, 1931. 
6 pages. 

1606. A survey of the work of employees^ mutual benefit associations. By 

Dean K. Brundage. September 4, 1931. 18 pages. 

1607. Cooperative campaign for the eradication of plague in Peru. Final 

report. By John D. Long. September 11, 1931. 8 pages. 

1608. Occurrence of a colony of the tick parasite Hunterellus hooker! Howard 

in west Africa. By Cornelius B. Philip. September 11, 1931. 6 pages. 

1609. Exticnt of rural health service in the United States 1927-1931. September 

11, 1931. 14 pages. 
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1610. A note on the history of pellagra in the United States. By G. A. Wheeler. 

September 18, 1931. 7 pages. 

1611, Sleeping car parking and sanitation at a large convention. By G. H. 

Ferguson. September 18, 1931. 6 pages. 

1512. The catalytic action of copper in the oxidation of crystalline glutathione. 

By Carl Voegtlin, J. M. Johnson, and Sanford M. Rosenthal. Sep- 
tember 18, 1931. 20 pages. 

1513. Outbreak of undulant fever traced to infected milk supply. By H. B. 

Hasseltine and I. W. Knight. September 25, 1931. 10 pages. 

1514. The functions and limitations of government in public health education. 

By Allan J. McLaughlin. September 25, 1931. 6 pages. 

1515. Inspection of ships for determination of mosquito infestation. By 

W. F. Tanner. September 25, 1931. 15 pages. 

1616. Present day problems of yellow fever. By Hugh S. Gumming. October 

2, 1931. 6 pages. 

1617. Experimental transmission of endemic typhus fever of the United States 

by the rat flea (Xenopsylla cheopis). By R. E. Dyer, E. T. Ceder, 
A. Rurareich, and L. F. Badger. October 9, 1931. 2 pages. 

1618. Agglutinin absorption in undulant fever (Brucellosis). By Edward 

Francis. October 9, 1931. 21 pages. 

1519. Double infection by organisms of the Brucella group. Report of a case. 

By Carl F. Jordan and I. H. Boris. October 9, 1931. 6 pages. 

1520. Typhus fever. The experimental transmission of endemic typhus fever 

of the United States by the rat flea Xenopsylla cheopis. By R. E. 
Dyer, E. T. Ceder, R. D, Lillie, A. Rumreich, and L. F. Badger. 
October 16, 1931. 19 pages. 

1621. Sickness among male industrial employees in the second quarter of 1931. 
By Dean K. Brundage. October 16, 1931. 3 pages. 

1522. The cfTect of hemolytic streptococci and their products on leucocytes. 

By Alice C. Evans. October 23, 1931. 19 pages. 

1523. Rat-flea survey of the port of St. Thomas, Virgin Islands. By E. H. 

Carnes. October 23, 1931. 5 pages. 

1624. Dental decay and corrections among school children of different ages. 
Based on 12,435 oral examinations by dental personnel in Georgia, 
Illinois, Missouri, and Hagerstown, Md. (Studies in dental caries No. 
1.) By Amanda L. Stoughton, and Verna Thornhill Meaker. October 
30, 1931. 16 pages. 

1626. The pellagra-preventive value of canned spinach, canned turnip greens, 
mature onions, and canned green beans. By G. A. Wheeler. No- 
vember 6, 1931. 6 pages. 

1626. A technique for adjustment of the pH of tissue cultures planted in Carrel 

flasks. By W. R. Earle. November 6, 1931. 3 pages. 

1627. The movements of epidemic meningitis, 1916-1930. By A. W. Hedrich, 

November 13, 1931. 18 pages, 

1528. Mosquitoes transported by airplanes. Staining method used in deter- 

mining their importation. By T. H. D. Griffitts and J. J. Griffitts. 
November 20, 1931. 8 pages. 

1529. Leprosy. A study of the white blood cells and their relation to clinical 

progress. By L. F. Badger. November 20, 1931. 20 pages. 

1630. Pathology of the eastern type of Rocky Mountain spotted fever. By 
R. D. Lillie. November 27, 1931. 20 pages. 

1531. State and insular health authorities, 1931. Directory, with data as to 
appropriations and publications. December 4, 1931. 23 pages. 
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1532. City health ofScers, 1931. Directory of those in oities of 10,000 or num 

population. December 4, 1931. 16 pages. 

1533. The fumigation of vessels. A symposium. By C. L. Williams, B. E. 

Holsendorf, and J. R. Ridlon. July 3, July 10, July 17, July 24, 
July 31, August 14, August 28, and December 11, 1931. 81 pages. 

1534. Microscopic examination for intestinal parasites of 73 boys in the 

National Training School for Boys, Washington, D. C. By C. E. 
Baker. December 11, 1931. 4 pages. 

1536. Scarlet-fever streptococcus antitoxin in the treatment of scarlet fever. 

By M. V. Veldce, F. E. Stevenson, and A. Graeme Mitchell. Decem- 
ber 18, 1931. 28 pages. 

1536. Whole-time county health officers, 1931. December 18, 1931. 9 pages. 

1637. Typhus fever: Typhus virus in feces of infected fleas (Xenopsylla cheopis) 
and duration of infectivity of fleas. By E. T. Coder, R. E. Dyer, 
A. Rumreich, and L. F. Badger. December 25, 1931. 4 pages. 

1538. Anopheles atropos D. & K. — A new potential carrier of malaria organ- 
isms. By Bruce Mayne and T. H. D. Griffitts. December 25, 1931. 
9 pages. 

Supplements to the Public Health Reports 

93. The rat proofing of vessels. — With drawings ilhistrating the general 
instructions for rat proofing of ships compiled and promulgated by 
the American Marine Standards committee (H No. 41, approved 
February 8, 1929). By S. B. Grubbs and B. E. Holsendorf. 1931. 
84 pages. 

96. Proceedings of the conference of representatives of medical, dental, 

pharmaceutical, and veterinary associations and other scientific asso- 
ciations and agencies with the Surgeon General of the United States 
Public Health Service. Held at Washington, D. C., August 12, 1930. 
1931. 77 pages. 

97. Division of Mental Hygiene, United States Public Health Service. Laws 

establisliing the division and authorizing its functions. 1931. 13 

pages. 

98. The notifiable diseases. Prevalence during 1930 in cities of over 100,000. 

1931. 37 pages. 

*101. Public health administration in Colorado. By C. E. Waller. 1931. 
79 pages. 15 cents. 

102. Some Public Health Service publications suitable for general distribution. 
1931. 19 pages. 

Public Health Bulletin 

200. The health of the school child. A study of sickness, physical defects, 
and mortality. By Selwyn D. Collins, with an introduction by Talia- 
ferro Clark. August, 1931. 159 pages. 

Reprints from Venereal Disease Information 

81. Some public health aspects of syphilis. By Taliaferro Clark. From 

Venereal Disease Information, Vol. XII, No. 6. 17 pages. 

82. Prevalence of venereal diseases in Charleston, W. Va. By Taliaferro 

Clark and Elizabeth V, Milovich. Prom Venereal Disease Information, 
Vol. XII, No. 6. 11 pages. 

88 . The Kahn reaction in the blood serum of normal and syphilitic guinea 
pigs. By. K. K. Bryant and J. F. Mahoney. From Venereal Disease 
Information, Vol. XII, No. 7. 4 pages. 
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84. A practical belt for mercury inunctions. By O, C. Wenger. From 
Venereal Disease Information, Vol. XII, No. 7. 2 pages. 

35. The response of the Wassermann reaction to treatment in early syphilis 

as affected by the factors of race, sex, and pregnancy. By H. M. 
Robinson and Mildred II . Faupel. From Venereal Disease Information, 
^ Vol. XII, No. 8. 5 pages. 

36. Prophylaxis and treatment of venereal disease in the United States. 

By Audrey G. Morgan. From Venereal Disease Information, Vol. 
XII, No. 8. 7 pages. 

37. The control of gonorrhea. By Taliaferro Clark. From Venereal Disease 

Information, Vol. XII, No. 9. 9 pages. 

Unnumbered Publications 

*To a patient en route to the marine hospital, Fort Stanton, N. Mex. 3 pages^ 
6 cents. 

*Indcx to Public Health Reports, vol. 46, Part I (January- June, 1931). xxx 
pages. 5 cents. 

Annual Report 

♦Annual report of the Surgeon General of the Public Health Service of the 
United States for the fiscal year 1931. 354 pages. 85 cents. 


ANNUAL MORTALITY SUMMARY FOR 83 LARGE CITIES, 1931 


Number of deaihSf death raiesy and tujant moTiality in 83 large cities in 1931 {Decemr 
her 28 y 1930y to January 2y 19S2)y and comparison with 1930 

[From the Wot'kly Health Iii(l«*x, issued by the Bureau of tho C'eiisu.s, Department of Commerce] 




Death 


Provi- 


Mortality data for calen- 
dar year, 1930 * 

City 

Total 
deaths * 

rate-^Clier 
1,000 »‘S- 
tiiuattxl 
popula- 
tion; 

Deaths 

under 

1 year * 

.sional 
infant 
mortal- 
ity rate 
1931 » * 

Infant 
mortal- 
ity rate 

Total 

deaths 

Death 
rate (per 
1,000 es- 
timated 
popula- 
tion) 

Deaths 

under 

1 year 

Total (83 Citios) 

428, 016 

11 8 

36,928 

»58 

*61 

420, 076 

11.9 

40,309 



Akron 

2, 024 

7 6 

232 

55 

65 

2,001 

1,893 

7.8 

291 

Albanv 

1,844 

14 1 

140 

54 

60 

14.8 

157 

Atlanta ® 

4,206 

14 9 

438 

80 

94 

4, 205 

15 5 

496 

White*. 

2 , 102 

11.5 

226 

63 

65 

2,099 

11 6 

228 

Colorud 

2,044 

21.6 

212 

114 

148 

2,100 

23 2 

268 

Baltimore ® 

11,713 
8, 743 

2, 970 1 

3, 566 

14 2 

1,072 

71 

65 

11,239 

13.9 

981 

White 

12 9 

716 

61 

67 

8,424 

12.7 

674 

CoJoied-,. 

19 9 

356 

108 

94 

2, 815 
3,548 

19.6 

307 

Dirmniftham • 

13 0 

322 

03 

78 

13.6 

404 

W^hite 

1,696 
1, 870 i 

10 0 

161 

50 

55 

1, 623 

10.0 

168 

t’olorod 

17.9 

161 

82 

111 

1,925 

19.3 

236 

Boston 

11,221 
1,656 
7,542 
1, 395 

14.1 

l.a58 

(K) 

70 

11,018 

14.1 

1,263 

Bridgeport - 

11 1 

151 

51 

47 

1, 599 

10.9 

145 

BufT^o 

12 8 

728 

66 

67 

7,392 

12.9 

779 

Cambridge 

12.0 

124 

48 

47 

1,346 

11.8 

119 

Camden 

1,721 

14.2 

214 

71 

69 

1,690 

13.4 

206 

Canton 

1, 072 
3(i, 656 
7,262 
10, 213 1 

9.9 

108 

51 

62 

1,020 

9.7 

131 

Chieago 

10.4 

3,036 

66 j 

54 

35, 316 

ia4 

3,112 

Cincinnati-. 

15.6 

589 

71 

65 

7,005 

15.5 

569 

Cleveland ....... 

11.0 

859 

52 

54 

9,906 

11.0 

974 

Columbus ... 

4,026 

13 4 

270 

52 

71 

4,470 

15.3 

380 

Dallas « 

3,060 j 

11.0 

372 

(») 


3, 012 

11.5 

893 

White 

2,231 ! 
829 

9.7 

283 


(« 

2,153 

9.9 

258 

Colored.---------------.-- 

17.2 

89 

(») 

(«) 

859 

19l0 

136 

Dayton - — 

2,448 

10.4 

218 

59 

56 

2,226 

9.8 

202 

480 

Denver 

4, 133 

13.9 

340 

04 

93 

4,339 

15.0 


See footnotes at end of table. 
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Number of deaihsy death raieSi and infant mortality in 8S large citiee in 1981 ( Decent 
her 88 f 1930 ^ to January 1988 )^ and comparieon toith 1980 — Continued 


City 

Total 
deaths * 

Death 
ratoKpoi 
1.000 es- 
timated 
popula- 
tion) 

Deaths 

under 

1 year i 

Provi- 
sional 
infant 
mortal- 
ity rate 
1931 * » 

Infant 
mortal- 
ity rate 
1930 

Mortality data for calen- 
dar year, 1930 * 

Total 

deaths 

Death 
rate (per 
1.000 es- 
timated 
popula- 
tion) 

♦ 

Deaths 

under 

1 year 

Dos Moines 

1, 610 

11 0 

124 

40 

51 

1,718 

12.0 

139 

Detroit 

13, 627 

a 1 

1,621 

55 

65 

14; 729 

9.3 

2,134 

Duluth 

1,151 

11.1 

92 

50 

62 

i; 185 

11,7 

119 

El Paso — - 

1^592 

14.9 

300 

(•) 

(•) 

i;822 

17.7 

853 

Erie 

1,253 

10.5 

103 

41 

50 

i;308 

11.2 

125 

Fall River » 

1,298 

11.1 

131 

05 

66 

1,323 

11.5 

146 

Flint 

1, 130 

6.8 

175 

48 

68 

1,399 

8.9 

284 

Fort Worth •_ 

1,780 

10.5 

151 


(») 

1,806 

11.0 

188 

White 

1,443 

10.1 

128 

h 

(• 

1,378 

10.0 

131 

Colored 

337 

12 2 

23 

(•) 

(•) 

428 

16.2 

57 

Grand Rapids 

1 , 575 

9 0 

131 

42 

48 

1,697 

10.0 

165 

Houston • 

3, 473 

11. 0 

356 

(*) 

(») 

3,698 

12.2 

410 

White 

2,313 

10.2 

274 

(•) 


2, 103 

9.7 

214 

Colored - 

1, 130 

13.4 

82 

(•) 

(•) 

1, 495 

10.0 

205 

Indianapolis • 

5,098 

13 6 

368 

56 

64 

5, 193 

14 2 

4.34 

White 

4, .309 

13 1 

310 

54 

55 

4. 326 

13.6 

330 

Colored 

789 

17.2 

58 

75 

122 

867 

19.6 

104 

Jersey City 

3, 626 

11.2 

432 

67 

72 

3,578 

11.3 

421 

Kansas City, Knns « 

1,543 

12 4 

139 

58 

66 

1.678 

13.7 

156 

White 

1,181 

U 7 

117 

.59 

68 

1, 337 

13.5 

132 

Colored 

362 

15 2 

22 

53 

59 

341 

14,9 

24 

Kansas City, Mo 

.5,318 

12.8 

422 

90 

68 

5. 301 

13.2 

440 

Knoxville 

1,370 

12 4 

167 

79 

81 

1,500 

14 1 

195 

White 

1,080 

11.6 

145 

76 

80 

1, ISO 

13 2 

170 

Colored, 

290 

16 4 

22 

112 

93 

330 

18 5 

26 

Look Beach 

1,,528 

9.9 

65 

27 

41 

1.490 

10.4 

85 

Los \nt?eles 

14, 463 

10 8 

1, 047 

58 

62 

14,028 

11 2 

1,103 

Louisville * 

4,283 

13.7 

360 

62 

67 

4,390 

14.3 

385 

White 

3, 254 

12 3 

265 

52 

63 

3,286 

12 6 

315 

Colored 

1,029 

21.2 

95 

133 

96 1 

1,1(H 

23 2 

70 

Lowell ^ 

1,320 

13 0 

143 

70 

78 ! 

1, 3211 

13 2 

155 

Lynn 

091 

9 5 

69 

37 

55 

1,0.57 

10 3 

100 

Memphis « 

4,298 

16 3 

472 

97 

102 I 

4, 308 

17.3 

soo 

White 

2,162 

13.3 

241 

77 

81 

2,124 

13 5 

251 

Colored 

2,136 

21 2 

231 

131 

139 

2,274 

23.5 

249 

Miami « 

1,324 

11 6 

95 

50 

58 

1,232 

11 1 

118 

White 

949 

10 7 

48 

35 

44 

850 

9 9 

64 

Colored 

375 

14 6 

47 

89 

94 

382 

15 2 

54 

Milwaukee 

.5,423 

1 9 0 

618 

55 

58 

5,568 

9 6 

674 

Minneapolis 

5,220 

10 8 

477 

58 

! 55 

5,056 

10 8 

448 

Nashville ® 

2,636 

16 7 

298 

84 

99 

2,510 

16 3 

343 

White 

1,651 

14 4 

191 

71 

87 

1,520 

13.7 

229 

Colored 

985 

22 6 

107 

126 

138 

990 

23.1 

114 

New Bedford f 

1,372 

12 0 

160 

87 

54 

1,242 

11 0 

108 

New Haven 

2,074 

12 5 

121 

46 

48 

2,116 

13.0 

163 

New Orleans • 

7,843 

16 5 

716 

77 

88 

8,030 

17.4 

821 

White 

4, 556 

13 5 

308 

60 

! 71 

4, 741 

14.4 

441 

Colored 

3,287 

24 0 

348 

107 

120 

3.289 

25.0 

380 

New York 

78, 687 

10 9 

6,523 

55 

58 

74, 913 

10.8 

7,073 

Bronx Borough 

10,894 

8.1 

772 

42 

41 

10,060 

7.9 

748 

Brooklyn Borough 

26,907 

10. 1 

2,617 

54 

56 

25,252 

9.8 

2,766 

Manhattan Borough 

30,357 

16.4 

2,381 

64 

71 

29,680 

16.0 

2,767 

Queens Borough 

8,291 

7.1 

609 

48 

50 

7, 717 

7.1 

661 

Richmond Borough 

2,238 

13 5 

144 

63 

55 

2,105 

13.8 

161 

Newark, N. J 

5,173 

11.4 

467 

48 

51 

5,263 

11.9 

500 

Oakland 

3,241 

10.9 

179 

42 

47 

3,178 

n.i 

104 

Oklahoma City 

2,126 

10.6 

260 

67 

83 

2.105 

; 11.2 

309 

Omaha 

3,013 

13.7 

238 

51 

50 

2,819 

13.1 

226 

Paterson 

1,855 

13.1 

162 

55 

51 

1,669 

12.0 

167 

Peoria 

1,356 

12.3 

131 

68 

63 

1,300 

12.3 

126 

Philadelphia _ 

26,667 

12.8 

2,210 

64 

64 

24,516 

1Z6 

2^287 

Pittsburgh 

9,702 

14.1 

1,033 

89 

60 

9,312 

13.9 

1,082 

Portland, Oreg 

3,645 

11.7 

137 

33 

41 

3,675 

12.1 

173 

Providence 

3,260 

12.6 

310 

50 

53 

3,259 

1Z9 

300 

Richmond < 

2,885 

15.4 

264 

76 

73 

2,787 

14.0 

268 

White 

1,741 

13.0 

128 

64 

51 

1,606 

12.8 

120 

Colored 

L144 

21.3 

136 

117 

119 

L132 

2L4 

148 


89e footnotes at end of table, 
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Number of deaths, death rates, and infant mortality in 8S large cities in 1931 (Decemr 
her 39, 1930, to January 3, 1933), and comparison with Continued 


etty 

Total 
deaths > 

Death 
rate* (per 
1,000 es- 
timated 
popula- 
tion) 

Deaths 

under 

1 year * 

Provi- 
sional 
infant 
mortal- 
ity rate 
1931 * « 


Mortality data for calen- 
dar year, 1930 ® 

Infant 
mortal- 
ity rate 
1930 

Total 

deaths 

Death 
rate (per 
1,000 es- 
timated 
popula- 
tion) 

Deaths 

under 

1 year 

Rochester 

3, 943 

11.7 

291 

52 

51 

3,786 

11 6 

289 

St. Loiila 

12,327 

14.6 

787 

53 

54 

11,482 

13.9 

787 

St. Paul 

2 ,m 

10.3 

168 

34 

43 

2,879 

10.6 

218 

Salt Lake City 

1,733 

11.9 

139 

41 

54 

1, 822 

12 9 

187 

San Antonio 

3,429 

14. 1 

569 

(*) 

(®) 

3,733 

16.0 

608 

San Diego 

2. 186 

13 8 

113 

46 

49 

2,167 

14.5 

122 

San Francisco 

8, 636 

13.1 

322 

42 

40 

8,311 

13.0 

315 

Schouectudy 

l.OtJO 

10.9 

81 

44 

47 

1,051 

11.0 

83 

Seattle 

4, 293 

11.4 

168 

31 

38 

4, 007 

10.0 

199 

Somerville 

952 

8.9 

70 

63 

64 

1,008 

9.7 

107 

South Bend 

879 

8 0 

80 

44 

49 

954 

0.1 

99 

Spokane 

1, 458 

12.3 

97 

49 i 

47 

1,448 

IZ5 

95 

Springfield, Maas 

1, 772 

11.4 

144 

46 

53 

1, 771 

11.8 

164 

Syracuse 

2,484 

11 5 

241 

58 

56 

Z461 

11.7 

240 

Tacoma 

1. 365 

12.5 

IH) 

47 

45 

1, 370 

12 8 

84 

Tampa® 

1, 252 

U 7 

119 

(i4 

58 

1, 178 

11. G 

106 

WHiilc 

904 

10.7 

69 

45 

43 

836 

10.4 

64 

Colored 

348 

15 4 

60 

149 

127 

342 

15.9 

42 

Toledo - 

3,M4 

11.7 

277 

56 

56 

3,680 

12.6 

312 

Trenton 

2. (M2 

16 2 

160 

60 

78 

1,893 

15.3 

224 

Utica 

1, 489 

14.3 

71 

38 

68 

1,510 

14 8 

127 

Washington, D. C.® 

7,925 

15 9 

685 

1 72 

71 

7,387 

16.1 

664 

White 

4, 897 

13.6 

323 

i 50 

52 

4,595 

13 0 

327 

Colored 

3, 028 

22 1 

m2 

121 

no 

2, 792 

20 9 

337 

Waterbury 

9641 

9 4 

108 

67 

62 

1,060 

10 6 

129 

Wilmington, Del.^ 

1. m 

13 8 

149 

' 63 

71 

1,500 

14 6 

163 

Worcester 

2,414 

12.0 

173 

: 46 

63 

2,498 

12.8 

228 

Yonkers 

1, 169 

8.3 i 

106 

5i 

48 

1, 132 

8.4 

103 

Youngstown 

1, 709 

9.7 

177 

1 M 

58 

1,782 

10.5 

218 


* Bast'd upon tclc-prnphic reports recrjverl each week from city health ofheers 

» Allowanctj has been made for the 0 exit a days, which must be deducted from the 53 weeks to give i 
{lenod of 365 days 

* Infant moitahty rate is based upon deaths under 1 year as relumed each week and estimated births. 


IWOi. 

• Based upon deaths which occurreti within the calendar year 

• Infant mortality rate for the cities in the birth repistration area aiipearing in the summary. 

• For the citlea for which deaths are shoNsn t>y co’or the percentage of colored population in IMO was as 
follows Atlanta, 33, Baltimore, 18, Birnungham, 3S, Dallas, 17, Fort Worth, 16; Houston, 27; Indianapolis, 
12; Kansas City, Kans., Hi, Knoxville, 16. UmisMlle, 15, Memphis, 38, Miami, 23, Nashville, 28, New 
Orleans, 2t), Richmond, 2«, Tampa, 21, and Washington, l> C , 27. 

t Mortality rates based upon population Apr. 1, 1930, deereast*d 1020 to 1930. no estimate made. 

• Cities with no infant mortality rate are not in the registration area for births. 


DEATHS DURING WEEK ENDED JANUARY 9, 1932 


Summary of information received by telegraph from industrial insurance companies 
for the week ended January 9, 19SS, and corresponding week of 1931. (From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 
Commerce) 

Week ended Correspond- 

Jan. 0, 1932 ing week, 1981 


Policies in force 74, 255, 940 

Number of death claims 13, 082 


Death claims per 1,000 policies in force, annual rate. 


75, 144, 856 
15, 212 
lae 
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Deaths ^ from all cames in certain large ciiiee of the United Stcdee during the week 
ended January 9, 1939, infant mortality, annual death rate, and comparison with 
corresponding week of 1931 » (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived from the 

1930 census] 


City 


Total (83 cities) 

Akron 

Albany * 

Atlanta « 

White 

Colored 

Baltimore ® ® 

White 

Colored 

BlrminRham • 

White 

Colored 

Boston 

Bridgeport 

Buffalo 

Cambridge 

Camden 

Canton 

Chicago « 

Cincinnati 

Cleveland 

Columbus 

Dallas ® 

White 

Colored 

Dayton 

Denver 

Dos Momes 

Detroit 

Duluth 

El Baso 

Erie. 

Fall River * ? 

Flint 

Fort Worth • 

White 

Colored 

Grand Rapids 

Houston * 

White 

Colored 

Indianapolis • 

White 

Colored 

Jersey (’'Ity 

Kansas City, Kans. • 

White 

Colored 

Kansas City, Mo 

Knoxville • 

White 

Colored 

Long Beach 

Los Angeles 

Louisville • 

White 

Colored 

Lowell ’ 

Lynn 

Memphis • 

White 

Colored 

Miami* 

White 

Colored 

SiaiODtnotes at end of table. 


Week ended Jan. 9, 1932 


Total 

deaths 


Deaths 

under 

1 year 

Infant 
mortality 
rate • 

9,066 

13.0 

633 

*64 

53 

10.4 

4 

50 

46 

18.4 

3 

61 

no 

20 3 

10 

97 

53 

14.8 

8 

118 

57 

31 1 

2 

67 

236 

15 0 

27 

96 

183 

14.3 

18 

82 

63 

18.4 

0 

145 

81 

1.5. 3 

10 

104 

43 

13.1 

7 

115 

3S 

18 9 

3 

81 

237 

15.7 

20 

00 

39 

13.8 

7 

125 

160 

14 2 

10 

48 

36 

16 4 

3 

62 

29 

12 7 

6 

88 

2.3 

11. 1 

3 

75 

m 

12 4 

70 

60 

144 

16. 3 

4 

26 

214 

12 1 

1.3 

42 

109 

19 0 

6 

60 

66 

12.2 

C 


43 

9.0 

2 


23 

24 7 

4 


50 

11 0 

5 

72 

139 

24.7 

9 

88 

30 

10 7 

0 

0 

.300 

0 1 

22 

40 

20 

10 .3 

3 

87 

.36 

17 6 

4 


20 

8.8 

0 

0 

24 

10.9 

1 

27 

30 

9 2 

4 

59 

30 

9.2 

3 


22 

8 0 

2 


8 

1.5 7 

1 


23 

6 9 

0 

0 

70 

11 3 

2 


45 

9 9 

1 


26 

15.2 

1 


106 

14.8 

7 

57 

84 

1.3.4 

5 

46 

22 

25 0 

2 

137 

78 

12.7 

4 

33 

40 

16.9 

3 

66 

35 

ia3 

3 

80 

5 

11.0 

0 

0 

71 

8 9 

2 

23 

19 

8 9 

2 

51 

14 

7.8 

2 

56 

5 

14.3 

0 

0 

39 

12.7 

2 

1 52 

851 

13.3 

16 

47 

84 

14.2 

7 

64 

65 

13.0 

5 

52 

19 

20.8 

2 

I 149 

25 

13.0 

1 

26 

27 

18.7 

3 

1 85 

78 

15.5 

7 

76 

38 

12.2 

8 

51 

40 

20.8 

4 

120 

82 

14.7 

0 


23 

13.6 

0 

0 

9 

18.6 

0 

0 


Corresponding 
week, 1931 


Death 

rate* 


Deaths 
under 
1 year 


14.1 


877 


tf . u 

ie,6 

15.3 

10.0 

15.6 

14.9 
19 2 

16.7 
8 8 

26.9 


6 

8 

7 
4 

8 
23 
17 

6 

6 

2 

3 


14 7 
16.7 
13 4 
13 7 
17 5 


23 

4 

16 

4 

4 


11 5 
21 8 
11 3 

15.0 
14 5 
13 4 

19.8 

14.4 

16.4 

12.6 

8.7 
13 3 

26.3 
10.2 

11.8 

7.0 

15.0 

11.9 
30 7 

7.6 

12.6 

12.2 

13.8 

14.6 

14.1 

17.3 

12.7 

16.1 

14.7 

22.2 

14.7 

15.8 

13.1 

29.3 

9.9 

14.8 

25.4 
24.0 

32.8 

14.6 

14.2 

17.7 

17.3 

18.5 

10.2 

10.8 
8.2 


66 

11 

15 

1 

6 

6 

0 

7 

12 

3 

38 

1 

19 

3 
1 

4 

7 
6 
2 

8 

7 
6 
1 

8 

7 
1 
9 

5 

8 
2 
15 
8 
2 
1 
8 

29 

14 

10 

4 

1 

3 

7 

8 

4 
8 
1 
2 
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Jannary 29, 1038 


Deaik$ ^ from all causes in certain large cities of the United States during the week 
ended January 9^ 19S9, infant mortality ^ annual death rate^ and comparison with 
corresponding week of 1931. {From the Weekly Health IndeXy issued hy the 
Bureau of the Census y Department of Commerce ) — Continued 



Week ended Jan. Q, 1932 | 

I 

Corresponding 
week, 1931 

City 

Total 

deaths 

Death 
rate > 

Deaths 

under 

1 year 

Infant 
mortality 
rate 3 

Death 
rate > 

Deaths 

under 

1 year 

Milwaukee 

124 

10.8 

11 

52 

10.6 

13 


m 

10. 1 

5 

33 

14 1 

19 


48 

16.0 

1 

15 

16 4 

8 

White 

32 

14.7 

0 

0 

13.4 

5 


16 

19 5 

1 

62 

24.4 

3 

New fiedford - 

30 

13 9 

4 ‘ 

115 

15 3 

5 


41 

13 2 

1 

20 

14 1 

3 


157 

17.3 

9 

51 

21 7 

17 

White 

93 

14 4 

6 

52 

IH 6 

9 


64 

24 4 

3 ' 

40 , 

29 4 

8 


1,663 

12 0 

106 i 

47 1 

3r. 1 

14 1 

164 


250 

9 5 

12 , 

9 3 

21 

Brooklyn Boron ph 

526 

10 3 

42 

46 

13 4 

57 


631 

18 6 

38 ; 

64 

, 21 3 

69 


200 

8 6 

12 . 

50 

9 6 

16 

IRichmond Boroiiph 

56 

17 5 

2 ' 

39 

I 15 6 

1 


96 

11 2 

11 

1 60 

I 12 8 

13 


71 

12 4 

7 

1 88 

1.5 9 

7 


47 

11 9 

5 

1 68 

* 12 5 

7 


60 

14 3 

5 

1 .56 

13 7 

6 


42 

15 8 

1 

1 18 

1 13 1 

2 


2S 

13 2 

0 

: 0 

14 9 

0 


.541 1 

14 3 

35 

1 54 

' 15 6 

42 


211 

16 2 

20 

92 ; 16 6 

32 

j»Qi*Uaii<i, Orep 

85 

14.3 

0 

! 0 

1.5 6 

1 

Provuleiiee 

90 

18 4 

2 

19 

1 16 8 

9 

I'lirhni'‘Tid * - 

0.5 

18 3 

6 

90 

‘ 16 7 

4 

White 

42 

16 6 

3 

! 67 

1 16 3 

4 

Colored 

23 

22.8 

3 

i 13H 

17 7 

0 

Rochester. 

74 

11.5 

3 

! 29 

14 8 

4 

fit T,.niiis - 

214 

13 4 

19 : 

; 6S 

, 16 7 

31 

St Paul 

50 

9 3 

6 ! 

64 

11 9 

5 

fiftlt I..oko citv * - 

37 

13 3 

3 ‘ 

47 

13 9 

4 

Gftv-k .... 

59 

12 5 

6 


15.2 

13 


46 

14.7 

0 

0 

19 3 

5 


216 

17 0 

10 

69 

12 6 

8 


21 

11.4 

1 

29 

8.7 

1 

Seattle. 

88 

12.2 

0 

0 

12.6 

4 

Seiner v'ille. ----- — 

27 

13. 3 

3 

121 

14.4 

4 

South Bond ----- — 

17 

8.0 

0 

0 

6. 8 

1 

Spokane --------------------- 

36 

16.1 

0 

0 

10 8 

1 

Springfield Mass --r ------- 

41 

13.9 

3 

51 

11.6 

9 

Syracuse- - -------------------------- 

41 

9.0 

3 

39 

13. 7 

7 

1 

T'acoina- - -- -- ------------ 

20 

9.6 

1 

28 

13. 1 

Tampa 

21 

10.2 

1 

29 

19.9 

18.3 

25.8 

4 

White — 

17 

10.4 

0 

0 

3 

C^olored - 

4 

9.2 

1 

158 

3 

10 

8 

Tolcflo - 

65 

11.3 

4 

43 

12 3 
20.5 
14.8 

Trail ton.--------------------*---——-- 

45 

18.9 

2 

40 

Dtica. - 

23 

11 7 

0 

0 

0 

Wnshintrton. D. 0. 

133 

14.1 

10 

66 

19. 4 
17.3 

14 

Whff,^ . 

83 

12.1 

4 

33 

s 

(Colored 

60 

19.1 

6 

107 

25. 1 
8.8 

o 

Watnrhiirv . 

17 

8.7 

2 

66 

113 

1 

‘Wiiminffton Del t 

33 

16.2 

5 

19. 1 
13.0 

5 

a 


.55 

14.6 

9 

126 

52 

3 

A 

Yonkers---- 

24 

8.8 

2 

10. 5 

u 

o 

VftiiTiBfstnwn 

32 

9.5 

3 

49 

15, 1 

o 









1 lXi5.ulalto «or 1*32 aad 1931 by the arithmetical 

Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

« Data for 78 cities, ~ 

Aw brleane, 29; Richmond, 29; and Washington, D.^, 27. 

• PWiSiSmi Apr, 1, 1980; Aocreased 1920 to 1930, no estimate made. 



PREVALENCE OF DISEASE 


No health department^ State or local, can effectively preveni or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns 
are received by the Slate health officers 

Reports for Weeks Ended January 16» 1932, and January 17, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended January 16, 1932, and January 17, 1931 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Jan. 16, 
1932 

Week 
ended 
Jan. 17, 
1931 

Week 
ended 
Jan. 16, 
1932 

■ 

■ 



Week 
ended 
Jan. 17, 
1931 

New England States* 

Maine. 

5 

5 

51 

4 

541 

2h 

0 

c 

New Hampshire 

2 

2 

1 


15 

45 

0 

fl 

Vermont * 





205 

25 

0 

Q 

Massachusetts 

60 

77 

35 

17 

450 

409 

3 

1 

Rhode island 

8 

7 

789 

0 

1 

Connecticut 

7 

10 

6 

82 

122 

192 

2 

1 

Middle Atlantic States: 

New York 

172 

135 

J28 

1 1,005 

1,048 

279 

10 

14 

6 

New Jersey — 

32 

56 

10 

282 

60 

313 

1 

Pennsylvania. ... 

128 

129 


93 

966 

6 

2 

East North Central States. 

Ohio 

09 

62 

44 

34 

374 

126 

1 

(1 

Indiana 

107 

64 

47 

5 

53 

197 

11 

16 

Illinois 

134 

165 

67 

41 

63 

555 

4 

14 

5 

Michigan * 

49 

58 

1 

6 

140 

82 

4 

Wisconsin 

30 

15 

21 

38 

264 

229 

1 

a 

West North Central States; 

Minnesota 

17 

14 

4 

1 

22 

16 

1 

a 

Iowa 

18 

10 



3 

5 

0 

a 

Missouri 

43 

37 

4 

12 

15 

1,012 

0 

a 

North Dakota 

1 

5 


42 

0 

Q 

South T>ftkot.A _ _ 

12 

15 

4 


61 

3 

0 

1 

Nebraska 

13 

6 


7 

22 

16 

0 

a 

Kansas 

48 

22 

2 

4 

28 

19 

2 

1 

South Atlantic States: 

DelawATA _ , 

6 

2 

2 


1 

3 

0 

6 

Maryland * ...... 

46 

24 

43 

113 

16 

160 

0 

1 

District of CoiiitnhiA . 

19 

10 


10 

1 

17 

0 

0 

Virginia _ . 


2 

4 

Welt Virginia 

38 

23 

18 

33 


47 

0 

1 

North Carolina. . 

49 

42 

23 

112 

115 

4 

4 

South Carolina 

15 

11 

431 

1,078 

168 

69 


0 

0 

Georgia > 

0 

16 

57 

2 


1 

2 

Florida 

29 

13 

8 

6 

16 

66 

0 

a 


* New York City only, 

* Wlsek ended Friffy. 
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January 29, 1932 


Cases of certain eommunicahle diseases reported by telegraph by State health officers 
for vmko ended January 16. IdSi. and January 17. Continued 


Diphtheria 


Influenza 


MftMlPR Meningococcui 

Measles meningitis 


Division and State 


Week Week Week Week Week Week Week Week 

ended cndc<l endetl ended eruied | ended endetl ended 

Jan. 16, Jan. 17, Jan 16, Jan. 17, Jan 16, Jan 17, Jan 16, Jan. 17* 
1932 1931 1932 1931 1932 I 1931 1932 1931 


East South Central States. 

Kentucky 

Tennessee 

Alabama 

Mississippi 

West South Central States: 

Arkansas 

Louisiana 

Oklahoma* 

Texas C 

Mountain States 

M ontaiia 

Idalio 

Wyoming- 

('olorado - 

New Mexico 

Arizona 

THah» 

Pacific States. 

Washington 

Oregon 

('alilfurnia 


PollonijeliHs 


Division and State 


New England States: 

Maine 

New llaTiipslilre 

Vermont, 

Massachusetts 

Rhode Island 

Connecticut 

Mid<lle Atlantic States. 

New York 

New Jersey..- 

Pennsylvania.. 

East North Central States: 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 

West North Central States. 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantio States: 

Delaware 

Maryland * 

District of (Columbia.... 

Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia • 

Florida 


' ended ended 


49 

"l3 ! 

, 63 

1 250 1 

‘t fcsoi 

Smal 

Week 

Week 

ended 

ended 

Jan 17, 

Jan 16, 

1931 

1932 

14 

0 

10 

0 

8 

12 

334 

17 

30 

0 

(58 

8 

694 

4 

250 

0 

.557 

0 

550 

35 

2()() 

14 

512 

21 

373 

f) 

138 

6 

62 

6 

101 

41 

126 

10 

18 

4 

16 

21 

41 

5 

00 

2 

16 

0 

106 

0 

26 

0 

48 

2 

81 

1 

24 

0 

66 

0 

16 

0 


Typhoid fever 


i’eek 

1 

‘ Week 

Week 

ided 

' ended 

1 ende<l 

11 17, 

Jan 1(5, 

Jan 17, 

1931 

1 1932 

1931 

0 

1 

1 

1 2 

2 

0 

0 

1 

0 

0 

1 

0 

! 6 

4 

0 

0 

0 

0 

0 

2 

14 

17 

13 

1 

1 

4 

1 

12 

20 

117 

8 

11 

94 

3 

0 

72 

14 

5 

48 

3 

2 

3 

2 

0 

8 

0 

8 

CO 

0 

1 

80 

2 

2 

7 

1 

0 

57 

2 

1 

03 

0 

0 

172 

3 

4 

0 

0 

0 

0 

4 

6 

0 

2 

2 

1 


.. 

11 

14 

2 

3 

10 

4 

2 

16 

6 

0 

8 

X 

0 

6 

1 


I Typhus fever, wee^ ended Jan. 16, 1932, 2 closes* 1 in Georgia and 1 case in Texas. 
* Fupires for 1932 are exclusive of Oklahoma City and Tulsa. 
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Cases of certain communicable diseases reported by telegraph by State heaUh officers 
for weeks ended January 16, 1962, and January 17, 1931 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 


16, 

17, 

16, 

17. 

16. 

17, 

16, ! 

17. 


1932 

1931 

1932 

1931 

1932 : 

1931 

1932 1 

1931 

Bast South Central States. 




1 





Kentucky 

2 

0 

157 

75 

4 

2 

23 

3 

Tennessee 

0 

1 

73 

23 

12 

7 ! 

14 

3 

Alabama 

0 

0 

36 

48 

167 

2 

21 

4 

Mississippi 

West South Central States: 

0 

0 

28 

19 

16 

14 

4 

3 

Arkansas 

1 

0 

13 

16 

33 

2i» 

6 

4 

Louisiana 

0 

1 

26 

26 

7 

12 

10 

6 

Oklahoma ♦ 

1 1 

1 

48 

60 

9 

69 

7 

8 

Texas * 

! 1 

1 

62 

63 

28 

187 

5 

4 

Mountain States: 









Montana 

0 

0 

22 

43 

2 

18 

2 

1 

Idaho 

0 

0 

6 

17 

3 

4 

1 

0 

Wyoming- 

0 

0 

7 

7 

0 

0 

0 

0 

Colorado 

0 

0 

47 

1 41 

2 

11 

1 

3 

New Mexico 

1 

1 

10 

10 

1 

2 

4 

3 

Arizona 

0 

0 

12 

8 

1 

1 

0 

0 

Utah* 

0 

0 

8 

11 

0 

0 

1 

1 

Pacific States: 









Washington 

0 

1 

44 

54 

17 

.34 

1 

3 

Oregon 

0 

0 

24 

16 

31 

25 

2 

1 

California 

2 

10 

158 

137 

12 

IfiG 

2 

6 


> Week ended Friday. 

* Typhus fever, week ended Jan IG, 1G32, 2 ca.ves 1 case in Georgia and 1 case in Texas. 

* Figures for 1932 are exclusive of Oklahoma ('ity and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States Is published wwkly and covers only those 
States from which reports are received during the current wesc*k. 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pellag- 

ra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty. 

phold 

fever 

November, 19Si 











Delaware. 

2 

144 

4 


2 


0 

36 

0 

3 

December, 19S1 











Delaware 


53 



6 


1 

33 

0 

3 

District of Columbia. 

3 

574 

228 


6 


1 

81 

0 

3 

Florida 

3 

M 

6 

32 

4 

5 

1 

36 

3 

16 

Massachusetts 

8 

260 

31 


1,229 

4 

19 

1. 495 

0 

32 

Michigan — 

15 

264 

16 

1 

294 


15 

1, 231 

40 

39 

New Mexico 

2 

94 

2 

1 

23 

1 

1 

60 

1 

30 

North Dakota 

1 

63 

1 


48 


8 

89 

49 

2 

Ohin 

9 

636 

94 


534 


12 

2,071 

77 

67 

Vermont 


2 



666 


2 

49 

64 

1 

Wyoming 


11 



26 


0 

48 

4 

1 
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November f l$St 

Delaware: Oases 

Chicken pox 18 

Mumps 6 

Whooping cough 28 

December, lOSt 

Anthrax: 

Massachusetts 1 

Chicken pox: 

Delaware 30 

District of Columbia 27 

Florida 26 

Massachusetts 013 

Michigan 1,149 

New Mexico 221 

North Dakota 135 

Ohio 2, 460 

Vermont 332 

Wyoming 61 

Conjunctivitis: 

Wyoming. 1 

Diarrhea and enteritis (tinder 2 years): 

Ohio 16 

Dysentery: 

Florida 2 

Massachusetts 5 

New Mexico — .... 1 

Ohio-- 1 

Food poisoning: 

Ohio 4 

German measles' 

Massachusetts 60 

Ohio 16 

Lead poisoning- 

Massachusetts 4 

Ohio 13 

Lethargic encephalitis- 

Florida 1 

Massachusetts - — 2 

Michigan 1 

Ohio 7 

Mumps 

Delaware 13 

Florida 33 

Massachusetts 745 

Michigan 638 

New Mexico 27 

North Dakota 12 

Ohio 676 


Mumps—Continued. Cases 

Vermont 48 

Wyoming 44 

Ophthalmia neonatorum: 

Massachusetts 80 

Ohio 87 

Puerperal septicemia: 

Ohio 0 

Septic sore throat: 

Massachusetts 80 

Michigan 30 

New Mexico 1 

Ohio 08 

Tetanus: 

Massachusetts 2 

Ohio 2 

Trachoma- 

Massachiisetts - 4 

North Dakota 2 

Ohio 1 

TrichincKSis* 

Massachusetts 1 

Tularemia- 

Michigan 8 

New- Mexico 1 

Ohio-- 46 

Wyoming 2 

Typhus fever 

District of ('olurabia 1 

Florida - 8 

Tmlulant fever: 

District of ('olumbia I 

Massachusetts — . 2 

Michigan 3 

Ohio 11 

Vermont 3 

Vincent's angina. 

North Dakota 24 

Whooping cough. 

Delaware 30 

District of Coluinbia 70 

Florida. - 13 

Ma.ssachusett.s 728 

Michigan 968 

New Mexico 6 

North Dakota H 

Ohio If 639 

Vermont l 166 

Wyoming 10 


RECIPROCAL NOTIFICATIONS 


NotijiccUions regardiThg coviviunicoblc diseases sent during the month of December ^ 
19S1, by deparlmenU of health of Stales named to other State heaUk depaHmerUs 


Disease 

Cali- 

fornia 

Con- 

necti- 

cut 

Illinois 

Massa- 

chu- 

setts 

1 

IMinne- 

sota 

1 

New 

Jersey 

New 

York 






1 


1 

1 

Dysentery (amoebic) 

Xii .. . 




1 


Paratyphoid fever 



3 

7 




1 


10 



21 

1 

1 










1 




i 





1 









91030'— 32 8 




JaatuLi729!,1082 


274 


PATIENTS IN INSTITUTIONS FOR FEEBLE-MINDED, OCTOBER TO 

DECEMBER, 1929 

Reports for the fourth quarter of the year 1929 were received by 
the Public Health Service from 30 institutions for the care of the 
feeble-minded, located in 25 States. The total number of patients 
in these institutions on December 31, 1929, including those on tem- 
porary leave or otherwise absent but still on the books, was 34,789. 

The first admissions were as follows: 



Male 

Female 

Total 

October ^ 

208 

162 

370 

KnvnmhflP . . 

108 

161 

820 

December - * 

120 

106 

226 


Total _ - __ __ 

496 

429 

02S 



Of the first admissions during the three months, 53.6 per cent were 
males and 46.4 per cent were females, the ratio being 116 males per 
100 females. 

One hundred and seventy-six male patients and 208 female patients 
were discharged and 101 males and 71 females died during the three 
months. The annual death rates, based on the number of patients 
on the books December 31, 1929, were; Males, 23.2 per 1,000; females, 
16.1 per 1,000; persons, 19.6 per 1,000. 

The following table shows the number of patients in the institu- 
tions and on temporary leave on October 1, 1929, and at the end of 
each month of the fourth quarter of 1929, and the percentages of the 
total patients who were on leave: 



Oct. 1, 
1929 

Oct. 31, 
1929 

Nov. 30. 
1929 

Dec. 81, 
1929 

Patients in institutions: 

Male 

14,408 

16,256 

14,564 

16,342 

14,692 

15,880 

14,849 

15,237 

FemfjOr - -,r r- r - , 

Tfttfll 

29,664 

29,906 

29,972 

29,586 

Patients on temporary leave: 

Male _ ____ 

2,616 

2,122 

2,592 

2,114 

2,626 

2,165 

2,904 

2,299 

Female n.. . - - • 

Total 

4,m 1 

4,706 

4,791 

6,208 

Total patients on books: 

Mala . ^ _ _ _ __ _ 

17,028 

17,878 

17,166 

17,466 

17,218 

17,545 

17,288 

17,536 

Female - ........................... .... 

Total 

34,401 

84,612 


84,789 

Per cent of total patients on temiN>rary leave: 

Male. _ _ . _ __ _ __ _ , ^ ^ 

16.4 

12.2 

15.1 

12.1 

15.3 

12.8 

It 9 
13.1 

Female 

Total 

18.8 

13.6 

13.8 

16.0 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 96 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 33,819,- 
000. The estimated population of the 88 cities reporting deaths is more than 
32,260,000. The estimated expectancy is based on the experience of the last 
nine years, excluding epidemics. 


Weeks ended January 9, 1932 ^ and January 10, 1931 



1932 

1931 

Estimated 

expectancy 

Caaea reported 

Diphtheria: 

46 Rtntnfi . __ _ _ 

1,760 

537 

1,365 

623 


96 cities 

870 

Measles: 

48 RtAtftfl _ _ _ _ _ 

0, 567 
1,905 

R8 

6,883 

2, 214 

167 

96 cities 


MenlnRocQCcus meningitis: 

46 States - 


96 cities 

63 

60 


Poliomyelitis; 

46 States ............ 

48 

40 


Scarlet fever: 

46 States ... ... 

4, 694 1 
1, 773 

4, 871 
1,762 


96 cities - .1 

1,369 

Smallpox: 

46 States - 

483 

895 

96 cities .............................. 

38 

81 

33 

Typlioid fever: 

46 States ........................... 

281 

170 


08 cities - .......................... 

27 

25 

31 

Deatha reported 

Influenza and pneumonia: 

fl8 cities ................................. 

1,000 

0 

1,233 

Smallpox: 

gH cities 

0 
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City reports far week ended January P, 198$ 

Tbe ** estimated expectancy’’ given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous oocurrenoe the number of oases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1023 is included. 1 n obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenxs 



Division, State, and 
city 

Chicken 
pox, cases 

; Cases. 

1 



Measles, 

cases 

Mumps, 

cases 

reported 

estimated Cases 

Cases 

Deaths 

reported 

reported 


exiiect- 

reixirted 

reported 

reported 



ancy 

1 

1 





NEW ENGLAND 








Maine: 








Portland 

8 

0 

2 


0 

130 

0 

New Hampshire: 






Concord 

0 

0 

0 


0 

0 

0 

Nashua ^ .. 

4 

0 

0 


0 

0 

0 

Vermont: 







Bane 

0 

0 

0 


0 

0 

1 

Riirlingt^m, _ _ 

1 

0 

0 


0 

21 

2 

MassachuMtts: 






Boston 

66 

3 

18 

1 

2 

13 

30 

Fall River 

5 

4 

3 


1 

4 

0 

Springfield 

13 

5 

1 


0 

3 

40 

Worcester 

18 

4 

4 


0 

1 

103 

Rhode Island: 





Pawtucket--. 

0 

1 

0 


0 

0 

0 

Providence 

0 

8 

7 


0 

561 

38 

Connecticut: 







IlridMpMrt . . 

8 

6 

1 

1 

1 

0 

0 

Hartford 

14 

6 

2 

1 

0 

0 

9 

New Haven 

16 

1 

0 

1 

0 

0 

16 

MIDDLE ATLANTIC 








New York: 








Buffalo 

38 

12 

8 


2 

3 

3 

New York 

244 

106 

85 j 

26 

13 

32 

78 

Rochester 

35 

6 

0 

0 

63 

80 

Syracuse 

20 

2 

0 


0 

7 

5 

New Jersey: 






Camden 

8 

8 

4 

1 

1 

0 

1 

Newark 

100 

18 

4 

5 

0 

1 

12 

Trenton 

4 

2 

0 

1 

0 

2 

10 

Pennsylvania: 






Philadelphia 

143 

63 

6 

4 

7 

6 

31 

Pittsburgh 

46 

19 

7 

1 

5 

212 

50 

Reading _ - - 

12 

1 

0 

! 

0 

4 

1 

Scranton 

2 


0 


0 

0 

0 

BAST NOBTH CENTRAL 








Ohio: 








Cincinnati 

4 

10 

0 


2 

0 

0 

Cleveland 

146 

31 

2 

27 

2 

153 

103 

Cohimbufl 

25 

4 

17 

2 

5 

7 

Toledo. __ 

88 

8 

6 

1 

1 

1 

4 

Indiana: 






Fort Wayne 

5 

4 

22 


1 

0 

0 

Indianapolis 

72 

7 

6 


1 

1 

64 

South Bend 

0 

1 

0 


0 

0 

0 

lS»rre Haute 

10 

0 

0 


0 

0 

0 

Illinois: 







Chicago. . _ 

140 

108 

49 

20 

10 

27 

5 

Springfield 

1 . 



Michigan: 







Detroit 

60 


22 

1 

a 

4 

7 

Flint 

17 

10 


8 . 

1 , 


4 

52 

14 

Grand Rapids 



il 

27 


Pneumo* 

nia. 

deaths 

reported 


2 

1 

0 

1 

0 

41 

1 

1 

4 

0 

0 

5 
0 

4 


30 

27» 

4 

7 

3 

15 

1 

67 

82 

1 

0 


11 

80 

5 

8 

4 

14 

0 

1 

68 


26 

8 

8 
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aty reports for week ended January 9, 1932— Continued 



Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 



Division, State, and 
city 

Cases, 

estimated 

exfiect- 

ancy 

Cases 

reported 

Cases 

reijorted 

Deaths 

reported 

Measles, 

(*ases 

reported 

Mumps, 

cases 

reported 

EAST NORTH CENTRAL 

—continued 








Wisconsin* 

Kenosha 

14 

0 

2 


0 

0 

1 

0 

Madison 

4 

1 

2 



0 

Milwaukee 

120 

16 

3 

5 

2 

15 

2 

40 

40 

28 

Racine 

21 

0 


0 

Superior 

0 

0 

0 


0 

1 

WEST NORTH CENTRAL 





Minnesota: 

Duluth 

11 

1 

0 


0 

2 

0 

1 

10 

Q 

Minneapolis 

67 

16 

6 


0 

8t. Paul 

2G 

6 

4 


0 

3 

Iowa: 

Davenport 

0 

0 

0 


0 

0 

0 

Des Moines 

0 

1 

1 

1 




0 

Sioux City 

13 

5 



0 

1 

Waterloo 

16 

0 

0 



0 

0 

Missouri: 

Kansas C’lty 

41 

6 

14 


0 

3 

0 

8t. Joseph 

2 

1 

1 


0 

0 

0 

1 

St. Louis 

20 

42 

20 

2 

1 

1 

North Dakota. 

Fargo 


0 




Grand Forks 

i 

0 

0 



0 

0 

South Dakota: 

Ahnrdeen. 

14 

0 

0 



21 

0 

Nebraska 

Omaha 

20 

6 

S 


0 

3 

0 

Kansas 

Toi)eka---. 

11 

1 

2 


0 

0 

0 

Wichita 

21 

2 

9 


0 

24 

0 

SOUTH ATLANTIC 




Delaware. 

Wilmington 

11 

3 

0 


0 

0 

4 

Maryland: 

Baltimore 

63 

23 

11 

14 

6 

1 

62 

Cumberland 

2 

0 

1 


0 

0 

0 

Fre<ierick 

0 

0 

3 


0 

0 

0 

District of Columbia; 

Washington 

Virginia* 

Lynchburg 

9 

3 

16 

2 

19 

2 

3 

2 

2 

2 

0 

0 

0 

Norfolk 

17 

2 

4 

1 

0 

1 

0 

Richmond 

3 

6 

7 


0 

0 

0 

Roanoke 

4 

2 

i 1 


1 

1 0 

0 

West Virginia* 

Charleston 

6 

1 

0 

1 


0 

0 

Huntington 

2 

3 


0 

fl 

0 

Wheeling 

11 

1 

0 


0 

0 

0 

North Carolina: 
Raleigh - 

0 

1 

0 


0 

23 

0 

Wilmington 

4 

1 

2 


0 

0 

0 

Winston-Balem... 
South Carolina: 
Charleston 

4 

1 

1 

0 

2 

7 

38 

i i 

0 

0 

0 

4 

0 

Columbia 

0 

0 

1 0 

1 

0 

0 

0 

Oreeneville 

1 

0 

0 


0 

0 

0 

Georgia* 

Atlanta 

6 

3 

1 3 

40 

4 

0 

1 

Rr^mswicir 

0 

0 

0 


0 

0 

2 

Savannah 

1 

1 

1 3 

11 

2 

1 

0 

Florida; 

Miami 

0 

2 

3 


0 

0 

0 

Tampa 

1 

2 

4 


0 

0 

0 


Pneumo- 

nia, 

deaths 

reported 


0 


11 

0 

2 


8 

0 

8 


7 

8 

8 


0 

26 

1 

0 

16 

2 

4 

6 

1 

2 

0 

0 

2 

1 

2 

4 

7 

0 

17 

0 

4 

1 

1 


OOMO* 
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City rvporta for week ended January 9, -Continued 


Dlrision, State, and 
city 


Chicken 
|pox, cases 
reported 


KAST SOUTH CENTRAt 


Kentucky: 
Covington . 
I^exington- 
Tennessee: 


vashvUle 

&.labama: 

Birmingham.. 

Mobile 

Montgomery.. 


WEST SOUTH CENTRAL 


Arkansas: 

Fort Smith... 
LittieRock... 
Louisiana: 

New Orleans.. 
Shreveport.... 
Oklahoma: 

Tulsa 

Texas: 

Dallas 

Fort Worth... 

Galveston 

Houston 

San Antonio.. 


MOUNTAIN 


Montana: 

Billinffl 

Great Falls 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico: 

Albuquerque 

Arisona: 

Phoenix 

Utah: 

Salt Lake City. 
Nevada: 

Reno 


PACoric 

Washington: 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

Salem 

California: 

Los Angeles 

Sacr^ento 

Ban Francisco.. 


84 

25 

110 


Diphtheria 

Influensa 




Cases, 1 

estimated Oases 
expect- , reported 
ancy 

Cases 

reported 

Deaths 

reported 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

PneumO” 

nifL 

deatos 

reported 



36 28 72 4 1 11 80 

8 0 1 1 90 1 19 

14 6 13 5 14 0 9 
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City reportt for week ended Janmry 9, 19SS — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 

cases 


Division, State, 
and city 

Cases, 

osti- 

Cases 

Cases, 

esti- 

Cases 

Deaths 

culo- 

sis, 

deaths 

Cases, 

esti- 

Cases 

Deaths 

Deaths, 

all 


mated 

expect- 

ported 

mated 

exi)ect- 

re- 

ported 

re- 

ported 

re- 

ported 

mated 

exi)ect- 

re- 

ported 

re- 

ported 

re- 

ported 

causes 


ancy 


ancy 




ancy 



MEW SNOLAND 












Maine: 












Portland 

3 

2 

0 

0 

Q 

0 

0 

0 


3 

22 

New Hampshire: 





0 

Concord 

0 

2 

0 

0 

Q 

0 


0 

0 

0 

0 


16 

Nashua 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 










Barre 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 




Burlington 

1 

0 

0 

0 

0 

0 

0 

4 

0 

3 

0 

Massachusetts: 









Boston 

87 

122 

0 

0 

0 

15 

0 

1 

0 

0 

0 

0 

0 

47 

3 

237 

24 

Fall River 

3 

6 

0 

0 

0 

Springfield ... 
Worcester 

9 

13 

5 

33 

0 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

0 

3 

3 

39 

55 

Rhode Island 









Pawtucket 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Providence 

U 

25 

0 

0 

0 


0 

0 

0 

12 

90 

Connecticut’ 









Bridgeport 

10 

8 

0 

11 

0 

3 

0 

0 

0 

6 

39 

Hartford.. 

8 

18 

0 

0 

0 

2 

1 

0 

1 

0 

22 

1 

42 

41 

New Haven... 

5 

8 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 












New York 












Buffalo 

25 

C2 

0 

0 

0 

7 

1 

1 

1 

29 

158 

New York 

209 

280 

0 

0 

0 

107 

8 

0 

2 

144 

1,663 

Rochester 

11 

61 

0 

0 

0 

0 

0 

0 

0 

7 

68 

Syracuse 

13 

13 

0 

0 

0 

0 

0 

0 

0 

70 

45 

New Jersey 





Canuien 

c 

17 

0 

0 

0 

2 

1 

0 

0 

0 

29 

100 

45 

Newark 

22 

18 

0 

0 

0 

9 

0 

0 

0 

48 

Trenton 

5 

6 

0 

0 

0 

2 

0 

0 

0 

2 

Pennsylvania 










Philadelphia . 

93 

147 

0 

0 

0 

24 

2 

3 

1 

190 

541 

Pittsburgh . . 

37 

42 

0 

0 

i 0 

8 

0 

1 

0 

27 

211 

Reading 

4 

1 

0 

0 

0 

0 

0 

0 

0 

3 

18 

Scranton .... 


19 


0 

0 

0 


0 

0 


0 

EAST NORTH 








central 












Ohio: 












Cincinnati 

21 

40 

1 

0 

0 

9 

0 

0 

0 

8 

144 

Cleveland 

43 

70 

0 

0 

0 

10 

2 

0 

0 

164 

214 

Columbus 

12 

18 

0 

0 

0 

6 

0 

0 

0 

18 

109 

Toledo 

14 

14 

1 

0 

0 

3 

0 

* 

0 

93 

65 

Indiana: 







Fort Wayne. -- 

5 

5 

0 

0 

0 

2 

0 

1 

0 

1 

23 

Indlanapolis--- 
South Bend... 

11 

8 i 

5 < 

0 

0 ! 

6 

0 

0 

0 

16 


3 

1 : 

0 

0 

0 

2 

0 

0 

0 

0 

17 

Terre Haute.. _ 

2 

2 ! 

0 

0 

0 

0 

0 

0 

0 

0 

12 

Illinois: 












Chicago 

132 

194 

1 ! 

1 

0 

42 

2 

0 

0 

164 

834 

Springfield 

Michigan: 

3 

0 


0 




1 ^ 









Detroit 

103 

92 

7 


0 

0 

25 

2 

2 

0 

115 


Flint 

13 

1 

0 

0 

3 

0 

0 

0 

13 

30 

Grand Uapids. 

13 

9 

0 

0 

0 

1 

0 

0 

0 

6 

23 

Wlsconsin; 












Kenosha 

2 

3 

0 

0 

0 

0 

0 

0 

0 

2 

7 

MadLson 

4 

2 

0 

0 



0 

0 


1 


Milwaukee 

32 

45 

0 

0 

0 

10 

1 

0 

0 

147 

124 

Racine -..1 

6 

1 

0 

0 ! 

0 1 

1 i 

0 

0 

0 

7 

U 

Superior 

2 

0 

0 

0 

01 

0 

0 

0 

0 

0 

19 


1 Nonrfisideiit. 
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City reporta fcr week ended January 9, 19S $ — Continued 



Scarlet fever 


Smallpox 


Typhoid fever 









Tuber 




Whoop* 








culo- 




lug 


Division, State, 

Cases, 


Cases 



sis, 

Cases, 



cough. 

Deaths, 

and dty 

estl- 

Cases 

estl- 

Cases 

Deaths 

deaths 

estl- 

Cases 

Deaths 

cases 

aU 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect 

ported 

(expect 

ported 

ported 

ported 

expect 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH 












CENTRAL 












Minnesota 












Dulnth 

11 

0 

0 

0 

0 

0 

0 

0 

0 

1 

90 

Minneapolis... 
St. Paul 

46 

87 

0 

0 

0 

4 

0 

0 

0 

17 

98 

28 

17 

1 

0 

0 

1 

0 

0 

0 

7 

62 

Iowa: 








Davenport.... 
Des Moines... 

Rfn^iv Pit.y 

2 

6 

1 

0 



0 

0 


0 


8 

7 

1 

0 



0 

0 


0 

80 

1 

1 

1 

2 



0 

0 


6 

1 


1 

0 

0 

0 



0 

0 


8 


Missouri: 










26 


Kansas City 

18 

23 

0 

0 

0 

0 

0 

1 

0 

71 

St. Joseph 

1 

2 

0 

0 

0 

1 

0 

0 

0 

0 

18 

Str I-iOUiS- - 

43 

27 

1 

0 

0 

13 

0 

0 

0 

61 

214 

North Dakota: 








Fargo . 

3 


0 




0 





Grand Forks.. 
South Dakota: 

1 

3 

0 

0 



0 

0 


0 













0 

0 

0 

0 



0 

0 


9 


Nebraska: 












Onif^hA . 

6 

8 

2 

1 

) 

1 

) 

0 

0 

0 

60 

Kansas: 










Topeka 

4 

2 

0 

0 

0 

0 

0 

0 

0 

16 

17 

Wichita 

3 

4 

0 

0 

0 

0 

0 

0 

0 

1 

86 

BOUTB ATLANTIC 












Delaware: 












Wilmington... 

6 

8 

0 

0 

0 

2 

0 

0 

0 

4 

88 

Maryland: 

Baltimore 

82 

84 

0 

0 

0 

11 

2 

0 

0 

182 

236 

Cumberland... 

1 

2 

0 

0 

0 

0 

0 

1 

0 

1 

8 

Frederick 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Diet, of Columbia: 







j 





Washington., j 
Virginia: 

26 

23 

0 

0 

0 

6 

1 

1 

0 

17 

2 

133 

Lynchburg 

1 

3 

0 

0 

0 

1 

0 

0 

0 

13 

Norfolk. ...... 

2 

6 

0 

0 

0 

4 

0 

0 

0 

2 


Ri^mond 

8 

16 

0 

0 

0 

6 

0 

0 

0 

I 

68 

Roanoke . . 

2 

4 

0 

0 

0 

0 

0 

0 

0 

0 

21 

West Vliginia: 
Charleston 

1 

1 

0 

0 

0 

0 

0 

» 1 

0 

1 

1 0 

*16 

Huntington .1 


0 


0 

0 

0 


1 

0 

0 

, 

Wheeling..."... 
North Carolina: 

2 

1 

0 

0 

0 

0 

0 

1 

0 

* 

18 

Raleigh 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Wilmington... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

11 


Winston-Salem 

3 

2 

1 

0 

0 

2 

0 

0 

0 

4 

1 14 

South Carolina: 












Charleston 

0 

4 

0 

0 

0 

1 

0 

0 

0 

0 

26 

Columbia 

1 

4 

0 

0 

0 

1 

0 

0 

0 

8 

40 

Greenville 


0 

0 

0 

0 

0 


0 

0 

0 


Georgia: 












Atlanta. _ 

7 

6 

‘ 0 

0 

0 

9 

0 

0 

0 

2 

110 

4 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Savannah 

1 

1 

0 

0 

0 

1 

0 

0 

0 

4 

81 

Florida: 











Miami 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

32 

28 

Tampa 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

EAST BOUTH 












CENTRAL 












Kentucky: 












Covington 

1 

10 

0 

0 

0 

1 

0 

0 

0 

0 

21 

Lexington 


0 . 


0 

0 

0 


0 

0 

6 

16 

Tennessee: 











Memphis 

8 

10 

1 

4 

0 

1 

1 

0 

0 

16 

78 

Nashville 

8 

2 

0 

0 

0 

0 

0 

0 

0 

8 

48 

Alabama: 












Birmingham.. 


10 

1 

0 

0 

8 

1 

0 

0 

1 

81 

Mobile 

1 

6 

0 

e 

0 

1 

0 

9 

0 

0 

24 

Mont^mery.. 

1 1 

1 

0 

0 . 


0 

0 


1 


1 Nonresident. * 4 nonresidents, Inclusive. 
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City reports for week ended January 9, Jf05:^—Continued 



Division, State, and city 


Cases! Deatbsl Cases! Deaths! Cases Deaths mated I Caaesl Deaths 



SiSSSS 
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City report$ for week ended January 9, IP^iJ—Continued 



Lethargic en- Peiiaera Poliomyelitis (infan- 
mSSffitls tUeparalyste) 


EAST NORTH CENTRAL 


Ohio: 

Cleveland.., 

Indiana: 

Indianapolis 

Illinois: 

Chicago 

Michigan: 

Detroit 

FUnt 

Wisconsin: 

Milwaukee.. 


Minnesota: 

St. Paul.... 
Iowa: 

Des Moines 
Missouri: 

St. Louis... 


Maryland: 

Baltimore 

District of (''olumhia 

Washington 

Virginia. 

Norfolk 

South Carolina: 

Charleston- 

Georgia: 

Savannah • 


Tennessee* 

Memphis.. 

Nashville 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans 

Shreveport 

Texas: 

Dallas 

Fort Worth 

San Antonio 

MOUNTAIN 

Montana: 

Billings 

Colorado: 

Denver ... 

New Mexico: 

Albuquerque 

Arizona: 

Phoenix 

PACIFIC 

California: 

Los Angeles 

San Francisco 


Cases, 

I esti- 

Casos Deaths Cases Deaths Cases Deaths mated Casds Deaths 


e 
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January 29, 1999 


The folloTdng table gives the rates per 100,000 population for 98 cities for the 
6-week period ended January 9, 1932, compared with those for a like period 
ended January 10, 1931. The population figures used in computing the rates 
are estimated mid-year populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 

Summary of weekly reports from cities, December 6, 1931, to January 9, 1932 — 
Annual rates per 100,000 population, compared with rates for the corresponding 
period of 1930-31 * 

DIPHTHERIA CASE RATES 


Week ended— 



Dec. 

12, 

1931 

Dec. 

13, 

1030 

Dec. 

19, 

1031 

Dec. 

20, 

1930 

Dec. 

26, 

1931 

Dec 

27, 

1930 

Jan. 

2, 

1932 

Jan. 

3, 

1931 

Jan. 

9, 

1932 

Jan. 

10. 

1931 

m cities 

93 

*87 

103 

• 94 

72 

71 

•72 

80 

<83 

81 

New England 

70 

128 

84 

14.3 

6S 

76 

• 85 

116 

79 

79 

Middle Atlantic 

m 

47 

71 

62 

67 

47 

£6 

68 


63 

East North Centra) 

H6 

wrii 

101 1 

116 

69 

102 

*6.1 

91 

•76 


West North Central 

168 

mEt 

187 

89 

134 

1 £4 

T1 

K3 1 

1 ’ 132 


South Atlantic 

118 

122 

118 

108 

99 

86 

i 71 

62 I 

1 114 


East South Central 

163 

138 

I,*)? 

84 

111 

84 

no7 

72 



West South Central 

QS7 

» 132 

189 


11.1 

143 

129 

136 

,1 204 


Mountain 

26 

26 

96 

18 

26 

62 

• 36 

62 

»• 136 


Pacific 

61 

£5 

82 

83 

41 


“64 

55 


Bi 


MEASLES CASE RATES 


98 cities 

118 

> 162 

128 

• 104 

126 

181 

• 192 

281 

<295 

3fi0 

New England 

656 

273 

637 

271 

946 

305 

•1,213 

268 

1.706 

490 

Middle Atlantic 

80 

85 

79 

87 

66 

70 

93 

JOl 

146 

178 

Ea>t North Central 

28 

26 


28 

32 

27 

•04 

65 

•144 

63 

We^t North Central 

46 

1.077 

25 

1.416 

50 

1,277 

38 

1,894 

765 

2.166 

South Atlantic 

22 


26 

1 138 

14 

124 

79 

322 

£3 

434 

East South Central — 

17 

299 

52 

1 275 

17 

323 

•31 

1 921 

17 

881 

West South Central 

17 

* 11 

44 

» 18 

41 

24 

64 

24 

43 


Mountain. 


150 

KQl 

167 

339 

22:> 

*533 

317 

>•1,580 

228 

Pacific 

210 

26 

214 

6 

259 

16 

“ 445 

24 

784 

33 


SCARLET FEVER CASE RATES 


08 cities 

222 

<224 

214 

•234 ! 

187 

222 

•227 

231 

<274 

277 

New England 

397 

259 

43* 

?51 ’ 

389 

353 

•541 

327 

540 


Middle Atlantic 

199 

186 



205 

190 

240 

229 

286 



281 

315 

264 


227 

285 

•234 

261 

•298 



143 


138 

279 ; 

126 

246 

115 

238 

7 232 

298 

South AUantle 

176 


201 


107 

178 

221 

262 

227 

276 



.377 

167 

197 . 

167 

341 

•119 

299 

225 

398 


142 

>84 

101 

•73 1 

41 

£9 

108 

108 

89 

68 

Mountain 

261 

211 

261 


113 

379 

•217 

220 

10 351 

328 

Pacific 

153 

71 

94 

83. 

61 

85 

“ 109 

73 

141 

73 


* The fifnires given In this table are rates per 100,000 population, annual basis, and not the number of oasM 
poiM. Populations used are estimated as of. July 1, 1032, and 1031, respectively. 


n^rted. 

t Shrevepoil, La., not Included. 


* Barre, W., Springfield, 111., Covington, Ky., Boise, Idaho, and Spokane, Wash., not included. 

♦ Springfield, Dl., Fargo, N. Dak., and Salt Lake City, Utah, not mcluded. 


' ^urre, Vt.. not included. 

• Springfield, lU., not included. 

't Fargo, N. Dak., not included. 

• Covliigton, Ky., not included. 

• Bois^dabo, not included. 

u Salt Lake City, Utah, not included, 
u Spokane, Wash., not Included. 
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Summary of weekly reporie from citiee^ December 6, 1931, to January 9, 19SB--- 
Annual rates per 100,000 population^ compared with rates for the corresponding 
period of 19$(h31 — Continue 

SMALLPOX CASE RATES 


Week ended— 



Dec. 

Dec. 

Dec. 

Dee. 

Dec. 

Dec. 

Jan. 

Jan. 

Jan. 

Jan. 


12, 

13, 

19. 


26, 

27, 

2, 

3. 

9, 



1931 

1930 

1931 


1931 

1930 

1932 

1931 

1932 

1931 

98 cities 

4 

>14 

5 

<9 

4 

7 

.8 

7 

<6 

13 

New England 

7 

0 

55 

■a 

14 


•12 

■P’ 

26 

IHR] 

Middle Atlantic. 

0 

0 



0 


0 


0 

0 

East North Central 

2 1 

3 

4 

6 

4 

2 

•7 

5 

•1 

15 

West North Central 

13 

122 

4 

48 

10 

43 

4 

46 

76 

63 

South Atlantic 



0 

0 

0 

0 

0 

0 

0 

2 

East South Central 

0 



0 

0 

0 

•0 


23 

6 

West South Central 

17 

»7 i 

3 

»15 

7 

17 

0 

17 

26 

37 

Mountain 

0 

Til 

0 

115 

0 

35 

•0 

9 

10 11 

9 

Pacific 

■ 

6 

2 

10 

8 

■ 


■i 

19 

18 


TYPHOID FEVER CASE RATES 


98 cities 

9 

*8 

5 

>8 

6 

7 

>5 

5 

M 

4 

New England 

10 

19 

7 


2 

2 

» 12 

2 

2 

6 

Middle Atlantic 

6 

6 

5 

3 

4 

3 

3 

4 

5 

2 

East North Central 

3 

7 

1 

9 

2 

12 

«3 

4 

•2 

2 

West North Central 

6 

6 


8 

4 

6 

2 

2 

72 


South Atlantic 

32 

4 


12 

14 

16 

6 

4 

8 

10 

East South Central 

17 

18 

23 

36 

12 

18 

•38 

48 


12 

West South Central 

34 

*22 

34 

*26 

44 

0 

3 

3 

13 


Mountain 

0 



9 

0 

9 


18 

If 11 

17 

Pacific 

6 

1 

2 

m 

4 

6 

U8 

6 

4 

2 


INFLUENZA DEATH RATES 


91 cities 

* 

>9 

8 

*10 

9 

11 

1*13 

16 

<18 

24 

New England 


5 

5 

2 

7 

2 

• 2 

7 

10 

6 

Middle Atlantic 


7 

6 

5 

7 

10 

5 

17 

12 

29 

East North Central 


5 

6 

10 

5 

7 

•10 

7 

•14 

12 

West North Central 

6 

21 

6 

15 

3 

9 

9 

3 

79 

21 

South Atlantic 

12 

24 

12 

20 

12 

21 

18 


35 

28 

East South Central 

25 

26 

6 

32 

32 

19 

•27 

26 

31 

44 

West South Central 

7 

*11 

17 

*23 

24 

32 

45 

93 

30 

76 

Mountain 

35 

9 

17 

18 

70 1 


•135 

18 

»• 125 

44 

PacifLc. 

14 

7 

14 

10 

7 

17 

14 

10 

23 

22 







PNEUMONIA DEATH RATES 


91 cities 

98 

*106 

106 

*111 

101 

126 

» 121 

164 

<144 

187 

New England 

67 

119 

111 

116 

94 

no 

*92 

160 

165 

113 

Middle Atlantic 

108 

104 

116 

127 

101 

126 

126 

184 

148 

233 

East North Central 

60 

86 

63 

69 

77 

94 

•84 

103 

•104 

no 

West North Central 

112 

150 

103 

96 

118 

117 

103 

180 

7 183 

200 

South Atlantic 

140 

134 

142 

138 

132 

174 

174 

230 

196 

267 

East SoUi.h Central 

113 

123 

120 

110 

113 

149 

• 151 

207 

169 

2fl5 

West South Central 

104 

* 102 

142 

>135 

131 

189 

152 

199 

128 

238 

Mountain 

87 

159 

200 

220 

226 

194 

•172 

264 

10 329 

244 

Pacific 

130 

60 

1 

122 

127 

89 

135 

175 

135 

167 

134 


t Shreveport, La., not included. 

•Barrc, vt.. Springfield, 111., Covington, Ky., Boise, Idaho, and Spokane, Wash., not included. 
« Springflela, 111., Fargo, N. Dak., and Salt Lake City, Utah, not included. 

* Barre, Vt.. not included. 

* Springfield, III., not included, 
t Fittgo, N. Dak., not included. 

* Covington, Ky., not included, 
i Boise, Idaho, not included. 

u Salt L^e City, Utah, not included, 
u Spokane, Wash., not included. 

M Salt Lake City, Utah, not included. 

































FOREIGN AND INSULAR 


SMALLPOX ON VESSEL 

The steamship Bellasco arrived at Mobile, Ala., January 17, 1932, 
with one case of smallpox on board, and another suspicious case. 
The entire crew was vaccinated and the vessel was held in quarantine. 
The Bellasco came from Hull, England, by way of Habana, Cuba. 

CANADA 

Provijices — Communicable diseases — Week ended January 2, 1932 . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended January 
2, 1932, as follows: 


Province 

Cerebro- 

spinal 

fever 

Influ- 

enza 

I>ethar- 
gic en- 
cephalitis 

Politv 

myelitis 

Small- 

pox 

Typhoid 

fever 

PrinoB Edward Island 



> 




Nova Seotla » * 






New Brunswick 






1 

5 

7 

2 

Quebec 

2 



2 

2 

2 

Ontario 

1 


Manitoba 




Saskatchewan 





1 

Alberta » 




[ 


British Columbia 



1 



i 

Total 




1 


2 

I 1 

1 1 

! M 

1 » 

16 

1 



* No case of any disease included in the table was reported during the week. 


Quebec Province — Communicable diseases — Week ended January 2* 
1932, — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain cominunicable diseases for the week ended 
January 2, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal maniTigitifl 

2 

Pnlinnivelitis _ _ 

2 

Chicken nnx 

so 


80 




2 

Ery>inAliw_ 

3 


40 

MxUea 

101 


6 

Mumna 

21 


1 83 




1 
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jaiiaMy2»,10SS 286 

HONDURAS 

SmaUpox. — ^According to recent information, the epidemic of small- 
pox which began in June, 1931, in Honduras, had spread to many parts 
of the country, principally in the interior. The maritime ports 
continued free from the disease, with the exception of La Ceiba, 
where 14 cases were reported in September, and Trujillo, where 1 
case was reported in August and 1 in September. 

JAMAICA 

Communicable diseases — Four weeks ended January 2, 19S2. — ^Dur- 
ing the four weeks ended January 2, 1932, cases of certain communi- 
cable diseases were reported in Kingston, Jamaica, and in the island 
of Jamaica, outside of Kingston, as follows: 


Disease 

Kingston 

Other 

localities 

Disease 


Other 

localities 

Chicken pox 

8 

7 

Tuberculosis 1 

46 

68 

Dysentery 

1 

fi 


16 

46 

Scarlet fever 

1 

1 

Typhoid fever j 


MEXICO 

Tampico — Communicable diseases — December, 1931. — During the 
month of December, 1931, certain communicable diseases were re- 
ported in Tampico, Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria 

3 


Paratyphoid fever 


1 

Enteritis^ various 


68 

Tuberculosis * . 


30 

Influenza 

3 


Whooping cough 

12 

1 

Malaria 

643 

14 





VIRGIN ISLANDS 


Communicable diseases — November, December, 1931. — During the 
months of November and December, 1931, cases of certain communi- 
cable diseases were reported in the Virgin Islands as follows: 


Disease 

Cases 

Disease 

Cases 

Novem- 

ber 

Decem- 

ber 

Novem- 

ber 

Decem- 

ber 

St. Thomas and St. John: 



St. Croix— Continued. 



Chancroid _ .. 


1 

1 


2 

Oonorrhea __ _ _ 

1 

2 



1 

SSThills 

1 

4 

Malaria ........ 

2 


Saint Oroix: 

Chancroid 


1 

Syphilis 

Tuberculosis 


8 

1 

I*ilarlasi8 


1 
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January 29, 1982 



India (Portuguese) 



CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 

CHOLERA— Continued 
[C indicates ceis^; D, deaths; P, present[ 


Jaauaiy 29. 1932 
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t Reports incomplete. 



CHOLERA. PLAGUE, SMALLPOX. TYPHUS PETER. AND YELLOW FEVER— Continued 
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January 29, 198^ 
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a 

Port Said C 

D 

Tanta C 

30 

1 

1 

1 

< 

4 

1 

I 

1 

♦ 

1 

I : 
! 

II 
i j 

i] 

A> Jl 

111 

ir 

i \oQ 

li 

ii 

ii 

1 : • 

2 5 • 

i i| i 

lli] 

f 1 : i 

1 1 N 

1 

|p3l 

ll 

Paia—Plague-infected rats 

Paaulo— Plague-infected rats 

India C 

D 

Bassein C 

D 

Bombay C 

D 

Plague-infected rats 

Burma C 

D 

Madras Presidency C 

D 

Moulmein C 

D 

Rangoon C 

D 

Plague-infected rats 

Indo-China vsee table below). 

Iraq: 

Baghdad C 

D 

Maudhan C 

D 

Madagascar (see also table below)* Tamatave C 

Morocco - C 

D 

Peru (see table below). 


On July 27, 1981, 1,250 cases of plague were reported in Chiobe and Changcbow, Cbina, since April. On Sept. 19, 1931, 18 deaths were reported in Changchuanpu and new 
in Kaitung and Fengtien. 

On Oct. 17, 1931, plague epidemic was reported in western Shansi Province, China, with 2,000 deaths at Hsinghsien. 



CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE— Coatinned 
(C indicates cases; D, deaths; P, present] 
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jBnoai 72 &.lM* 



> Reports incomplete. 
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1 Imported case. 
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1 Typhus fever has been reported in Peru from May to November, 1931, 153 new rases being reported during the months of October and Novonber. Tbediseasehas not spread 
to the coastal regions. 
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Introduction 

This report, one of a series of papers from this office on the epi- 
demiology of influenza, is devoted to a discussion of the incidence of 
the disease in the different sex, age, and (»olor groups of the popula- 
tion during the epidemic, as indicated by surveys made at 

that time by the United States Public Health Service in certain 
localities. Summaries of the results obtained in these surveys were 
published shortly after the surveys were finished;^ but, as a further 
contribution to the epidemiological studies of the disease, it seems 
desirable to give a more detailed account of the results at this time. 

The Public Health Service conducted special surveys in a number 
of widely scattered localities as soon as the 1918-19 epidemic in these 

* From the Office of Statlstlail liive.sii(tations, in cooperation with the Office of Industrial Hypiene 
and Sanitation, United States I^iblic Health Servh'e. 

’ Influenza in Maryland Proliminary Statistics of Certain Localities. By W. II. Frost and Edgar 
Sydonstricker. Pub. Health Rep , Mar. 14, 1910 Reprint No. 610. 

Epidemiology of Influenf.a. By W. 11. Frost and Edgar Sydenstnekor, Pub Health Rep., Aug. 15, 
1019. Reiiriiit No. 650. (Reprinted from J A M, A , voL 73, No. 6, Aug 2, 1919 ) 

Statistics of Influenza Morbidity, with Special Reference to Certain Factors In Case Incidence and 
Case FatiUlty. By W. U. Frost. Pub, HeiiJlh Rep., Mar, 12, 1930. Reprint No. 68«. 

Variations in Case Fatality during the Influenza Epidemic of 1918. By Edgar Sydenslricker. Pub, 
Health Rep., Sept. 9, 1921. Reprint No. 692. 

A list of epidemiological studies of influenza made by the Public Health Service will be found at tht 
end of this article. 

«S8»s”-8a — 1 (303) 
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places appeared to have reached its close. The purpose was to 
determine for a population of known sex, age, and color composition 
the approximate incidence of the disease in sample areas of a number 
of widely scattered localities, and also to determine the relations 
between cases of influenza, cases of pneumonia, and deaths from 
these causes in so far as the number of observations would permit. 

It was necessary to limit the surveys for the most part to localities 
in which the Public Health Service was at the time maintaining 
previously established organizations prepared to collect the requisite 
data reliably and efficiently; but in so far as practicable, the com- 
munities were chosen to represent the different geographical sections 
of the ITnitcd States. Reference to Table 1 will show that, with the 
exception of the far West, this object was accomplished in a reasonably 
satisfactory manner, San Francisco w^as the only city w^est of vSan 
Antonio, Tex., and Dos Moines, low^a. 

The survey included (a) 10 cities, varying in population from 
22,500 to 680,000; (b) certain small towns of Maryland; and (c) one 
rural county of Maryland. The minor towns surveyed in Maryland 
are usually treated as a single statistical group in this report. In the 
case of Charles County, the entire population, rather than a sample 
of it, wuis made the basis of the survey. This particular survey wuis 
made by emplo 3 Tes of the U. S. Bureau of the Census, funds having 
been transferred to that bureau b}^ the Pul)lic Health Service for the 
purf)()se. The data were tabulated and analyzed by the Public 
Health Service. Although the canvass included the wdiolc county, 
one of 12 enumeration districts w^as later dropped from the records, 
owing to the presence of a proving ground (Indianhead) which 
made that district unrepresentative of a general population. 

In the case of Louisville, the canvass was made before the wave 
of the epidemic had run its full course; but in all the other localities 
the canvass is believed to have comprised practically^ the whole of 
the epidemic period. In Baltimore and San Francisco second surveys 
were made in January and February, respectively, to obtain a record 
of recrudescences which had taken place in the inteiwal. The cases 
occurring during these recrudescences are included in the data here 
reported. 

In the case of Spartanburg, S. C., some time after the completion 
of the canvass in the city itself, an additional survey was made of 
adjacent mill villages. These villages had a disproportionately large 
population of one selected class — mill workers — and for this reason the 
Spartanburg data are not altogether comparable with those collected 
in other localities. 

The canvasses wwe made as soon as possible after the subsidence 
of the autumn (1918) wave of the epidemic in each locality. The 
following table will show the dates on which the surveys were begun 
and ended: 
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Table 1. — Localities in which 1918-19 surveys were made, with dates of surveys, 
estimated total 'populations, and number of persons canvassed 




Dates of canvass 

Total 

Pojmlation 

canvassed 

Locality 

Begun 

Completed 

popula- 
tion (esti- 
mated) > 

Number 
of person.** 

Per cent 
of total 
popula- 
tion 

New London, Conn 

Dec. 

2,1918 

Dec 18,1918 

2.'), 000 

7,033 

31.7 

Baltimore, Md 

Minor Maryland towns: * i 

Cumberland I 

Nov 

20, 1918 

Jan. 31,1919* 

680, QUO 

33, 361 

4 9 

Dec 

1.1918 

Dec 6,1918 

27. 300 

6. 194 

19.0 

Frederick 

Nov. 

27, 1918 

Nov. ,30. 1918 

11,340 

2,311 

20.4 

Lonaconing- 

Dec 

4. 1918 

Dec 11,1918 

2,000 ! 

1,730 

86.5 

Salisbury. 

1 Dec. 

10, 1918 

Dec 12,1918 

9, (KJO i 

1, 727 

19.2 

Downsvllle • 

Dec. 

7, 1918 

.. .do 

850 ; 

718 

84.4 

Linganore District (Frederick ('o ) 

Nov. 

29, 1918 

.. do 

l.tKM) 

688 

68.8 

Ouantico < 

Dec 

1, 1918 

Dec. 10.1918 

2,000 

114 

6 7 

Charles ('ounty, Md 


(*) 

(») 

• 18, 326 

M8,320 

100.0 

Spartanburg, S. (.' 

Dec. 

.5. 1018 

Dec 31,1918 

22 . r.oo 

.5. 2.57 

23.4 

Augu.‘<ta, Oa 

Feb. 

1, 1919 

Fch 8. 1919 

56 (KM) ] 

1 4,123 

7.5 

Macon, Oa. 

i l>ec*. 

4, 1918 

Dec 14,1918 

.50 OOO 

7, 905 

15.8 

Des Moines, Iowa 

Jan 

31,1919 

Feb 8, 1919 

116,000 

,5.857 

5 1 

I.oiilsville, Ky 

i’lec 

6. 1918 ! 

Dec 27.1918 

245. 000 ' 

12,002 

4 9 

Little Rock. Ark 

Dec. 

2, 1918 1 

Jan 13. 1919 

66. 000 

9. 920 

15 3 

Sen Antonio, Tex 

Dec 

6. 1918 

Dec 22.1918 

1.50.000 

12, 534 

8 4 

San Francisco. Calif 

; do 

1 

Fob 21, 1919 s 

475,000 

18,682 

3.9 


* Estimatp<l as of July 1. 1018; revised on the basis of other data. 

>Tho population indiKled in survey made in Xoveinbcr and December was recanvassed in January 
in order to record cases nccurrlnp dunnp a recrudescence of the epidemic 

» Total number of iwsons canvassed in minor Maryland towns was 12,482. 

* Rural area 

• Census as of Mar 12, 1910. 

• Actual count in February- March, 1919 

^ One enumeration district was later excluded from the study (see p 304), leaving data for 16,147 can- 
vasse<i persons 

•The population included in survey made in Novemlw and DecemlHT was recanvassed in February 
in order to record cases occurring during a recrudes(*enoe of the epidemic. 


The population estimates contained in the third column of Table 
1 require some comment. Since the epidemic occurred while this 
country was at war, a number of factors (principally the withdrawal of 
males for military service) tend to make ]>opulatiou estimates more 
than usually unreliable in the present instance.^ By the time of the 
1920 census the unusual distribution had given way to a more normal 
one. An estimate based on the 1910 and the 1920 censuses will thus 
not afford a reliable indieatif)n of the population of individual locali- 
ties in the fall of 1918. Indeed, a satisfactory estimate is impossible, 
however it he derived. But since the data here presented deal almost 
entirely with actually enumerated populations in sample areas, esti- 
mates of the total population are employed in only a few instances. 
The estimates adopted for use in the table arc based on a number of 
factors, including an intercensal estimate of the population (calculated 
arittime|bically), allow^ancc having l^en made for the withdrawal of 
males for military service; population estimates based on t^ie normal 
death rates from all causes, exclusive of respiratory infections; infor- 

• This question boa been given (ietailed consideretUm in the article, ^'Dilhcultios in Computing Civil 
Death Hate6 tor 1918 by Edgar ISydenstricker and Mary L. King. Public Health Reports, Feb. 13, 192(h 
Reprim>Jo. fi83« . 
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matioD secured by Public Health Service officers located in the indi- 
vidual localities; and other available information. 

Data were collected by intelligent inspectors working under specific 
instructions and careful supervision. In each locality these inspectors 
made a house-to-house canvass in 10 or more enumeration districts 
so situated geographically as to give, presumably, a fair sample of the 
general population of the city. Each district contained approximately 
the same number of families. Homes at which information was not 
available when the inspector called (owing to the absence of the adults, 
or for other reasons) were not counted. The effort was made to 
canvass in each city not less than 5,000 persons, in order to give a group 
suflic’ient for simple statistical analyses, and in cities of more than 
100,000 population to increase this number so as to give not less than 
5 per cent of the total population. These conditions were generally 
fulfilled. 

Regarding each individual in the canvassed populations, the inspec- 
tors recorded the name, color, sex, and age at last birthday; whether 
or not sick since September 1, 1918, wntli influenza, pneumonia,'^ 
or illness suspected to be influenza (classed as ‘Moubtfur^); date of 
onset, duration, and severity of such illnesses (whether severe,^' 

moderate,” or ^Might”); and date of death, if death resulted. Re- 
garding each household, the inspectors recorde.d the number of rooms 
occupied, and their impressions of tlie economic status of the family 
(whether ^Sell-to-do,” ‘^moderate,” ^'poor,” or 'Scry poor”). This 
point was recorded by the inspe(‘tors without instructions as to the 
possible definitions of each class.^ 

In making inquiry as to the t 3 ^pe or nature of illness, the enumerators 
w^ere instructed to ask which members of a family had ‘influenza,” 
‘*flu,” ^'grippe,” pneumonia,” or ‘Voids” since September 1, 1018. 
Persons who w’^ere said to have been onl^’ “ feeling badly,” or as having 
a “cold” wTre recorded as “doubtful” cases. If, how^ever, the illness 
lasted not less than three days and w'as of such severit}^ as to (‘onfine 
the patient to bed for the whole of one day, the case was classed as 
“influenza,” unless otherwise diagnosed by the attending ])h 3 ^sician. 
Cases of illness, if definitely stated to be due to some cause other than 
“ influenza,” “ pneumonia,” or “ colds,” were not recorded. In view of 
the difficulties of diagnosis of influenza and the large number of mild 
cases indistinguishable from common colds, it w^as believed that the 
total morbidity from influenza during the epidemic period could be 
best represented by a figure which w ould include cases classified during 
the canvass as “ influenza,” “ grippe,” “ pneumonia,” and “ doubtful.” 
The widespread nature of the epidemic minimized the effect of minor 

» A special study of the data secured in relation to economic conditions has recently been issued: The 
Inddenoe of Influensa Among Persons of Different Economic Status during the Epidemic of 1918. By 
Edgar Sydensteicker. Pub. Health Hep., Jan, 23, 1931, vol. 46, No. 4, (Reprint No. 1444.) 
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respiratoiy illnesses nnassociated with influenza. The inclusion of 
‘‘pneumonia^' in the figures was, of course, logical, since during the 
epidemic only a comparatively fev’^ pneumonia cases occurred which 
were not sequelae of influenza.^ 

The sources of error involved in the method of survey outlined are 
fully appreciated. Although the canvasses were made as soon as 
possible after current morbidity and mortality reports indicated that 
the wave of the epidemic had subsided, certain important points had 
been forgotten by the informants. Especially was this true in regard 
to the dates involved. 

Another source of error arose from the fact that the families' state- 
ments were accepted as to diagnosis for a disease the diagnosis of 
which is especially difficult and uncertain. No other course was open; 
and it is confidently believed that, owing to the peculiar and wide- 
spread nature of the epidemic, the data obtained were sufficiently 
reliable when used in the mass. 

A third source of error lay in the employment of enumerators not 
specially trained for this work. However, they were carefully selected 
and the inquiries were purposely made sufficiently simple to permit 
even untrained persons to obtain the data with such detailed written 
instructions as w'erc funiishod, if under careful supenusion. 

When due allowance is made for the inevitable errors incident to 
the method employed, it is still believed that the surveys gave data 
which represented with reasonable accuracy the influenza morbidity 
in the localities surveyed. This view' is corroborated by a comparison 
of the chronological incidence of influenza cases in the surveA^ed popu- 
lations and the chronological reported mortality for the population as 
a whole. In the following table this comparison is made for those 
surveyed localities for which death rates for the total populations 
WTre available by weeks. 


* That the inclusion of “doubtfur’ cases jnstilluMp for the rpi<ieniic period, for the purposes to 
which the data were to ho put, Is clearly mdicatoi! in the following table, from which It will be seen that, 
in Baltimore (the largest siunple canvassed), cases chussUled as “indueura,’' ••pneuiuor.u,’' and “doubt- 
fur* show almost identical chronology. It is to be observed that the “<loiibtfnl” cii.ses represent only 
11 per csjiit of the total epidoniic morbidity in llaltiinore. for the surveys as a whole such cases were 7 per 
cent of the tolal™3,2ie out of 42.»20, 


Week ended— 

Ca»*‘S reported by 
informant m - 

I 

It 

C’u.SCR ' 
cliis.sitied i’ 

ra.scs rcixirted by 
informant tis— 

Cast's 

classified 

as 

“doubt- 

ful” 

“Influ- 

em.R,’* 

“grippe** 

“Pneu- 

monia** 

as 

“doubt- 

ful'* 

Week ended— 

“Influ- 

enri,” 

“grippe” 

“Pneu- 

monia** 

!^pt, 7 

28 

6 

7 

Nov. 9 

86 

12 

18 

14 _ „ 

r >2 

2 

8 

Nov. 16 

47 

7 

15 


126 

10 

14 

Nov. 23 

29 

6 

16 

8ept. 28 

271 

32 

41 

Nov, 30 

24 

3 

15 

Oct. ft 

Oet 12 

1,363 
1, 605 

135 

137 

165 

170 

Total 

5,636 

490 

736 

Oct. 18 

1,206 

73 

150 

Percentage of all 




Oct. 28 

524 

1 44 

60 

cases 

82.1 

7.1 

ia7 

Nov. 2 

275 

23 

51 
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Table 2 . — Weekly death rales per 100,000 from influcnza^pneumonia in total 
population and v^eekly influenza case rates per 1,000 in canvassed populations of 
six localities, by weeks during ejndemic of 1918-19 * 


1 

Week ended— 

1 

Baltimore 

Cumberland 

Augusta 

Louisville 

Little Kock 

San Francisco 

Oeatb 
rati* in 

1 total 
n pii- 
lation 

Case 
Irate in 
can- 
vassed 
prin- 
latlon 

1 Death 
,ratc in 
{ total 

1 popu- 
1 lation j 

Ctwo 
rate In 
can- 
vassed 
nopn- 
latien 

Death 
rate in 
total 
popu- j 
iatiou 1 

Case 
rate in 
e.iii- 
va.ss'‘d 
popu- 
lation 

Death 
rote in 
total 
pppu- 
lation 

Case 
rate in 
j can- 
1 vassal 
i TH.nu- 
1 hit ion 

Death 
rat' in 
total 

Tarn 

1 Case 
rate in 
j can- 
vassed 
iKipu- 
lation 

1 Death 
rate In 
total 
popu- 
lation 

Case 
rate in 
can- 
vassed 
popu- 
lation 

1918 













Sept. 7 

0 

1 2 

0 

2 1 

1 0 

1 r. 

0 

1 7 

1.6 

1 0 

1 3 

1.5 

Si i)t 14 

1 0 

I 9 

0 

3 1 

1 0 

, 7 

1 2 

1.1 

0 

1.8 

1.3 

2.5 

Rrpt 21 

7 

4 5 

0 

7 7 

‘ 0 

1 7 

3 7 

1 5 

0 

4 9 

2 7 

8 5 

28 

? 8 

10 3 

3 7 

I 33 5 1 

1 I 6 

2 9 

1 ft ! 

1 4 

0 

8 ft 

3.2 

3.3 

Ort T) 

17 2 

49.8 

33 0 

9f> 0 ' 

3 0 

11 2 

7 * 

22 9 

18. 5 

87.3 

2 9 

7.2 

Oct, 12 

82 8 

.57 3 

307 7 1 

123 2 j 

lfi.4 

14 0 

37 6 1 

8. ft 

133 8 

1 95 8 

ft. 3 

13.2 

Oct 19 

fi 

43 0 

402.9 

71 4 ‘ 

30 9 

14 1 

73 5 ' 

13 9 

14ft 2 ' 

52 1 

27 4 

27 8 

Oct 2fi 

157.8 

IH 8 

172 2 

25 8 : 

fil 8 

7 3 

73 0 ! 

1 5 8 

i 93 8 

27.9 

116.2 

28.8 

Nov. 2 

5S 4 

10 f) 

70 9 

12 7 ' 

54. 5 

17 0 

2S 2 ! 

! 10 5 

24. ft 

20 3 

155 4 

1ft 2 

Nov. 9 

21 fi 

3 .5 

40 3 

(y 7 . 

32 7 

11 (i 

23 7 j 

5 3 

1 9.2 

8 9 

87.2 

9.5 

Nov. Ifl 

7 5 

2 1 

22 0 

4 8 

34.5 

21.0 

15 9 

9 ft 

7.7 

0 8 

41 7 

9.4 

Nov 2.*! 

5 3 

1 5 

14 « 1 

4 0 , 

, 43 0 

15 0 

14 3 

7 0 

4 0 

7.5 

18,9 

5 1 

Nov 30..- 

5 9 

1 3 

7 3 1 

2.1 ; 

; 34 5 

13 1 

2r. 3 ; 

14 3 

13 8 

7 9 

11 8 

4 3 

Ucc. 7 

8 5 

1 1 

3 7 

1 2 

23 0 

11 4 

22 4 

l.H 8 

12 3 

8. 1 

10 6 

9 0 

Pec 14 

10 0 

1 0 

7 3 


10 4 

8 2 

37. 1 ‘ 

0 ft 

12 3 

3 9 

14 9 

8 2 

Dec. 21 

10 9 

1 4 

7 3 


12 7 

in .5 

22 4 ! 

1 5 

9 2 

3, 1 

28 8 

6.8 

Doc 28 

8 4 

2 .5 

7 3 


10 9 1 

20 1 

15 1 1 


10 8 

2 4 

37 5 

12.4 

1919 













Jan 4 

7 1 

2 .5 

3 7 


29 1 

20 7 

9 0 


! 10 8 


40 8 

9.6 

Jan. 11 

11.0 

4 0 



(3 0 

44 9 

8 2 


13 S 


1 ftl 1 

7.1 

Jan 18 

12 2 

3 3 



i 70 9 

XI 2 

1 K ft 


30 9 


1 (5 3 

6. 2 

Jan 25 

22 1 

1 3 



1 (.5 5 

10.0 

12 2 


21 5 


3) 4 

1 3 

Fiih. 1 

20 3 

.2 


i 

1 25 5 

5 1 

8 2 


20 0 

* 

12 4 
















1 Deaths (*lassir1('<l acconiiug to date* of (lo.ifh; cast's classified according to dale of onset. 


The mortality rates are seen to follow tlic case incidence rates with 
considerable exactness, when one takes into account the necessary lag 
due to the difference between date of onset of the disease and death 
from it. So far as these few examples justify any conclusion it would 
appear that, for comparison between communities, with respect to 
chronology, mortality statistics give results quite similar to those 
derived from morbidity statistics. In the section on case fatality, 
however, it will be shown that entirely misleading results as to actual 
incidence of the disease would be obtained from judging by mortality 
alone. 


Total Epidemic Morbidity (Influenza Incidence) 

GENEUAL ASPECTS 

The observations made during the surveys relate to 146,203 persons, 
42,920 cases, and 730 deaths. In view of the fact that the record of 
the morbidity from influenza practically disappears between epi- 
demics and is extremely incomplete during epidemics, special signifi- 
cance must attach to the results of such a canvass. Although the 
data can not in themselves give an accurate picture of the incidence 
of the disease or of its case fatality in diverse parts of the country, 
they do indicate the incidence and fatality for the samples surveyed 
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snd thus — ^in view of the correlation chronologically with the more gen- 
eral records noted in the introduction-- for the particular cities in which 
the surveys were made. Accordingly, they serve as a check upon 
the precision of other morbidity data, and indicate in a general way 
certain highly important relations between morbidity and mortality. 

The general incidence of influenza (^Hotal epidemic morbidity”) in 
the areas canvassed will be the first point to be taken up. lii a later 
section of the report it will be shown that this incidence was not 
greatly^ different in the white and colored population. Because of 
this fact, and because of the small proportion of colored in most of the 
localities, no considerable error will be introduced into the following 
discussion by combining the wliite and colored rates. 


Table 3. — Incidence of influenza in canvan^ed populatiomt of each surveyed 
locality during ihc epidemic of 19 IS -19 


l^)<;ality 

Rate 

IM3r 

1,000 

Num- 
ber of 
cases 

Num- j 
her of i 
p?r8on8 ! 

l^ocality j 

Rate 

per 

1,000 

Num- 
ber of 
cases 

Num- 
ber of 
persons 

AH localities 

294 

42. 920 

1 140.203 i' Bidtimore. Md 

246 

8, 199 
1.3.53 

33, 301 





Des Moines, Iowa 

231 

.5.8,57 

San Antonio, Tex 

MS 

0,701 

12. M4 1 

' San Francisco, (''alif 

215 

4,021 

1,120 

18,682 
5, 257 

Minor Maryland towns 

4a5 

5,000 

12,4K2 

; .Spartanburg, S C 1 

214 

('harles County, Md 

405 

6,540 
3, 605 

1,405 

10. 147 Matron. Ua 

213 

1.081 

7,905 

7,933 

12,002 

Little Hook, Ark 

359 

9,920 i 
4,123 , 

1 

New Lonuon, ('oiin 

185 i 

1,460 

1,797 

Augusta, Oa 

341 

Louisville, Ky.i 

150 


> Survey made before epidemic ha<l ended. 


The rate for all localities is 294 per thousand persons. In other 
words, one out of every three or four persons in the canvassed popu- 
lations reported that they had influenza during the autumn wave of 
the epidemic and the recurrence. Other studies made by the same 
method in various parts of the country give substantially the same 
resxilts, and a tabulation of tlie.^e .studios by Jordan is of interest at 
this point. 


Table 4. — Incidence of influenza {autumn waiu , 19IS) in caia>ass(d populations of 
various United States communities ^ 


Locality 

Rate 

per 

1,000 

Nuiu- 
l>er of 
eAses 

Numlier 
of j»orsons 
eanvassod 

} L<K*idity 

Rate 

per 

1,000 

N um- 
ber of 
cases 

Number 
of Iversons 
canvassed 

Oswego, N. V.* 

~470 I 

0.091 

12,952 

1 55 alert own, X Y * 

282 

5, 705 

20,473 

MUlville, N. J.» 

! 400 , 

4,749 

IJ.(»80 

Uloucestor, N J.3 

24.5 

2,930 

11,909 

Brldgaton, N. J.» 

j 289 

3, 84.5 

13,319 

1 Now Britain, Couu.« 

f| 

234 

, 04.5 

2,757 


» From EpMendc Influenza, by E. O. Jordan, p UK) 

* Some Statistics of Influenza in Oswego and Watertown In Ittlfi. Ofllcial Bull. N. Y. State Department 
of Health, 4:453. 

* Heiwt of Bureau of Local Health Administration. State Department of Health of New Jersey, 42:28. 

* StatisticB of the 1918 epidemic of influenza in Connecticut. Winslow, C.-E. A and Rogers, J. F. Journ. 
Inlbct. Die,, 

It is of interest to contrast those results wdth those for the Army, 
temembering that in the latter case the population is concentrated at 
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those apes when the incidence was particularly high. The rates for 
four months of 1918 (September-December), corresponding approxi- 
mately to the period co veered by the Public Health Service surveys, 
are given in Table 5. The rates are for hospital admissions for influ- 
enza, bronchitis, broncho-pneumonia, and lobar pneumonia combined, 
and are exclusive of sickness occurring among the troops in Europe. 


Table 6. — Incidence of total respiratory diseases ' in Army in the United States, 
(^admissions) September to December, inclusive, 1918^ 


Rate iM?r 1,000 

310 4 

Ca.ses 

424. 074 

Mean strength 

1,366,016 


* Influen/a, hronchiliis, hroncho-pnciin.onia. an«l lobar pm'U 'non ia 

* Coinpilefl from tlata Riven in the Me<luni! Hoiinrtioeut of the TInitetl States Army in the Wi>rld War. 
Vol. IX. ConiTTmuicahleandOther Hiseases Trepared by Lieut Col. Joseph F. Siler. ('lupterL* laflani- 
rnatorv Diseases of the Jtespiratory Tract, by Maj. Milton W. Hall. 


With this picture before us, we are able to establish in a broad way 
what the incidence of influenza was during? the 1918 epidemic, and the 
results secured in the surveys by the Public Ilealtli Service seem to 
give a rather rei)resentative mean. 

Detailed house-to-house surveys in England, comparable to the 
canvass by the Public Health Service, were made in a number of towns 
for the summer and autumn waves of 1918, giving considerably lower 
rates than those indicated for this country. Table 6 summarizes 
these results (also from Jordan). 


Table 6. — Comparison of influenza i^iadcnce rates per 1,000 in English towns 

1018 * 


Locality 

1 

Summer 

Autumn 

Total 

T'eisoiis 

Manchester 2_ 

149 

103 

252 

4, 600 

Leicester ^ 

63 

146 

209 

4,619 

Cambridge * 

36 

16’* 

201 1 


Warrington ® — 

7r> 

vS2 

157 

i.'626 

Newcastle-upon-Tyne ® 

62 

47 

109 

1 

4, 461 


* From Epirlemi.' influenra, by K O Jordan, p lot 

2 .Analysis of the results ofa block censii.s undoi taken in Manchester in l)o<‘einhpr, I91H l'J20 Mlnisliy 
of Health. lieimrt on the Pundomic of Inlluenzsi, 1118-11). London. 1‘ ioU My T C’arn.vath 

» Report on an inquiry into the leccnt ej’idemif of inlluon/.a in the tounty borough (vf l^ieester. 192(>. 
Ministry of Health Report on the Pandemic of influenza, UH8 It) London. P 145. M> .\I R. Arnold. 

* liejxirt on inc'idonc*e of influenza in the rniveisity and Borouglr of rumbridRe, and in the Friends 
School, SofTron Walden. 1920. Ministry of Health Reiiort on the Pandemic of Influenza, 1918-19 Ivon- 
don. P. 388. By S. M. Copenian 

Report on an fnvestiKatjon of the incnlence and olTects of Influenza Hinonii the ()o[>uJfltion of Warrinjfton 
(Lancs.). 1920 Ministry of Health. Report on the Pandemic of Influenza, 19 lit- 19. London. P.539. 
By O. W. N. Joseph. 

« Analysis of an influenza census at NewmtIe-upon-Tyne. 1920. M Inlslry of Health. Keitort on the 
Pandemic of Influenza, 1918-19. London. P. 5^. By S. J. Clegg. 

Returning again to the canvass made by the Public Health Service, 
it will be noted that the highest rate was in San Antonio, whore one out 
of every two persons reported having the disease. The range of 
variation in the rates is considerable, the rate in San Antonio being 
Pearly three tiihes that in New London. The canvassed populations 
are so large that only a relatively small part of this fluctuation can be 
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explained as being due to chance.® However, in several widely 
separated localities the incidence rate varied only within narrow limits. 

A cursory examination of the rates in the different localities will 
show that no consistent relation is manifested between the rates and 
the geographic position of the localities. If the No^v England and 
Maryland localities are grouped together and contrasted with the 
central and southern localities, the rates in the two groups will be 
found to be practically identical, namely, 304 and 30(5, respectively. 

AGE 

A marked selective effect on the incidence of influenza was exerted 
by age during the epidemic of 1918-19. This observation, wdneh is 
common to nearly all reports on the epidemic, is corioborated by the 
data secured in the surveys. What they show most clearly is a very 
heavy incidence in the younger ages and a definite contrast with the 
curve of mortality. 

The influenza morbidity rates for each r)-ycar age group for all 
surveyed localities arc given in Table 7. 

Table 7. — Jncidmcr of in fluenza amnnq canvma^ed persons in aich age group in 
all surveyed localities during the epidemic of 1.91 S-W 


All njrrs 

T^n<!or 1 . . .. 

14 

T^n<l(*i 5 

Ml 

1011 

111 - 

20 21 

20 ... - 



:i5-3D 

4(M1 

4.*»49 . 

m M . „ , 

yy f.i) 

OiHH 

OMV.i 

70-74 

75 iiinl ov« i . 


I Inf’iKlcs ''(►O of unknown * Inclu'ios 1.277 of unknown ago. 

It will be noted that the incidence wuis highest in the age group 
5 U> 9, fell off pW gressively in the age groups from 10 to 24, rose to 

^ Even in the case of New Loiuion, which ha.s one of the siimllost surveyed populations, the probable error 
of the rate Is less than 7 i)er J.hOO |)ersoii.s. Thl.«i caltiilution is base«i on tlie formula 

o.Q:iry^B or (HXiO- rk^‘ 

wliere p Is the chance that an indivitlual will have a case, q the chance that he will not, and n the site of the 
canvassed population. The probable error U applicable liecniuse there were relatively few instances where 
one iierson reported having more than one case. 


Age group 


Uatc per 
l.(XK) 

of ’ 

i ases ^ 

N urn her of 
laTsor.s 

21)4 

1 1 42. 020 i 

> 140, 203 

2fr 

1 

2. K3g 

3 57 

4, O'f) j 

11,933 

312 1 

4.rnn> ! 

14,771 

301 

1 fi, 7r)«*> I 

14. 725 

3K1 

5, 104 ; 

14. 182 


4. 4 18 I 

12. 897 

i 32i 

1 3. 007 ! 

12.2.H7 

:n7 ! 

1 4 127 ; 

12 . 2:14 

32;» 

3. V».', ■ 

11,008 

•>115 

3. 27G 1 

1 1. 074 

2it5 

2. 219 I 

9,415 

207 

l.fiH8 ' 

8. ir)7 

17') 

1, 102 , 

6, 028 

! H52 

fm I 

4. .323 

143 

7), <7 1 

3,756 

vy 

332 : 

2. 4,'>6 

in 

180 1 

l,7a3 

ss 

1.5, 

1,650 
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a minor second mode in the age group 25 to 29, and then declined 
progressively in successive age groups. Among old people the 
incidence appeared to be not more than one-third of that among 
the young. 

Through the courtesy of the health officers of the States of Kansas 
and Maryland, reports of cases of influenza in these States were 
available for statistical analysis. Without going into the results of 
these studies in any detail, a comparison by age is of interest for 
corroborative purposes. There was, of course, no e.xpectation that 
any great proportion of the cases occurring would be reported to 
the health departments of the States, but it was felt that the 
rcl.ativc incidence by age might not be greatly affected by this lim- 
itation. In order to permit a comparison between the surveyed 
data and the data for the two States, the rates have been reduced to 
an index basis by dividing by the rate for all ages. Thus the three 
curves are put on a relative basis, and the actual height becomes of 
no significance. 


Table 8. — Relative incidence of influenza by age in surveyed localities^ in Kansas^ 
and in Maryland during epidemic of 19 18-1 9 {rate for each age group divided 
by rate for all ages) 


Age group 

Surveyed 

localities 

Kan- 

sas 

Mary- 

land 

Age group 

Surveyed 

localities 

Kan- 

sas 

Mary- 

land 

Under 5 - 

1.04 

0.73 

0.73 

45-49 

0.69 

0 59 

0.58 

5-9 

1. 30 

1.28 

3,29 

50-64 

.58 


I ,40 

10-14- 

1.27 

1.34 

1.36 

55-59 

.54 


1 .31 

1519 

1. 15 

1.34 

1.47 

60-64 

.48 


.24 

20 24.— 

1 08 

1 30 

1 40 

65-69 

.45 

ICk 

1 

25-29 — 

1.12 

1 30 

1 29 

7P-74 . 

.37 

. IV 

1 *20 

30-34 

1.09 

1,34 

1,22 

75 and over 

.29 


1 

35-39 

.99 

1.09 

.96 

All ages 

1.00 

1.00 

1.00 

4(H4 

.79 

.88 

.71 






The results are represented graphically in Figure 1 . In general, the 
curves for Kansas and Maryland correspond to the curve for the 
survey, although the former show a tendency to fall off more rapidly 
with age. This may be due to a greater tendency not to report sick- 
ness among old people to the health authorities. At all events, it is 
the similarity of the three curves, rather than any differences, which 
is most striking. 

The age curves in each of the surveyed localities may next be con- 
sidered. These curves are given, in 6-year age groups, in Figure 2 
and Table 9. For the graph, as in the preceding case, the ratios of 
the rate in each age group to that for all ages are used so that the age 
incidence in the different localities may be readily compared. 
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Table 9. — Incidence of influenza hy age in each locality during epidemic of 1918-19 

[Itate per 1,000] 


Age group 


Balti- Mary- 
more land 


("harleslSpar- Au- 
County, tan- I gus- 
Md. burg I ta 


IJUi 

Ma- Des liouis- Little An 
con Moines ville Kock to- 


diWlO 

70 74 

76 and over.. 


236 ; 

314 

486 

210 ! 

: m 

488 

221 1 

! 229 

421 

173 i 

185 

321 

1 

109 

168 

300 

121 

1 136 

200 

72 

131 

: 211 

lO'S 

124 

1H3 

J03 

1 112 

201 

74 

79 1 

145 

20 

56 ; 

i 109 


MARYLAND 


SURVEYS 


\KANSAS 

\ 


Fiiil'iiK 1. Urlativc mridcnco of influen 7 ,a by ng«' in hurveytMi localities, in Kansas, and in Mary- 
land, during 1918-dO opideniic (ratio of rate in each age group to that in all ages) 

Although minor differences are noted in the incidence in various 
age groups, the essential similarity in the different localities — ^if we 
neglect the actual level of <he rates already considered — ^is much 
more striking than these slight differences, indicating quite conclu- 
sively that the selective incidence in relation to age was a marked 
characteristic of this epidemic in each locality. The peak in the 
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younger ages, with a gradual decline in the rates after age 80 or 88, 
is found in every locality. 

Perhaps of greatest interest is the suggestion that the double peak 
indicated in the data for all surveyed localities and in the reported 
morbidity for Kansas is really significant. The only curve which 



Flui'UK 2.— Ratio of influenza case incidence in each age group to that in all ages in a can^nvsscd 
population of each surveyed locality 


does not give a suggestion of the two peaks is that for a rural area 
(Charles County). The first peak usually occurs in the age group 
5 to 9 and the second peak in the age group 25 to 29. This bimodal 
tendency is analyzed in Table 10, giving the age group in which the 
two modes occur in each locality. 
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Table 10 . — Age groups when first and \second modes occur in each surveyed locality 
during epidemic of 1918-19 


Locality 

Age group when— 

First mode 
occurs 

Second 
mode occurs 

Spartanburg 

1 0-9 

20-24 

Baltimore 

5- 9 

2.V29 

New London 

fi- 9 

25- 29 

Augusta - 

5- 9 

25-29 

Des Moines 

5- 9 

25-29 

Lillie Rock 

.5- 9 

25-29 

Lmu8\ ille 

5- 9 


Macon 

,5- 9 

35-39 

San Antonio. 

10 14 

25-29 

Siin Francisco 

10 14 

25 20 

Minor Miiryl.and towns .. 

10-14 

30 34 


* Same rate f(»r 0-1 anti for 5-9 


In practirally every ease the second mode Is quite definite, but it 
should be pointed out that in only one locality (New London) is the 
second mode higher than the first. 

Reference may he made to the fact that W. T. Vaughan, in a house- 
to-house survey of 10,000 persons in Boston, also found two peaks of 
age incidence. 

Question arose as to the advisability of adjustment of the rates for 
influenza in the various surveyed localities to a standard age or age 
and sex distribution of the population. Such adjustments were 
worked out, but found to be too slight in their effect to warrant their 
use in this paper, except for certain coniiiarisons between the sexes.® 

I\CII)KN(’E OF IXFLUKN2A IN THE TWO SEXES 

The morbidity rate of influenza as obtained in these canvasses was 
slightly higher for women than for men, the rate for all localities 
being 307 and 204, res])ectively, after ailjustment to a standard age 


• To hrlng out the riitho’ ctTect «.f . .I’u^linent foi . ge an-i the followiiiK table is reproduced. 

The rates for the diiltMcal loc ilities dufci ituIi it horn t!iost‘ i;s.>d pu'\ lou'^h , because m this («iso it waa 
nccessiry to bs.st* the rate on pei.sous of kuvv. u , «es 


Locality 


All loctditics 

San Aut(»nio, Tex 

Minor Marylt^bd towns 
Charles County, Md.., 
Little Hock, Ark...... 

Augusta, On 

Baltimore, Md 

Dcs Moines, Iowa 

HiJartanburg, S. C 

San Francisco, ('alif 

Macon, Os 

New l>ondon, Vann 

Ixjulsvllle, Ky 


Ibilo ppr 1,0(^ adjusted to standard 
population bill surveyed loctdities) 


.Actual 
rale i>f‘r 
l.tHJU 
kiKtwn 


By ape 


By ago and sex 


ages 


Kate 


i Ratio to 
I actual 


Rato 


Ratio to 
actual 




;ioi I 1 . 01 


300 


1.01 


wo 

\m 

'm 

217 

210 

213 

187 

158 


525 1 

I OS 

418 ! 

1 1. 02 

405 

! 1 00 

356 1 

1 .99 

302 

1 1.01 

200 

1.03 

2:15 

1.01 

214 I 

.99 

219 

l.Ol 

210 

1.01 

ISO 

1.01 

105 

1.04 


522 

417 

405 

354 

369 

258 

233 

212 

21B 

212 

ia» 

163 


.97 

1.02 

1.00 

.08 

1.00 

1.02 

1.00 

.96 

1.01 

1.00 

1.01 

1.04 
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distribution. The rates for women were bip:ber in nearly every 
locality. The differences are brought out in Table 11. Adjustment 
seemed adrisablo, because of the possible effect of the withdrawal 
of males for military duty. As a matter of fact, this adjustment 
made little difference in the ratio between the two sexes, the unad- 
justed rates being 304 and 292 for women and for men for all known 
ages and 299 and 288 for all ages. 

Table 11 . — Incidence of influenza by sex in each surveyed locality (adjusted to 
standard age distribution) during epidemic of 1918-19 


Locality 

Rate per 1,000 

Rat 10 of 
female 

Locality 

Rate per 1,000 

Ratio of 
female 
rate to 
male 

Male 

Female 

rate to 
male 

Male 

Female 

All localities 

204 

307 

1.04 

San Francisco 

213 

222 

1.04 





Knn A nf <^nin 

514 

530 

1. 08 

Macon 

104 

229 

1.18 

Augu.sta. --- 

3.57 

304 

i!o2 

Minor Maryland towns 

40f> 

4,59 

1 13 

rharle.s (Vmnty, Md 

403 

406 

1.01 

Spartanburg 

200 

220 1 

1 10 

Des Moines 

220 

231 

1.01 

Baltimore . 

248 

! 270 I 

1 00 

lyouisville 

IfiO 

104 

1 .99 

New London 

185 

102 

1.04 

lAttle Hock 

352 

345 

.98 






1 




When it is realized that in a large proportion of families the infor- 
mation was secured from the wife, it seems possible that this slight 
excess for women might be due to the fact that they were able to 
remember their own cases somewhat better than the cases of other 
members of the family, A tendency of this character has been 
noted in o-ther studies whore the information was secured in this 
manner.^ Thus the only conclusion which is really justified is 
that there w as no marked difference in the rates of the two sexes. 

In Table 12 and Figure 3 comparison is made by sex for the dif- 
ferent ages. 


Table 12 . — Incidence of influenza among canvassed males and females in each age 
groupy in all surveyed localihes during epidemic of 1918-19 


Age group 

Rate per 1,000 

1 Number of cas(\s 

1 

Number of persons 

Male 

F(>male 

1 Male 

Female 

Male 

Female 

All ages 

288 

mi 

1 19, 742 

23, 169 

68,684 

77,495 

Under 1 

214 

199 

! 301 

284 

1, 407 

1,427 

1-4 

348 

325 

2,081 

1.933 

5.984 

5,945 

Under 6 

322 

301 

2, 3H2 

2,217 

7. .391 

7,372 

5-9 

388 

394 

2, 84,5 

2, 910 

7. 342 

7,382 

10-14 

379 

383 

2, 649 

2, 766 

6. 994 

7,187 

19 

332 

m 

1, 985 

2,401 

6,986 

6,909 

20~24_ 

288 

343 

1, 267 

2,690 

4, 405 

r ,881 

25-29 

328 

344 

1,624 

2. ,503 

4. 953 

7,281 

30-34 - : 

320 

331 

1, 723 

2,082 

.5.385 

6,^3 

35-39 

2V5 

290 

Lti38 

1, 638 

5,546 

5.527 

40-44 

242 

230 

1,112 

1,107 

4.502 

4,823 

45-49 L. 

200 

215 

8,50 

8.38 

4,250 

8,907 

6a-54 

167 

184 

655 

607 

3,310 

8,306 

65-59 * : 

> 167 

166 

334 

303 

12,130 

. a, 192 

60-64...- 

128 

167 

237 

300 

1, 848 

1,906 

65-69 

132 

138 

154 

178 

1, 170 

1,286 

70-74 

114 

108 

86 

104 

744 

050 

75 and over - 

83 

92 

58 

87 

702 

948 


7 The Illness Rate Among Males and Females. By E. Sydenstricker. Pub. Health Rep., vol. 42, No. 
30, July 29, 1927, (lior^rlnt 1172.) 
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Except for the youngest ages, there is a tendency for the female rates 
to be higher, but, as just pointed out, the difference is slight. The 
ratios of female rates to male rates for broad age groups are as follows: 
Under 15 years, 0.99; 15 to 44, 1.07 ; 45 to 59, 1.07; and 60 and over, 
1.09. The age curves are practically identical in the two .sexes, the 
only difference between the two being the greater depression in the 
male curve between the two modes. In fact, the female curve shows 
only a bare suggestion of the second mode 



Full UK -IiifUloaot’ ot iiiilurvjii und fcmait'> id each ukc Kuuip (all sur- 

veyed ItKviliHes; 


INCIDEVCE IN rOLOUKI) VOPULATION 

Since a number of the cities had a considerable colored population, 
it is of interest to determine whether a larger percentage of white or 
colored were attacked. We are faced immediately with the difficulty 
of getting as complete information from the colored as from the white 
in a canvass of this character; thus any results must be discounted. 
No rates have been used for all the surveyed localities, because of the 
varying proportion of colored persons in the different localities. The 
rates in the eight places w'hcre there was a sufficient number of colored 
to give somewhat reliable results are given in Table 13, adjustment 
having been made to a standard age and sex distribution. 
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Table 13. — Incidence of influenza in white and colored canvassed povtdaiione 
during the epidemic of 1918-19 {adjusted to a standard age and sex distribution) 


Locality 

Rate iH?r 1,000 

Ratio of 
colored 
to white 

Number of cases 

Number of persons 

White 

Colored 

49 

116 

212 

137 

173 

385 

338 

>431 

White 

Colored 

White 

Colored 

Louisville 

Baltimore 

Augusta 

Macon 

Spartanburg 

Minor Maryland towns 

Little Rock 

Charles County, Md 

179 
278 
45« 
220 
224 
'419 
! 3fi0 

»379 

0.27 

.42 

.47 

.62 

.77 

.92 

.94 

1.14 

I 

! 

1 

58 

481 

361 

341 

84 

1 240 

908 

I 3, 618 

I 

10,534 
29,085 
2,434 
6, 971 
4,652 
11, 782 
7,262 
7,992 

1,465 

4,195 

1,689 

1.030 

581 

643 

2,654 

8,155 


1 Ratos for Charles County unadjusted; adjustment made only a slight dilTercnce in the ratios. 


With the exception of Charles County, Md. (see p. 304 for informa- 
tion as to method of survey in this locality), the rates are consistently 
lower for the colored populations. In Louisville, Baltimore, and 
Augusta the rate is at least twice as great in the white as in the colored 
population. The fact that the colored population live generally under 
conditions presumably more favorable to the spread of contact infec- 
tions would lead one to expect a higher rate of influenza among them. 
How much of the difl’crence is to be ascribed to more complete report- 
ing among the white populations is quite impossible to determine. 
Some confirmation of this diff erence between the incidence of influenza 
in white and colored is given by the rates for the Anny while in the 
United States. The period covered in the table is September- 
December, 1918. 

Table 14. — Incidence of total respiratory' disease by color in Army in the United 
States f September- December, inclusive, 1918^ 



White 

Colored 

Rate per 1,000 

316 

383,498 

1,215,447 

269 

40, 576 
150,569 

Number of cases 

“Strength" 



1 Influenza, bronchitis, broncho-pneumonia, lobar pneumonia. 

> Compiled from data given in the Medical Department of the United States Army In the World War. 
Vol. IX. Communicable and Other Diseases. Prepared by Lieut. Col. Joseph F. Siler. C’hap. 2; Inflam- 
matory Diseases of the Respiratory Tract, by’MaJ. Milton W. Hall. 


One further table is presented giving the incidence of influenza by 
color in the two sexes. The tendency for higher rates in the white 
population is evidently present in both sexes. 
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Tablb 15 . — Incidence of influenza by sex and color in certain canvassed localitie$ 
during epidemic of 1918-19 


Rate per 1,000 


Locality 

Male 

Female 


White 

Colored 

White 

Colored 

Louisville - 

160 

43 

162 

37 

Baltimore 

256 

98 

272 

430 

129 

226 

152 

Augusta 

427 

107 

Spartanburg i 

207 

135 

235 ! 

Macon 1 

108 

377 

171 

246 

180 

Little Rock 

308 

355 j 

371 

Minor Maryland towns 

397 

330 

415 

432 

Charles County, Md 

383 

410 

374 

445 



The Frequency of Pneumonia as a Complication 

GENERAL ASPECTS 

The 1918-19 epidemic of influenza was notably different from the 
1889-90 epidemic in a much higher frequency of pneumonia and 
c^onsequently a much higher mortality, especially among young 
adults. The record of pneumonia cases in the areas canvassed by 
the Public Health Service is therefore of interest, particularly in 
view of the inadequacy of pneumonia morbidity reports during either 
epidemic or normal periods. As noted in the introduction, cases 
WTTe classified in these surveys as ‘‘pneumonia when so reported 
by the householder. No attempt could be made to diagnose the 
cases or to inquire of the physician in charge as to the diagnosis made 
by him. Deaths from influenza were classed as pneumonia cases 
even when not so specified on the census report. 

The results obtained in Charles County are evidently not com- 
parable to those obtained in the other localities, since in this county 
there were only 102 pneumonia cases recorded, whereas there were 
147 deaths from influenza-pneumonia. The deaths in this instance 
wore presumably complete, as the results of the survey were checked 
up with the death certificates in (he State registrar’s office: but since 
it may be assumed that epidemic deaths were due almost always to 
complicating pneumonia, and since by no means all of the pneumonia 
cases resulted in death, ^ clearly the pneumonia cases were not com- 
plete. Because of these obvious inconsistencies, the records from 
Charles County have been omitted from all discussions of pneumonia 
morbidity. 

The following table gives the pneumonia incidence for all localities 
(except Charles County) and for each locality. 

• If w® W6I® to assume completeness of recording nonfatnl cases of pneumonia, wo would have a fatality 
rate in Charles County of 82 per cent, whereas lu tlie other lot*alities the average is about 26 per cent. 

32 2 
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Tablb 16 . — Incident of pneumonia in canvassed population of eaxh surveyed 
locality during epidemic of 1918-19 


Locality 

Rate 

per 

1,000 

Num- 
ber of 
cases 

Number 

of 

I)ersons 

Locality 


Num- 
ber of 
cases 

Number 

of 

persons 

All localities * 

Minor Maryland towns.. 

San Antonio 

l)es Moines 

Baltimore 

San Francisco 

17.6 

2,200 

130,066 

New London 

Little Rock 

Augusta 

Macon 

Louisville 

Spartanburg 

17.1 

16.0 

15.3 

13.0 

9.2 

6.7 

136 

159 

63 

108 

111 

35 

7,933 
9,920 
4, 123 
7,906 
12,002 
6,267 

25.8 

24.2 
23 6 
18.0 

17.2 

322 

303 

138 

599 

321 

12, 482 
12. 534 
5,857 
33,361 
18,682 


1 Exclusive of Charles County, Md. 


The pneumonia case rate for all localities (except Charles County) 
was 17,6 per 1,000 persons, as compared with 280, the influenza rate, 
for the same localities. In other words, the percentage of influenza 
cases complicated by pneumonia, as determined in those surveys, was 
6.3. A more detailed comparison with influenza morbidity will bo 
taken up later. At this point it is desirable to summarize the pneu- 
monia data themselves. 

The most striking feature of the pneumonia rates is their wide 
range. The minor Maryland towns have a rate four times as gn‘at 
as that of Spartanburg (surveyed population, 5,257) and nearly three 
times as high as Louisville (surveyed population, 12,002). 

Another point of interest is that the cities with the lowest rates 
are invariably in the south central part of the countrA% where, it is 
believed, the epidemic was somewhat less severe. The combined 
pneumonia rate for Augusta, Macon, Louiwsville, and Spartanburg 
was 10,7, whereas it was 19.6 in the other localities combined. 

ac;e 

The toll of the epidemic in young adult life is depicted clearly by 
the rates for cases of pneumonia recorded in these surveys. The 
pneumonia incidence in each age group for all localities is presented 
in Table 17. The numbers are evidently suflicient for quite reliable 
results. 

Table 17 . — Incidence of pneumonia by age in all localities, exclusive of Charles 
County, Md., during epidemic of 1918-19 


Age group 

Rate per 
1,000 

Number 
of cases 

All ages 

17.6 

2,290 

Under 1 

24.9 

60 

1-4 

26.0 

264 

Under 5 

25 8 

324 

5-9 

14.8 

186 



11.6 

137 

15-19 

15.5 

173 

20-24 

23.1 

256 

25-29 

31.1 

> 352 

30-34 

25.7 

279 

35-39 , 

21.0 

213 

40-44 

13.0 

112 

46-49 

1 0.8 

73 

50-59 

i 8.3 

82 

60-69 

9.3 

51 

70 and over 

6.5 

10 
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There are two marked peaks. The incidence is high in children 
under 6 years of age, although not any higher in the first year of life 
than in the years immediately following. The second mode occurs m 
young adult life, the highest point being found in the age group 25 to 
29, where the rate is three times that in the age group 10 to 14. As 
age advances, the rate falls off rapidly. By 50 years of age it is 
already one-half of the rate for the age group 25 to 29. A direct 
comparison with the incidence of influenza as a whole is postponed 
until later, but it may be pointed out that the bimodal effect noted 
in the case of influenza is much more marked in the case of pneumonia 
alone. In both the incidence falls off steadily with age after the second 
peak. 

So striking is this bimodal tendency for pneumonia curves according 
to age during the epidemic that it seems well to present the rates by 
age for the individual localities. The numbers are limited, and it has 
been necessary to combine certain age groups. The data are given in 
Table 18 and Figure 4. 

Table 18 . — Incidence of pneumonia in each canvassed locality, hy age,, during 

epidemic of 1918-19 ' 


Kate fier 1,000 perNons canvassed 


Age group 

Now 

London 

Balti* 

more 

M Inor 
Mary- 
land 
towns 

Spar- 

tan- 

burg 

Augus- 

ta 

Mac’d! 

I)es 

Momes 

Louis- 

ville 

Little 

Rock 

San 

An- 

tonio 

San 

Fran- 

cisco 

Under 5 

n. 1 

27,3 

38 2 

10 4 

29.6 

17.5 

37.4 

22 2 

16. 3 

20.4 

20.2 

&-9 

9 0 

13.4 

21 6 

3.2 

23. 1 

11 7 

50 0 

8 6 

7 8 

14 7 

8.7 

10-14 

7.H 

11 3 

15 2 

3 8 

7.4 

7 3 

14.2 

9 2 

10.9 

11.2 

19 d 

15-19 

12. 4 

18 5 

19 3 

4.3 

13 2 

10 4 { 

1 18 0 

6 1 

11 7 

291 

15.2 

29*24 

25 4 

21 1 

37 0 

6 0 

IS 0 

n 2 

25. 7 

9 4 

24 1 

39 8 

14.7 

25-29 

44.4 

29.4 

30.7 

9.1 

26 9 

14 8 

7 

11 0 

22 1 

42 2 

1 30.7 

39^34 

28 7 

21.8 

46 2 

8 8 

26.7 

H 6 

: 24 7 

11 7 

! 24 7 

34 4 

22.8 

3^39 

19.0 

IS. 4 

3S.8 

4 91 

7 4 

/ 15 7 

16 3 

10.6 

18 3 

31.9 

17.7 

40-44 

10.4 

10 7 

14.9 

6 1/ 


1 16.5 

10 4 

4.7 

9.8 

13 7 

17.7 

46-59 

1 6.9 

7 2 

9. 3\ 

1 1 9 

/ 9.2 

8.3 

1 

1 ^ A 

[ 9.5 

17.4 

198 

60 and over 

5.4 

9.4 

3. 9/ 

£ 

\ 4.5 

2. 1 

8.9/ 

tS, 0 

1 6.9 

8.7 

9.0 


> Inolusit)n of deaths from influenza jis pneumonia cases was not possible in this table, except where the 
case wa.s originally recorded as pneumonia. The rat as, however, are not more than about 7 iier cent too low. 


The marked bimodol effect is noted in each locality without 
any exception. In all but one city the first peak comes in the under 
5-year age group. Usually the second peak is in the age group 25 
to 29, but in three instances it is in the age group 30 to 34, and in 
one in the age group 35 to 39. It is evident that the location of these 
modes is subject to a certain chance variation. 

This strikingly high incidence of pneumonia in the young adult 
population, reacliing a peak of nearly 5 per cent in some of the locali- 
ties in the modal age group, is obviously at great variance with the 
nonnal age distribution of pneumonia. An idea of this difference 
may be obtained from a comparison of the age curve secured in this 
canvass with that for Hagerstown, Md., during a period (December 
1, 1921, to April 1, 1924) without major epidemic waves, the data 
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having been secured in house-to-house canvasses during this period 
by the Public Health Service.® No comparison of the actual level 
of the morbidity rates seems feasible or of consequence in this con- 
nection, in view of the varying periods for which the sickness data 



Fjqhke 4.— Ratio of pneumonia case incidence in each age group to Diat in all ages in a canvassed 
IKipulalion of each surveyed locality 


in the various localities were secured. Comparison maj* be made 
most easily by reducing each series of rates to an indo.v basis by 
dividing by the rate for all ages. These indices are given in Figure 6 
and Table 19. 


• The lsoi4enoe of Varioiu Diseeses according to Age. Hegeratown Morbidity Studiea No. VIII. By 
Bdgar Sydenstrioker. Public Health Rejuirts, May II, 1028. rirt No. J227.) 
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FiiJi HE 5. “Holiiiivt* itunU*nri> ol jmoumonia b> ligo in sur\o>«Hi localities and m Hagerstown, 
Md VvJai V for Hagerstown from a prcMous '.irkucir'^ .survey) 


Table 19.- Relative tncAdeuce of pneumoiua by age in surveyed localities during 
1918-19 epidemic and ju Hagerstown sickness study {rate for all ages" LOO) 


Age group 


Under 5 

5"-» 

la-H 

15-19 

29 24 

25-29 

39-34 

35-39 

4944 

45-54 

55-«4 

C5 and over. 

All ages 


IJates per 1,000 


Indices 


Siir vexed' If Mgers- ! 

Surveyed 

localities 

town * 

localities 

2t> 8 

40 0 

1, 47 

14 8 ! 

0.5 

.84 

n ,5 ! 

7.0 

.66 

15.5 , 

2.0 

/ .88 

2$. 1 ! 

\ 1.31 

31.1 


1.77 

2.1 7 

3 0 

1.46 

21 0 1 

1.19 

13.0 J 


,74 

8.7 1 

[ 5.4 

.49 

0.5 i 

\ .64 

7.0 

9.9 

.45 

17.6 , 

8.7 

1.00 


Hagers- 

town 


.34 

.38 

1.14 

1.00 


I Annual rates. 


n 
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In a nonepidemic period, pneumonia has its highest frequency at 
the beginning and end of life. In the pandemic of 1918 pneumonia 
showed its highest frequency in the age group 25 to 29, a subordinate 
peak in the age group under 5 years, and a relatively low incidence 
after 40 years of age. It should be observed that the contrast is 
really somewhat greater than that shown in the figure, since the 
curve for the epidemic contains a proportion of deaths from pneumonia 
not associated with the epidemic and therefore tending to follow 
the age curve as typified by the Hagerstown data. 

SEX 

In contradistinction to the material presented for the total mor- 
bidity during the epidemic, the pneumonia rates are slightly higher 
in the males, as shown in Table 20. Spai tanburg is omitted, because 
only 35 cases were recorded in all, but is included in the total for 
all localities. The rates have been adjusted to a standard age 
distribution. 


Table 20. — Incidence of pneumonia by sex in each surveyed locality during epidemic 
of 1918-19 1 {adjusted to standard age distribution) 


Locality 

Rate i)er l,f)00 

Ratio of 
female 
rat (' 1 0 
male ! 

j f'ases 

Male 

Female 

^Tale 

Female 

Augusta 1 

16 5 

17 9 

l.OS 

26 1 

35 

BaUiiiiore 

IS 7 

19 I 

1 02 

267 

327 

New London. 

16 7 

16 9 

1 01 

[ 64 

72 

Macon 

12 9 

12 5 

97 

44 

56 

Louisville - 

11 2 

9.6 

Wl 

52 

5S 

Minor Marvland towns 

30 6 

25 1 

S2 

159 

163 

Little Kock’ 

17 0 

13 7 

hi 

SI 

77 

Ran Antonio 

27.0 

21.7 

.80 

139 

361 

Ran Francisco 

20 H 

14 H 

1 • 

177 

144 

Des Moines 

29 4 

19 5 

.66 

79 

69 


^ Spartanburg omitted because of small numbers. 


In only one locality is the rate for females definitely higher. The 
fact that we do not find higher rates among females for these serious 
cases suggests that possibly the difference in the incidence of influenza 
as a whole was due to the tendency of the women to report a higher 
incidence for themselves than for other members of the family. That 
would hardly be expected in the case of illnesses severe enough to be 
classed as pneumonia, as they would probably be recalled whatever 
member of the family had the case. 

A graph is added for pneumonia incidence by sex and age. (Fig. 6.) 
There is a suggestion that the excess among males occurs entirely 
during the ages where the epidemic exerted its greatest effect. The 
rates are presented in Table 21. 
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Tablb 21 , — Incidence of 'pneumonia hy sex and age in all surveyed localities during 
epidemic of 1918-19 ^ {rate per lyOOO) 


Ago group 

Male 

Female 

All ages 

IK. 4 

17 0 

Under 1 

28 H 

21 3 

1-4 

27 5 

24 5 

I'ndcr 5. 

27.7 

23 H 

&-W 

14 1 

15 5 

10“I4 . 

12.1 

li 0 

l.VJi) 

17 2 

14 2 

*20 2i 

24. 1 

22 5 

2.5- 

37 4 

2(> 9 

30-31 

29 0 

22 9 

35-39.. 

24 1 

17 9 

40-44 

13 2 

12 S 

4.5 -4^ 

11 0 

H G 

50 .59 

6 2 

10 3 

00 69 

h 1 

12 2 

70 and over 

4 2 

K 2 


‘ Exclusive of Charles (’oiinty 



Fkujkk C.—InclUonoe of pneumonia hy ago an<l sex in all sur\ojcd localities (except Charles 

County, Md.) 


In view of these differenres, it is of interest to compare the rates 
by sex and age in each locality. To do so, however, a broad grouping 
of ages is necessary to secure any degree of regularity. These broad 
groups have been chosen to bring out, as well as possible, the char- 
acteristics of the age curve (under 5 years, 5-19, 20-29, 30-39, 40 and 
over). The rates are given in Table 22. At the bottom of the 
table will be found ratios of the female rates to those of the males. 
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Table 22, — Incidence of pneumonia by sex and broad age groups in each surveyed 
locality during epidemic of 1918-19 ^ 


Under 5 
years 

6-19 

20-29 

30-39 


40 and 
over 


RATKS PER 1,000 


All localities: 


i 




Male 

23 3 

12.2 

2(1 3 

23 8 

7.6 

Female 

20 5 

11 8 

22.3 

18.2 

9.3 

New' London' 






Male - 

11 3 

12 6 

34 7 

20 9 

4.9 

Female 

n.o 

7.2 

34 1 

27.3 

9.6 

Baltimore: 






Male 

30.5 

j 13 2 

27 9 

19 4 1 

6.2 

Female - 

, 24, 0 

1 15.4 

23 3 

20.6 

10.8 

Minor Maryland towns' 






Male 

36 2 

* 20 7 

48 4 

54 5 i 

5.9 

Female 

40 1 

16.9 

31.5 

32 7 I 

12.6 

Spartanburg: 




1 


Male 

3 5 

1 4 

6.6 

7 3 


Fern lie 

17 3 

5 8 

11.3 

7 0 

4 7 

AuRU<5ta 




1 


Male 

18 4 

13 4 

25. 4 

15. 9 

10 8 

Fciiinle 

40 2 

15 8 

20 H 

14 3 

6.8 

Macon 






Male 

20 6 

7 1 

13 0 

22.5 

7.0 

Female 

11 8 

n 9 

13 0 

8.2 

10.3 

Des Moine*! 

1 





Male - 

10 1 

37 5 

32 4 

21 9 j 

8.6 

Fem-’.le 

25 4 

17 7 

32 1 1 

19.2 ! 

6.0 

Louisville i 






Male 1 

10 2 

9 0 

115 1 

15 4 

3.6 

Female 

25 6 1 

0 6 

9 0 

7 8 

4.1 

Little Kock: 






Male 

22 9 

10 1 

25 0 

26 1 * 

7 6 

Female 

10 0 

9 9 

21.9 

16 5 

9 3 

San Ant(trtio 






Afale 

16 7 

' 15 3 

44 6 

40 8 

14 9 

Female 

13 H 

j 15 5 

40 6 

, 10 7 

12 6 

San Frann‘co j 






ATale i 

10 8 

( 12 S 

31 1 

1 24 0 

19 6 

Fem.'ile .. 

19 7 

j 

17 6 

1 16 7 

1 

10.9 


OF FEMM F U\TF TO V \EE 


All localitie.s 

88 

97 

85 

76 

122 

New Lniidfin 

97 

57 

9H 

131 

194 

Baltimore 

79 

117 

St 

106 

174 

Minor Marvland towns 

111 

82 

65 

00 

212 

Spartanburj? - 






Augusta 

218 

IIH 

82 

W) 

64 

Macon 

72 

! 168 

1(K) 

36 

147 

l)e-5 Afomes 

52 

47 

99 

88 

80 

Louisville - 

13.3 

i 73 

84 

51 

114 

Little Rock 

44 

1 95 

88 

6:1 

122 

San Antonio 

52 

1 101 

91 

65 

84 

San Francisrjf) 

95 1 

; 8.3 

1 

57 

70 

50 


’ ludusioii Of deaths from influenza as pneunionia cases wius not possible in this table, except where the 
case was ori cun ally reconled lus iinoumonia. 


The tendency is toward an excess in the male rate at the ages 20 
to 39 and is evidently present in a great proportion of the localities. 

COLOB 

The recorded pneumonia incidence was generally greater among the 
white than among the colored population. The following table gives 
the cases and rates by color for each locality in which there was a 
considerable number of colored (except Charles County). 
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Table 23 . — Incidence of pneumonia in canvassed white and colored populations of 
certain surveyed localities during epidemic of 1918-19 


Locality 

Pneumonia rate 
per 1,000 

Ratio of 
colored 
rate to 
while 

Number of ca.ses 

Number of persona 

W^hito 

C'olored 

White 

1 

Colored 

White 

Colored 

Ijouisvillo, Ky 

10.1 

2.7 

0 27 

107 

4 

10, 534 

1,465 

AuKUstn, Oa 

1ft 7 

8 8 

.4r. i 

48 

15 

2, 434 

1,689 

Baltinmrp, M<1 

1ft. 1 

ft. 3 

.48 


3ft 

2ft, 085 

4, 105 

Macon, Oa 

13 7 

10 ft 

.80 

82 

21 

5, »71 

1,930 

Minor Mary land towns 

2fi.2 

18 7 

.71 

[m 

12 

11,782 

643 

Little Rock, Ark 

Ifi ft 

13 f) 

.80 

123 

36 

7,262 

2,654 

Spartanburg, S. C' 

6.9 

5 2 

75 

32 

3 

4,652 

581 


Tn some localities the colored population seemed almost to escape 
the disease, while the white population was severely affected. In 
Baltimore the white and colored rate^ were, respectively, 19.1 and 9.3, 
and in Louisville 10.1 and 2.7. This relation is consistent with the 
fact that, in the canvassed populations, the mortality was slightly 
higher in the white than in the colored. 

Mortality and Case Fatality 

Rates of mortality in the general population of this country during 
the pandemic, of 1918 have been thoroughly analyzed. There is no 
occasion to ref(‘r to them in the pres(»nt paper, or to utilize the record 
of deaths obtained in the canva.^s to corroborate such findings. The 
value of thes(' records lies rather in the fact that by means of them we 
may have a fairly precise conception of the case fatality of the 1918 
epidemic in the communities surveyed. The section will deal with 
the cas(' fatality of (he epidemic as a whole (the percentage which 
the innuenza-pneiimonia deaths are of the influenza cases) and the 
case fatality of ])neumonia (the percentage which these deaths are 
of the pneumonia cases), together with some reference to the mortality 
rates tiieinselves. 

It has be<m previously pointed out that it is impossible to distinguish 
between deaths reported iis due to influenza and those reported as due 
to pneumonia — in practically all cases both of these diseases contrib- 
uted to the deaths. Therefore only a slight error will be introduced 
in taking the relation between the influenza-])neumonia deaths and 
the total epidemic or pneumonia cases. Obviously these deaths also 
include a small number of normal or nonepidemic deaths. In view 
of the small size of the samples and the lack of information as to the 
normal rate of })neunu>nia in these sample areas, it has been impossible 
to limit the study to epidemic deaths alone. 

In the sLx communities in which a comparison was possible, it was 
found that the influenza-pneumonia death rate in the canvassed popu- 
lation wuis only about 70 per cent of that in the city as a whole during 
the same period. The discrepaucy w^as found consistently in each 
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community, varying from 57 per cent in Louisville to 84 per cent in 
Baltimore. The data are recorded in Table 24, which gives also the 
mortality rates in the surveyed areas of the localities for which mor- 
tality rates for the whole city were not determined. 


Table 24 . — Mortality from influenza-pneumonia during epidemic period in total 
populations of certain surveyed localities and in canvassed populations of same 
localities 


Locality 

Middle 
date of 
survey 

Estimated 

popula- 

tion 

Death rates 
r)er 1.000 
based on 
reported 
deaths in 
total pop- 
ulation 

Deaths re- 
ported 
from Sep- 
tember 1 
to middle 
date of 
survey 

Death rates 
per 1,000 
canvassed 
persons 

Ratio of 
rata for 
canvassed 
population 
to that for 
total pop- 
ulation 

Baltimore, 

Jnn 151 

680.000 

6 2 

4,239 

6.2 

0.84 

Cumberland 

Dec. 3 

27,300 

10.8 

295 

7.1 

.66 

Augusta 

Feb. 4 

55,000 

6 3 

348 

4.4 

.70 

Louisville 

Dec. 16 

245,000 

3.7 

908 

2.1 

.67 

Little Rock 

Jnn. 3 

65,000 

6 1 

330 

3 9 

.77 

San Francisco 

Feb. 15* 

! 475, 000 

7.8 

3,700 

4.8 

.62 

Kew London 

Dec. 10 

25,000 



! 5 8 


Minor Maryland towns L-—.- 

Dec. 5 

26, 100 


1 

6.4 


Charles County, Md 

Mnr. 12 

18. 326 



9. 1 


Spartanburg 

Deo. 18 

22,500 

i 


1 9 


Mafson 

Doc. 9 

50,000 



3 2 


“Des Moines 

Feb. 4 

iL'konn 



3 8 


San Antonio 

Dec. 14 

rnooo i 


4.2 










' Middle dele of rcciinvasa. i KxdusiTe of Cumberland (given above). 


There are a number of factors which may tend to explain the lower 
mortality ra^es in the canvassed populations: (o) Deaths of nonresi- 
dents in hospitals in the city have a tendency to raise the city mor- 
tality rates, but would not appear in the canvassed population; 
(6) there might be a tendency for persons visited to fail to mention 
deaths occurring in the family some time previously; (c) canvassed 
populations naturally do not include certain groups of the population 
in which mortality rates arc likely to be excessive, such as boarding 
houses. Whatever the cause of this discrepancy, it is manifest that 
the case fatality rates to be discussed are aflPected by it in some degree. 

The case fatality for all localities (percentage of total cases which 
were fatal) was 1.70. If we consider the pneumonia cases alone, it 
was 25.5 (omitting Charles County). The data by locality are given 
in Table 25. 
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Tablic 26 . — Influenza and pneumonia case fatality in canvassed populations of 
each surveyed locality during epidemic of 1918-19 


Locality 

Fatality rate per 
100 cases 

Per cent 
of influ- 
enza com- 

Number of cases 

Number 

Influenza 

Pneumo- 

nia 

plicated 
by pueu- 
munia 

Influenza 

Pneumo- 

nia 

of deaths 

All localities .......... 

1 70 

»26.5 

» 6 8 

42, 920 

» 2,290 

730 


New London .... 

3. 14 

33.8 

0.3 

1,460 

136 

46 

CharlAs County, Md 

2.25 

6, 540 
4. 021 

147 

San Francisco 

2,24 

28.0 

8 0 

32i i 

90 

Baltimore - 

2.10 

28.7 

7 3 

8, 109 
5, 000 

599 I 

172 

Minor Marvlaii<l Uivmjs 

1 00 

26 1 

0 4 

322 1 

84 

Des Moines 

1 03 

15 9 

10.2 

1, 353 

138 

22 

M aeon 

1 4<) 

24 3 

6 1 

l.OKl 

103 

25 

Louisville 

1 30 

22 5 

0.2 

1, 797 

111 

1 25 

Augusta - 

1 2H 

28 6 

4 5 

1.405 

63 

18 

Idtile Roi'k 

1 00 

24 5 

4 5 

3, 50% 

159 

39 

Sfiart nn burg 

.89 

28.0 

3 1 

1 1. 126 

35 

10 

Sun \ntoiuo 

.78 

17.2 

4.6 

6,701 

303 

52 





» Exdu‘‘ive of (’hurlc'^ ('ounty. M<l 


LOCALITY 

CASE FATALITY 


PER too INFLUENZA 

CASES 

1 2 ? 

PER 100 PNEUMONIA 

CASES 

10 20 30 

1 J 


HHHHHHHHIi 



NEW LONDON 



' ' ' ' ■ 

CHARLES COUNTY 

■Hnani 



SAN FRANCISCO 

■■■■■■ 



BALTIMORE 


— — M 


MINOR MD.TWNS. 

ifi'f ifTii 


KOttHi 1 

DES MOINES 

WBBBHM 

HHBHi 

II 

MACON 


IHDHHHEni 

UBHOH 

LOUISVILLE 

WtBBM 

■■■■nii 

■■■■■ 

AUGUSTA 

WBSM 

BHHlBBaHi 

■■Hi 

LITTLE ROCK 

WKtM 


HHH 

SPARTANBURG 

■Hi 

■■■■■■■■ 

HH 

SAN ANTONIO 

±.. -1- —i .j 

.....x... . 1 ...J 

.1 .1 1 . i. L 


FiGUKtt T.-'Case faltility of mrtucnza ami of pneunionm, with iK-rcontage of coni plicated by 

piieuinoniu. In sjiecificd localities 


A great variation in the fatality rates is observable, which is no 
doubt partly due to the small number of deaths. For total influenza, 
the fatality varies from 3.14 per cent in New London to 0.78 per cent 
in San Antonio. The coeflicient of variability is 37.^® The pneu- 
monia fatality showed much less variation, the coeflicient being 23. 
The highest rate was in New London (33.8) and the lowest in Des 
Moines (15.9). These fatality rates are presented by graph in 
Figure 7, together with the percentage of cases complicated by 
pneumonia. 

«In makiug this calmlation tlie minor Maryland towns were subdivided. Sec p, 305. Coefficient of 
yarlabllity Is the standard deviation times 100 divided by the mean. 
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Examination of the graph shows that the influenza case fatality 
seemed somewhat lower in the south central part of the country. 
A map has been included (fig. 8) to bring this out more clearly. 
The fatality rate is indicated by symbols of varying degrees of 
density. 

A comparison of the influenza case fatality with that obtained in 
certain other house-to-house canvasses is next given (Table 26). 
Since the available data are for the northeast section of the country, 
the only rates from the Public Health Service surveys which have 
been included in the table are for New London, Baltimore, and the 
minor Maryland towns. 


FATALITY PER 100 CASES 

f 

OF INFLUENZA 

J mLnew 

/ 

DES MOINES I \ } y 

S^LONDON 

k^SAN 

^ \j 

ig^JMINOR MD TOWNS 

^FRANCISCO 

LOUISVILLE 

^Rbaltimore 

V 

© 

©^CHARLES COUNTY 

\ 

LITTLE ROCK n 

© ^ 

‘'?PARTANBURG 


y^^ACON 

""--V 

SAN ANTONiq__v--v.-v ^ 

AUGUSTA 

\ 

O 5-9 

vr ^ 

® 20-2 4 

V 

© 10-1.4 
® 1.5 -1.9 

% 2.5 AND OVER 




Figure 8.— Case fatality in different cities 


Table 26 . — Influenza case fatality rates during pandemic of 1918 in certain 

house-to-house canvasses 


Locality 

Case 

fatality 

(per- 

centage)^ 

Number 
of persons 
surveyed 

XA)cality 

1 

Case 

fatality 

(JW- 

oentage) 

Number 
of persona 
surveyed 

U. 8. Public Health Surveys: 

New London 

Baltimore 

Minor Maryland towns 

3.1 

2.1 
1.7 

7,933 
33, 361 
12,482 

New Britain, Conn. * 

Watertown, N. Y, L. 

Boston > 

Oswego, N. Y. » 

3.9 

3.1 

2.6 

2.4 

2,787 
20,473 
10,060 
12, m 


1 Statistics of the 1918 Epidemic of Influenza in Connecticut, 1920. Journ. Infec. Dls., 86 :186. Winslow. 
C.-E. A., and Rogers, J. F. 

> Some Statistics of Influenza in Oswego and Watertown in 1918-19. Off. Bull. N. Y. State Dept, of 
Health, 4 '53. Baker, G W. 

* Influenza: An Epidemiological Study. Am. Journ. Hyg., Monograph No. 1, 200 pp. 1921. Vaughan, 
W. T, 


A question arises as to whether the incidence of influenza or the 
incidence of pneumonia determined the. mortality rates in the sur- 
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veyed communities. This question can be considered from several 
angles. For instance, the fact that the case fatality of pneumonia 
was less variable than that of the epidemic as a whole (as previously 
noted) suggests that it was the presence of the secondary invaders 
which primarily determined the mortality. Another point of view 
is to consider the correlation of the rates of influenza, pneumonia, and 
deaths. The highest correlation is between the incidence of pneu- 
monia and the mortality rates, but there is a definite correlation in the 



FuiUHK 9.~C'oiui)(K!*Ue picture of ineulonw oiul mortality in the various localities 


other two instances. The coefficients are as follows: Influenza 
incidence-pneumonia incidence, +.63; influenza incidence-mortality, 
+ .66; pneumonia incidence-mortality, + .77. A composite picture of 
the interrelations by locality is shown in Figure 9, where the height 
of the vertical bars represents the mortality rates. 

AQG 

The f^e curve of mortality from the epidemic is given for all local- 
ities in Table 27 , first for both sexes combined and then for males and 
females separately. 
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Tablb 27 . — Mortality per IfiOO persons from infiuema-pneumonia by ae» and age 
in all surveyed localities during epidemic of 1918-19 


Age group 


All ages 

Under 1 

1-4 

Under 5 

6-9 

10-14 

15-19 


Both 

sexes 

Male 

Female 

Age group 

Both 

sexes 

Male 

6.0 

6.3 

4.7 

2t>-24 

6.2 

6.8 





9J> 

13J1 

15.2 

17.1 

13 3 

30-34 

7.9 

9.1 


5.4 

7.1 

35-39 

6.3 

7.9 




40-44 

4.0 

4.1 

7.9 

7.6 

as 

45-49 

2.9 

3.5 

2.2 

! 1.9 

2.4 

50 59 

2.6 

2.8 

2.1 

1 4 

2.8 

60-'69 

4.3 

3.3 

8.4 

4.0 

2.9 1 

70 and over 

5.1 

4.2 


Female 


7.6 
6.8 

4.7 
3.9 

2.3 

2.4 
6.0 

5.8 


The most obvious point to be broiig^ht out is the extraordinary age 
curve of mortality during the epidtunic. There is no necessity of 
emphasizing this fact here, since it has been thoroughly recognized 
in all accounts of the 1918-19 epidemic and the contrast with the 
usual experience has been apparent to everyone. 

Discussion of the differences between the two sexes will be post- 
poned until later (See p. 334.) 

The fatality of the epidemic according to age is of extraordinary 
interest, because it brings out so clearly the severe toll among young 
adults. The rates are presented in Table 28, for both the case fatalitv 
of influenza and that of pneumonia alone. 


Tablf. 2S.~—FafalUy of influenza and of pneumonia by ayv^ in all surveyed localities 
during epidemic of 1918-19 {percentage of cases which died) 


Age group 

Influenza 

Pneu- 
monia * 

Age group 

1 

Influenza 

Pneu- 
monia > 

All ages 

1.7 

25 .*) 

20-24. 

1 9 

25.0 




2.> 29 

2 9 

30 1 

Undej l._ 

7 4 

43 3 

.JO-'14 

2.4 

28.0 

1-4 

1 8 

18 6 

, 39 

2 1 

28.6 




4tMI 

1.7 

28.6 

Under 5 

2 5 

23. 1 

4.5-'19 

1 4 

27. 4 

6^> 

0 6 

11 8 { 

' .W .i9 

1 5 

28.0 

10-14 

0.6 

16 1 

' 60-69 . 

3 1 

4.'). 1 

15-19- - 

1 0 

19 1 

' 70 and over 

5 1 

57 9 







* Exclusive of Cliarles (^unty, Md. 


The very high incidence of pneumonia in young adult ages (pre- 
viously discussed) is evidently the most important factor in the deter- 
mination of the curves shown herewith. The fatality of influenza 
rises to nearly 3 per cent in the age group 25 to 29 and then falls to 
less than 1.5 per cent. In old age it ri.ses again, reaching 5 per cent 
or more. Pneumonia cases themselves do not show this striking 
change in fatality in young adult life. As a matter of fact, the 
pneumonia fatality curve, except for an expected high value at the 
beginning of life, rises rather consistently from 12 per cent in the age 
group 5 to, 9 to nearly 60 per cent in old age. It must again be stressed 
that the picture pf pneumonia fatality includes the cases and deaths 





RATIO OF RATE IN EACH AGE TO THAT IN 



HOURS 10. — Bpltletnic rdatioiw, by agt», on relative basis (all ages»1.00;, (Charles 
County omitted in rates involving pneumonia incidence) 
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which would have occurred at this time of year quite apart from the 
epidemic. 

Perhaps it would be convenient to summarize in a single graph all 
the relations which have been brought out with respect to age, because 
the striking manner in which the epidemic affected young adults is so 
clearly depicted. Figure 10, accordingly, gives the age curves for 
influenza incidence, pneumonia incidence, mortality, percentage 
which the pneumonia cases were of the influenza cases, case fatality 
of the epidemic as a whole and case fatality of pneumonia. The 
indices (ratio of the rate in each age group to that for all ages) are 
given in Table 29. 


Table 29 , — Ratio of rates in each age group to those in all ages in all canvassed 
localities during epidemic of 1918-19 


Age group 

Influenza 

Incidence 

Pnetimo- 

nia 

Incidence^ 

Per cent 
compll- 
c-attMi by 
pneumo- 
nia ^ 

Mortality 

Influenza 
case fatal- 
ity 

Pneumo- 
nia case 
fatality > 


1 00 

1 00 

1 00 

1 00 

1.00 

1.00 


1 04 

1 47 

1.37 

1 50 

1 47 

.91 

6-y 

1 42 

84 

.02 

.44 

.35 

.40 

19-H 

1.34 

fi.') 

.61 

.42 

3.5 

.f3 


1 18 ' 

1 KH 1 

' .78 1 

' 08 ' 

' .50 

.75 



20-24 

1 08 ; 

1 31 

1 I 21 I 

1 2i ' 

1 12 

.08 

2r-29 

1 10 1 

1 77 

1 51 ! 

1 08 

1 71 

1. 18 

30-34 

1 11 1 

1 40 

1 20 1 

1 r)8 

1 41 

1. 10 

3f»-39 

1.02 ! 

1 10 

1 17 ! 

1 20 

1 24 

1. 12 

40-44 

.80 1 

74 

.02 ' 

.80 
, 58 

1.00 

1 12 

4r)-49 

.70 1 

.5A 

.78 

82 

1.07 

fiO-fiO 

5r» ' 

.47 

1 .81 

1 .52 

88 

1. 10 

(:o-09 

.42 S 

. 62 

1 11 

1 . 86 

1 82 

1. 77 

70 and over 

31 ! 

J 

.37 

1.10 

1 02 

1 

3.00 

2.27 



Exclusive of Charles (’ounty, Md 


As in the case of comparisons by locality, these relations indicate 
that the mortality is determined primarily by the incidence of pneu- 
monia. The cause of the high mortality in young adult life evidently 
lies in the complicating pneumonia. All of the relations shown in 
this figure bear this out: The peak in the pneumonia case incidence 
in young adult life, coinciding almost completely with that of the 
mortality from 'the epidemic; the absence, of a corresponding peak in 
the total epidemic morbidity (e.xcept a minor secondary mode) and 
(by corollary) a peak in young adult life for influenza case fatality 
and the percentage of cases complicated by pneumonia, but not for 
pneumonia case fatality itself. 

SEX 

Mortality and case fatility rates for influenza and for pneumo- 
nia were higher among men than among women, the differences 
being tabout 10 per cent on the average. In the case of influenza 
fatality, this may have been due to the fact that the reports were 
usually obtained from the female members of the household, giving 
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a relatively higher rate of i]ifluen74a among them. But a similar 
explanation is hardly possible in the case of pneumonia fatality. 
Table 30 gives the relations between the two sexes for all the measures 
which have been employed in this report. All ratios based on pneu- 
monia incidence are exclusive of Charles County, Md., as indicated. 
For the other cases, all 12 localities are used. Since it was found 
that adjustment for age made little difference in the ratio between 
the two sexes (see p. 324), these rates are given without adjustment. 


Table 30. — Epidemic relations by sex in all surveyed localities during epidemic of 

1918-19 



Male 

Female 

Ratio fe- 
male to 
male 

Influenza Incidence (per 1,000) 

288 

299 

104 

Pneumonia Incidence > (per 1,000). 

18 4 

17.0 

92 

Percentage of influenza cases which were complicated by pneumonia ^ 

ft 8 

6 9 

87 

MorUllty (per 1,000). 

6 3 

4.7 

89 

Case fatality-influenza (i>er cent) 

1 8 

1 6 

89 

Case fatality— pneumonia alone * (per cent) 

26 5 

24.6 

92 


> Exclusive of (’'harlea County, Md. 


The mortality rates by age and sex have already been given. 
(Table 27.) The excess among men would seem to occur at the ages 
when the epidemic took its severest toll (20 to 40). This is equally 
borne out in the fatality rates, which are given in Figure 11, especially 
in the case of influenza case fatality. The two sexes evidently pre- 
sent a quite different picture, which may be regarded as of importance 
in connection with the epidemiological problems raised by the disease. 
The data are given in Table 31 . Table 32 gives corresponding figures 
for the percentage of cases complicated by pneumonia. 


Table 31. — Fatality of influenza and of pneumonia by age and sex in all sunwyed 
localities during epidemic of 1918-19 



Fatality ixr 100 

1 1 
Futalify per too : 


Fatality i)or KK) ■ 

[ 

1 Fatality jicr 100 


wvsc.s of 

! custw of 


cases of I 

case.s of 


influenza 

pneumonia > i 


lutluentfa 

pneumonia ^ 

Ago group 




... ...1 

Age group 


1 




Males 

FeiTiali*.s 

MhIcn 

Fcnmles j 

1 


Males 

Feinale.s 

Male-s 

Fenialea 

All ages 

1.8 

1.6 

2ft o 

24.6 

20 to 24 

2 4 

1 7 

27 6 

23.6 






7.*! Irt tMi 

4 1 1 

2^ 

3ft 3 

24JJ 

X'^ndcr 1 

8 0 

6.7 

44. 1 

42 3 

30 to 34 

2 8 

2 1 

29.9 

26.9 

1 to 4 

1.6 

2.2 

12.9 

26 0 

36 to 39 

2.7 

1 6 

31 1 

26. 3 






; 40 to 44 

1 7 

1.7 

2t) i 

28.1 

lJn<lcr 6 

2.4 

2.8 

19.0 

2S 0 

45 to 49 

1 8 

1.1 

28 ft 

26,8 

6 to 9 

,6 

.6 

11,4 

12 2 

50 to 69 

1 7 

1.3 

40 0 

1 21 2 

10 to 14* ... 

.4 


11 4 

20.9 

, 00 to 69 

2.3 

3 8 

43 8 

45. 7 

15 to 19 

1.2 

’.8 

22.1 

16.1 

70 and over 

1 

4 2 

6.7 

60.0 

67.1 


* Exclusive of Charles County. 
95893^—32 3 
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Table 32 . — Percentage of influenza cases which were complicated by pneumonia^hy 
age and se:i in all localities ^ during epidemic of 1918-19 ' 


Age group 

Both 

sexes 

Male 

Female 

Age group 

Both 

sexes 

Male 

Female 

All ages. 

6 3 

6 8 

5 9 

20 to 24 

7.6 

9 4 

6.8 





25 to ?9 


12J 

70 

Under 1 

12 2 

13 6 

11 0 

30 to 34 

8.1 

9.4 

7.0 

lto4 - - 1 

8. 1 

8 2 

7.9 

35 to 39 

7 4 

8.5 

0.2 





40 to 44 

5 8 

6.7 

6.8 

Under 5 

8 6 

8.9 

8.3 

4.'> to 49 

4.9 

5.7 

4.1 

to 9 

3 9 

3 7 

4 1 

50 to 59 

5. 1 

1 4. 1 

6.0 

10 to M 

3 2 

3 4 

3 0 

60 to 09 

7 0 

5 0 

8.5 

15 to 19 

4 9 1 

5.8 

4.2 

70 and over 

6.9 

1 4.6 

8.5 







1 



* ExelUvSivo of Charles (V)unty. 

COLOR 


Outside of Charles County, Md., the fatality rate per 100 eases of 
influenza was about the same in the white and colored populations," 
1.7 and 1.9, respectively. The pneumonia case fatahty (excluding 
Charles County) in the white and colored w^as 28.8 and 39.8, 
respectively. Thus we are probably warranted in concluding that the 
case fatality was really higher in the colored po])ulatit)ns of the 
surveyed cominunities. 

Summary 

The purpose of this report has been to make a permanent re(*ord, 
for future reference, of the statistics obtained by the surveys, not to 
offer any extended discussion of their meaning. Hence there is no 
necessity for any detailed summary of the findings. Certain major 
points, however, are of considerable interest. 

Special surveys were undertaken at the close of the 1918-19 
epidemic of influenza to determine for a poj)ulation of known sex, 
age, and color comj)osition the approximate incidence of the disease, 
and also to ascertain the relations between the epidemic morbidity, 
the iiK’idence of pneumonia, and the mortality. Preliminary reports 
on the surveys were published at the completion of the work. 

The incidence of influenza (including pneumonia and 'kloubtfur' 
cases) was 294 per 1,000 for all localities, \arying from 535 to 150. 
These rates correspond closel}’^ wdth what w as found in other surveys 
of the same general character. There seemed to be no clear indication 
of a geographical difference in incidence. 

The incidence was highest among very young persons (age group 
5 to 9 years), with a secondary peak at about 30 years. The rate of 
attack fell off* rapidly in older life. Among old people the incidence 
api)eared to be not more than one-third of that among the young. 

Slightly higher influenza rates were found among females (except 
in two localities), but it seemed possible that this was due to the fact 
that most of the reports as to illness came from the women, who 

New Londou, San Antonio, Dea Moines, and San Francisco excluded. In the case ot these calculations 
by color, it was not possible to add to the pneumonia cases deaths reported as due to inflnenzo. 
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might remember their own illnesses better than those of other mem- 
bers of the family. The colored had lower rates of influenza incidence, 
but it is possible that the reporting among them was less complete. 

A special effort was made to determine the incidence of pneumonia 
as complicating the original case of influenza. For all localities the 



FKiIjrk 11. —Influenza and pnouinonU fulality, by age and hex, in all surveyed localities during 
the 1918-19 epidcijuc. (rneunionia fatality Is exclusive of (^Imilos County) 


pneumonia rate was 17.6 per 1,000 persons, varying fix>m 25.8 to 
6.7. In other words, about 6 per cent of the influenza cases were 
complicated b}" pneumonia. 

The peak in young adult life suggested in the epidemic morbidity 
as a whole comes out with remaj'kablc clarity in the pneumonia 
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incidence. For all localities the rate is about 25 per 1,000 at the 
beginning of life, falls to about 11 in the age group 10 to 14, and then 
rises to a secondary mode of about 31 in the age group 25 to 29. 
After that the rate falls rather steadily to the end of life. This age 
distribution is, of course, fundamentally different from the normal 
course of pneumonia incidence, which is high among the very young 
and among the very old. The striking mode in young adult life is 
found in each locality without exception. 

The pneumonia incidence rates were slightly higher among males, 
the difference being especially marked in young adult life. The re- 
corded pneumonia incidence was higher among the white than among 
the colored. 

The deaths from influenza-pneumonia during the epidemic period 
were obtained primarily to determine the relations as to case fatality. 
The fatality per 100 cases of influenza (total epidemic morbidity) 
was 1.70 for all localities, and that per 100 cases of pneumonia alone 
was 25.5. The fatality for the surveyed localities (total epidemic 
morbidity) seemed about the same as that re(‘orded in other studies. 

The fatality seemed lower in the southern and central localities, 
which is in line with other reports on this epidemic. It appeared that 
the incidence of pneumonia, rather than that of influenza as a whole, 
determined the mortality in the various localities. 

The fatality of influenza (total epidemic morbidity) was very high 
among young adults, as would be expected in view of the high peak of 
pneumonia at these ages. The fatality of pneumonia did not show 
this peak, showing that the tendency to a severe toll at these ages was 
characteristic of the pneumonia itself, rather than of death from it. 

The fatality rates, both for influenza and for pneumonia, wore 
higher among men than among women. In the case of influenza, this 
may reflect the tendency of the women to report more adequately; 
but that would hardly explain the difference in the case of pneumonia 
fatality. The excess was most marked in young adult life. 

The pneumonia case fatality was much higher among the colored 
than among the white. 
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DEATHS DURING WEEK ENDED JANUARY 16, 1932 


Summary of information received by telegraph from industrial insuranci companies f 
for the week ended January 16, 1982, and corresponding week of 1981. {From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 


Commerce) 

Week ea<leil C’orrespondlng 
Jan in, 1932 week, 1931 

Policies in force. 74, 179, 429 75, 092, 689 

Number of death claims 15, 052 17, 116 

Death claims per 1,000 i>olicies in force, annual rate.. 10. 6 11. 9 

Death claims per 1,000 policies, first 2 weeks of year, 
annual rale. 9.9 11.2 


Deaths ^ from all causes In certain large cifles of the United States during the week 
ended January 16, 1982, infant mortality, annual death rate, and comparison 
with corresponding week of 1981. {From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) 

|Tho rates furnished m thix MHTiinar\ aie based iipon mid->oar poimlatioiv esUnmte.s derived froro the 

1930 census] 


Week ended Jan. H>. 1932 


Correi-ponOiiig | T>eath rate * (or 
week, 1931 j the first 2 weeks 

i 



Total 

death" 

Death 
rate * 

I 

jDeaths 

1 under 
j 1 year 

J- 

infant 
mor- 
luhty 
' rate ^ 

1 

Death 

rate* 

Deal h» 
under 

1 year 

1932 

1931 

Total (K3 cities) 

8, 40'- 

12 1 

! 633 

* M 

14 0 

803 

12 5 

14 0 

Akron 

43 

8 9 

! 3 

. 37 

7 9 

1 4 

9 6 

8 7 

Albany » 

37 

H 8 

1 0 

0 

14 9 

j 2 

16.6 

lfi.O 

Atlmita • 

i 1 

H 2 

9 

88 

15 4 

! 9 

17.2 

16 0 

W hite 

37 

10 3 

3 

1 44 

11 9 

5 

12.5 

13 6 

t'oloied 

40 

21 9 

1 « 

, 172 

22 4 

' 4 

26 5 

20 7 

Baltimore ^ * 

230 

14 7 

' 18 

64 

t4 2 

19 

14 8 

14 0 

White - 

J77 

13 H 

10 

, 45 

12 8 

i 11 

14 0 

13 8 

('’olorod 

r»3 

18 4 

8 

' 129 

20 6 

8 

18.4 

19,9 

Birnjiijghain ® 

(11 

11.5 

' 5 

' 52 

13.6 

10 

13.1 

14.9 

White 

27 

8.2 

4 

(5(} 

10. 3 

2 

10.7 

9 5 

Colored 

34 

Ifi 9 

1 

27 

18 8 

8 

17.9 

22 9 

Bovion .. - 

242 

16 0 

25 

76 

16.6 

20 

15 9 

15.6 

Bridgejiort. 

38 

13 5 

, 4 

71 

12 1 

4 

13 7 

14 4 

Buffalo - 

m 

13.0 

t 9 

43 

15 0 

13 

13 6 

14 2 

f'arah ridge 

30 

P’ 4 

i 7 

ir> 

n 4 

5 

P. 4 

12 (t 

Camden 

39 

IT 1 


r.3 

14 5 

2 

14 9 

16 0 

Canton 

2.') 

a 1 


124 

13 2 

5 

11 1 

11 2 

Chicago * 

683 

10 1 

51 

50 

10 8 

72 

11.3 

11 1 

(’incuinali 

131 1 

14 8 

1 6 

32 

19 2 

14 

1.^.6 

20 5 

Cleveland 

m 

10 9 


, 52 

11.7 

13 

11 5 

, 11 5 

Columbus 

82 

14 3 

1 4 

; 40 

1.3 6 

4 i 

16 7 ! 

! 14. 3 

iJallas ® - 

59 

10 9 

1 10 


13. 2 

6 i 

11 6 i 

1 13. 8 

W'hite. - 

45 

10 1 

! 7 


12 7 

4 1 

9 S 

13.1 

Colored 

14 

• 15 0 

1 3 


15 4 

j 

19 9 1 

17.6 

Dayton 

54 

11 9 

5 

72 

12 8 

8 i 

It 1 i 

n.6 

Denver 

107 

19 0 

4 

39 

17 7 

5 

21 8 ! 

17. 1 

Des Moines. 

33 

11 8 

0 

0 

14.1 

1 

U.3 1 

13 1 

Detroit.. 

270 

8 2 

37 

00 

8.8 , 

43 

8 7 

8.7 

Duluth 

15 

7.7 

2 

58 

13 8 i 

2 

9.0 

13.6 

El Pa.so 

27 

13.2 

3 


17 4 

5 

15 4 

21 9 

Erie . 

33 

14 6 

3 

64 

12 4 

1 

n'n 

IL3 

Fall River » r 

32 

14 5 

2 i 

63 

15. 8 

5 

12 7 

13 8 

Flint 

18 

5.6 

1 

15 

1 K 6 

5 

! 7 4 

7,8 

Fort Worth » 

34 

10.4 

1 


12. 5 

2 

10 6 

13. 7 

White 

25 

9. 1 

1 


13,0 

2 

k 4 

12 5 

Colored 

9 

17.6 

0 


9.6 

0 

16 6 

20 1 

Grand Rapids 

30 

9 0 

1 

17 

10.3 

2 

8.0 

9.0 

Houston • 

76 

12.2 

4 


13 1 

4 

11.8 

12.9 

W'hite 

46 

10. 1 

2 

! 

14. 2 

4 

10 0 

13. 2 

Colored 

30 

18.3 

2 


10. 1 

0 

16.8 

11.9 

Indianapolis • 

92 

12.8 

7 

I 57 

15.4 

0 

13.' 6 

14.’ 9 

White 

79 

12 6 

7 

1 64 

14.6 

9 

! 12 8 

14.4 

Colored 

13 

14.7 

0 

0 

20.8 

0 

19.3 

19.0 


See footnotes at en<l of table. 
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Deaths > from all causes in certain large cities of the United States during the week 
ended January 16^ 1932^ infant mortality ^ annual death rate, and comparison 
with corresponding week of 1931 — Conduced. 


1 

city 

Week ended Jan. 16, 1032 

Corresponding 
week, 1931 

Death rate * for 
the first 2 weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate ^ 

Death 
rate 2 

Deaths 

under 

1 year 

1932 

1931 

Jersey City 

66 

10 8 

5 

41 

11 

8 

9 

11 7 

12 3 

Kansas rity, Kans • 

27 

11 4 

0 

0 

15 

7 

5 

14.1 

15.9 

White 

16 

8 4 

0 

0 

14. 

2 

3 

13 3 

14.4 

Colored 

11 

24 3 

0 

0 

22 

2 

2 

17 6 

22.2 

Kansas City, Mo 

91 

11 4 

7 

79 

15 

4 

8 

10.2 

16,0 

Knoxville • 

31 

14 5 

6 

152 

1.5 

3 

6 

11.7 

15.5 

White 

24 

13 4 

6 

167 

14 

3 

5 

10.6 

13 7 

Colored 

7 

20 0 

0 

0 

20 

.5 

1 

17 1 

24.9 

Lodk Beach 

30 

9 7 

0 

0 

n 

3 

1 

11.2 

10 0 

Ixw AnKcIos 

Louisville ® 

326 

12 3 

16 

47 i 

13, 

.*) 

22 : 

12.8 

14.1 

103 

17 4 

2 

18 

16 

4 

7 

16 6 

20.9 

Wliite 

80 

16 0 

2 

21 

14 

4 

6 ! 

14.2 

19.2 

Colored 

23 

25,2 

0 

I 0 I 

27. 

3 

1 

22.4 

30 1 

Lowell ^ 

29 

15 1 

2 

i W ! 

12. 

0 

4 

14 1 

13.3 

Lynn 

Memphis • 

White 

22 

n 2 

0 

0 I 

15 

2 

I 

12 4 

14,7 

101 

20 0 

13 

1 142 

16 

9 i 

2 

17.8 

16.8 

40 

12 8 

3 

I 51 1 

12. 

1 ! 

0 

12 5 

14.7 

Colored 

1 61 

31 7 

10 

1 301 

22. 

1 

2 

26 2 

20.3 

Miami • 

31 

14 2 

1 

28 

14 

4 

3 

14 5 

12 8 

White 

24 

14 2 

1 

39 

16 

1 

2 

13 9 

13 6 

Colored 

7 

14 5 

0 

0 

8 

2 

1 

16 5 

8 2 

Milwaukee 

1 101 

8.8 

0 

29 

10 

0 

9 

9.8 

10 3 

Minneapolis 

Nashville • 

1 83 

1 ^ 

9 0 
11.3 

6 

3 1 

39 

45 

11 

18 

6 

1 

14 

2 

9.6 

13.7 

12.8 

17.3 

While 

! 26 

11 9 

3 

59 

16 

2 

1 

13 3 

14-8 

(Colored 

1 S 

0.8 

0 

0 

23 

1 

1 

14 6 

23 8 

New Bedford ^ 

23 

10,7 

1 

29 

12 

6 

2 

12.3 

13 9 

New Haven 

47 

15 1 

1 

20 i 

10 

3 

1 

14.1 

12.2 

New Orleans 

137 

15 1 

9 

1 51 i 

21 

0 

12 

16.2 

21.4 

W^hite 

85 

13 2 

4 

1 35 

18 

6 

4 

13.8 1 

18 6 

Colored 

1 52 

19 8 

5 

1 82 

27 

1 

8 

22 1 

28.3 

New York 

‘ 1,499 

' 10 9 

126 

' 56 

15 

7 

165 

11.5 

14 9 

Bronx Borough 

220 

1 8 3 

10 

I 29 

U 

4 

19 

8 9 

10.3 

Brooklyn Borough 

525 

10 2 

49 

54 

14 

8 

60 

10 3 

14 1 

Manhattan Borough 

558 

16 4 

53 

76 

23 

9 

64 

17 5 

22.6 

Queens Borough 

152 

6 6 

10 

42 

10 

0 

18 

7 6 i 

9.8 

Biohrnond Borough 

44 

13 7 

4 

79 

13 

1 

4 

15 6 i 

14.4 

Newark, N. J 

96 

11 2 

9 

49 

13 

5 

8 

11 2 j 

13 1 

Oakland - 

70 

12 2 

4 

50 

13 

0 

2 

12 3 j 

14 4 

Oklahoma City 

40 

10 2 

4 

55 

11 

9 

6 

11 0 : 

12.2 

Omaha 

58 

13 9 

1 

11 

15 

6 

6 

14 1 1 

14 7 

Paterson 

40 

1.5 0 

2 

an 

17 

3 

4 

1.5 4 { 

15 2 

Peoria 

21 

9 9 

i 1 

2S 

18 

S 

5 

11 5 ! 

If) 8 

Philadelphia 

451 

; 11 9 

25 

.39 

16 

5 

4.1 

13 1 i 

16 1 

Pittshurgh 

157 

! 12 1 

15 

1 69 

16 

7 

21 

n 1 i 

16 6 

Portland, Oreg 

8r» 

14 3 

; 2 

: 26 

13 

8 

4 

14 3 ' 

14 7 

Providonce - 

89 

18 1 

1 8 

77 

13 

9 

11 

18 3 ' 

15 3 

Itichinond ® 

57 

16, 1 

8 

121 

If) 

1 

4 

17 2 , 

16 4 

White 

31 

12 2 

4 

90 

11 

5 

2 

14 4 

13 0 

(^olored 

26 

25 7 

4 

183 

27 

6 

?) ' 

24 3 

22 7 

Bochesier 

K5 

13 3 

9 

86 

D 

5 

9 : 

12 4 1 

13 1 

Bt. Louis 

2S8 

18. 1 

! Zi 

8J 

16 

3 

23 

15 8 : 

16 5 

Rt. Paul 

52 

9 7 


Ki 

I 

0 


9 5 i 

11 4 

Rail Lake (Mt,y * 

29 

10 4 

1 0 

0 

1 14 

2 

! 4 

11 9 ; 

14 0 

Ran Antonio 

8.3 

17 6 

1 12 


16 

9 

16 j 

1.5 0 , 

16 1 

Ran Diego 

52 

1 16 6 

1 3 

65 

14 

< 

.5 

1.5 7 ! 

17 0 

Ran Francisco 

163 

! 12 9 

1 4 

2.8 

16 

6 

5 

15 0 ! 

14 6 

fichenoctady 

1.5 

K 1 

1 

29 

8 

1 

1 ' 

9 H : 

8.4 

fieattle 

86 

11 9 

4 

40 

16 

4 

5 i 

12 1 I 

14.5 

Romerv'ille 

22 

10 8 

1 

40 

K 

9 

0 1 

12 1 

11.6 

Routh Bend 

19 

8 9 

2 

58 

5 

8 

1 i 

8 ,5 

5 8 

Rpokane 

29 

13. 0 

1 

27 

17- 

5 

5 1 

14 5 

14. 1 

Springfield, Mass 

38 

12 9 

5 

84 

9 

6 

2 ! 

13 4 

10,6 

Syracuse 

54 

13 1 

4 

52 

12 

2 

5 

12 0 

13 0 

Tacoma 

22 

10,6 

2 

55 

14 

5 

2 

10.1 

13 8 

Tampa • 

26 

12 6 

3 

86 

14 

4 

4 

11,4 

17.1 

White 

18 

n 0 

2 

70 

12. 

0 

2 

! 10 7 

15 1 

C'otored 

8 

18 3 

1 

158 

: 23 

6 

2 

13.8 

24.7 

Toledo 

68 

11.8 

4 

43 

1 11. 

2 

8 

1 11.0 

i 1L8 


8oe foQtootes at end of table. 
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Deaths ^ from all causes in certain large cities of the United States during the week 
ended January 16, 1932, infant mortality, annual death rate, and comparison 
with corresponding week of 1931 — Continued 


City 


Trenton 

Uticti 

Washington,!) (’.« 

White 

C’olorod 

Water bury... 
WiliTiington, ^)el.^ 

Worposler 

Yonkers 

Youngstown 


Week ended Jan. 16, 1932 


1'ofal 

Death 

Deaths 

under 

1 >C!ir 

Infant 

mor- 

deaths 

rate * 

tallty 
rate * 

33 

13 9 

0 

0 

33 

16 8 

1 

28 

167 

17 7 

10 

.'■»6 

ttl 

lf> 2 

4 

33 

.Sfl I 

21 4 

6 

107 

l.»j 

7 7 

0 

0 

32 

15 7 

2 

4.5 

49 

12 9 

3 

42 

23 

H ,•> 

2 

62 

30 

S 9 

5 

81 

__ 

_ 






t’orresTMinding 
week, 1931 

Death rate * for 
the first 2 weeks 

Deal h 
rate* 

Deaths 

under 

1 year 

1932 

1931 

12 8 

1 

16 4 

! 19 0 

20 4 

3 

' 14.2! 

I 17.0 

17.7 

B 

16 9 ' 

1 IH 0 

16. 2 

^ i 

H 2 

16.3 

24 3 

3 ! 

! 20 3 ; 

24 7 

6 7 

1 1 

1 K 2 j 

7.8 

10 3 

6 1 

1 16.9! 

14.7 

16 9 

1 ) 

' 13 7 ! 

14.9 

11 6 

4 ] 

8 6 

11. 1 

9.3 

"1 

! 9 2 

1 1 

12.2 

1 . 


1 r>e'\ths of nonreinden^s are included Stillbirths are excluded 

* These raters represent 'iiinuMl rates per 1,0k) population, as estim,ite<l for I9:i2 and 1931 by Die arith- 
metical methoil 

* Deaths un<ler 1 year of age per 1,000 live births. (Mties left blank are not m the registration area f'lr 
births 

* Data for 78 cities 

« Deaths for week einkvl Friday 

* For the cities for which deatiis are shown liy color, the pereenlagee of colored |>Of»ulation in 19.30 w'ere 
as follows* Atlanta, 33, IJaltmiore, IK. Ihrmiinghain, 38, Dallas, 17. Fort Worth, 16. Hou>ton, 27. Inflltn- 
apolih, 12, Kansas! 'll >, Knns . 19. Tampa, *21, Knoxville, 16, Louisville, 1,'), Memphis, ds. .Miami, 23: 
Nashville, 28, Noxv Oi leans, 29, Jlichiriond, 29, aiid Wa.^'hington, 1> C , 27 

^ Population A[)r. 1. 1930, decreased 1920 to 1930, no estimate inade 



PREVALENCE OF DISEASE 


No health department^ State or localy can effectively prevent or control disease without 
knowledge of whcn^ where^ and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

T)iese reportv«« are preliimnm v, and flie fiKUios are su)»ject to chunt'o when Intei returns are received by th# 

Stale hoaltb olluNirs 

Reports for Weeks Ended January 23» 1932, and January 24, 1931 

Cases of certain communicable diseasrs reported by telegraph by Stale, health officers 
for weeks ended January IffS.J, and January ^4, 19S1 


Plvislon and Slate 

Dtphthcim 

Irifluen/rt 

MeidoN 

1 Mentneofof (US 
irenmgitis 

Week 

ended 

J'ln 

23 

m2 

W(^k 

ended 

Jan 

24. 

n#Jl 

V eek 
ended 
Jnn 

23. 

1932 

V eck 
ende 1 
Jmii 

24, 

1931 

^Vel.V 

ende 1 
J.'H 

13. 

1932 

5V('eK 

enuet 

.•an 

‘21. 

19.(1 

('ll ed 
Jtm 
•23. 
1932 

V'eek 

endtd 

Ian 

-^4, 

1931 

New F.nRlond States* 









Maine 

•J 

r, 

IM 

J7 

r.ii 

20 

0 

0 

.\cw Ilauipshiie .* 

V 

3 



41 

25 

0 

0 

N'erraont .. 


2 



;:u 

S 

0 

0 

Ma,<5sachusett,s 


ol 

20 

ii-i 

319 

M3 

1 

4 

Utiodo IsUukI- 

4 

8 


1 

1,050 


0 

1 

Connect lour . 

U 

15 

7 

140 

121 

.Kt, 

1 

4 

MI<UUe Atlanilc States 









Now Voik - 

H.S 

120 

1 10 

> 1, 140 


.129 

6 

20 

New Jorse> 

30 

.58 

U 

711 

lOl 

.ISH 

5 

4 

roiiiisylvama - 

112 

127 



!.U,30 

1.022 

9 

8 

Ka.st North Central states 









Ohio. - - 


30 

1.5 

7 

] 11 

1 10 

1 

5 

Indiana. . . 

».« 

(•4 

*9 

33 

'13 

.51 

0 

12 

Illinois . - - 

170 

lt.2 

33 

2(.:i 

f.S 

905 

s 

6 

Mjctiwui . 

40 

•is 

1 

2 

217 

p'! 

0 

6 

Wi.sfou.siu . 

19 

24 

28 ' 

S2 1 

.'9 


3 

1 

West North ( eiiiral States, 









Minnesota . - ; 

; 17 

8 ' 

1 1 

1 : 

fiS 

28 

1 

1 

Iowa ] 

1 *<• 

8 



1 3 


0 

2 

MUssouri. 1 

1 

30 

* 1 

71 

'2H ' 

1. 109 1 

0 1 

6 

North Dakota ' 

\ 

5 



1 KG ' 


0 

0 

South Dakota - 

c 

'20 


, \‘ 

' 50 

in 

12 

0 

! 0 

Nebraska.. 

11 

8 


37 

14 

30 

0 

I 

Kaiuuia. . 

44 

28 

■ * i 

! 12 , 

1 ) 

53 

1 0 

1 3 

South Atlantic Siate.s 



i 





1 

Delaware 

3 

4 

1 ; 

1 ' 

2 ’ 

3 

0 

0 

Maryland * c. . 

3r> 

*25 


1, ’221) , 

, 

2‘..9 

3 

0 

District of Columbia 


11 

1 ! 

28 

3 

25 

0 

1 

Viigittia 






u 

i 3 

3 

West Virginia 

42 

13 1 

04* 1 

150 

330 

30 

0 

0 

North Carolina 

3H 

33 . 

23 ! 

177 

' 137 

103 

3 

3 

South Carolina 

12 

1(1 * 

380 i 

1.908 

; 20 

' 27 

0 

0 

(leorgia * 

24 

33 

12G 

•207 

' 0 

1 108 

1 

2 

Florida 

10 

11 1 

7 1 

42 

1 11 

i G3 

0 

1 


* New York riry only. 

» Week ended Friday. 

’ Typhue fever, week ended Jan 23, 1032, 0 cases 
Alabama. 

( 343 ) 


Kie m Mar>Iand, 1 case tn Ueoriia, and 4 oases ia 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended January 1932y and January 34^ 1931 — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Jan 

23, 

1032 

Week 

ended 

Jan. 

24. 

1931 

Week 

endetl 

Jan. 

23, 

1932 

V^eek 

ended 

Jan 

24, 

1931 

Week 

ended 

Jan. 

23. 

1932 

Week 

encled 

Jan. 

24, 

1931 

V'cek 

ended 

Jan. 

23, 

1932 

1 Week 
ended 

1 Jan. 

I 24. 
1931 

East South Central States. 

Kentucky 

7f) 

16 


14 

04 

76 

0 

7 

Tennessee. 

31 

15 

43 

187 

16 

no 

4 

2 

Alabama * 

05 

CO 

95 

87 

17 

468 

4 

6 

Mississippi . - 

22 

14 

1 

1 

West Bouth Central States: 

Arkansas 

24 

14 

18 

209 

2 

9 

0 

8 

Louisiana 

35 

21 

4 

91 

4 

2 

1 

1 

Oklahoma * 

50 

26 

73 

155 

84 

74 

0 

0 

Texas 

30 

32 

63 

102 

10 

141 

1 

2 

Mountain States: 

Montana.. — 

6 

4 

11 

103 

2 

0 

0 

Idaho.. 




2 


1 

1 

Wyoming 


1 



1 

2 

0 

8 

Colorado. 

0 

9 



6 

29 

0 

0 

New Mexico 

17 

4 

250 

1 

8 

21 

0 

0 

Arizona 

2 

14 

42 

22 


125 

0 

9 

Utah » 

1 

3 

1 

2 

2 

0 

1 

Pacific States: 

Washington 

0 

25 


443 

62 

0 

2 

Oregon 

5 

5 

70 

56 

40 

115 

0 

0 

California.. 

79 

62 

235 

93 

262 

546 

6 

6 







Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

J an 23, 
1932 

Week 
ended 
Jan, 24, 
1931 

W'eck 
ended 
Jan. 23, 
1932 

W'eek 
ended 
Jan 24, 
1931 

Week 
entied 
.Jan 23, 
1932 

Week 
ended j 
Jan 24, 
1931 

Week 
ended 
Jan 23, 
1932 

Week 
j ended 
Jan 24, 
1931 

New England States: 

Maine 

0 

4 

25 

36 

0 

0 

i 

1 1 

2 

New Hampshire 

1 

0 

14 

5 

! 1 

0 

0 

0 

Vermont... 

0 

0 

7 

2 

1 26 

0 

1 

1 

Massachusetts 

2 

3 

549 

325 

20 

6 

a 

0 

Rhode Island 

0 

1 

1 36 

65 

0 

0 

0 

1 

t'cnnecticut 

1 

0 

87 

74 ; 

4 

0 

1 

1 

Middle Atlantic States 

New* York 

1 

0 

909 

1 

739 ! 

4 

1 

15 

6 

New Jersey 

1 

0 

2(K1 

2‘>2 

0 

0 

3 

1 

Pennsvhania 

3 

2 

589 

580 ; 

0 

2 

26 

1 

East North C'enfral States. 

Ohio 

0 

1 

323 

I 

363 1 

34 

73 

10 

8 

Indiana 

0 

1 

100 

391 

31 

108 

0 

0 

Illinois.. 

6 

4 

398 1 

521 i 

29 

51 

14 

7 

Michigan 

1 

1 

319 

381 ! 

16 

88 

2 

4 

VViscori.sin 

3 

0 

111 

145 1 

5 

4 

2 

0 

West North (Vntral States 

Minnesota... 

1 

2 

87 

i 

4 1 

0 

12 

0 

8 

lowh-- - - - 

1 

J 

64 

89 i 

67 

46 

0 

2 

Missouri 

0 

2 

89 

178 I 

23 

1 

24 

1 

5 

North Dakota 

3 

2 

15 

27 ! 

10 

2 

0 

South T)akota 

1 

1 

7 

6 1 

17 

38 

4 

i 

Neiiraska 

1 

3 

15 

51 

5 

28 

0 

5 

Kansas. 

0 

0 

74 

68 

1 

87 

4 

1 

South .Atlantic Stales 

Delaware 

0 

0 

g 

33 

0 

0 

0 

0 

Mai\land*3^ . 

1 

1 

92 

82 

0 

0 

12 

8 

District of Coliiinlna . 

0 

0 

21 

32 

0 

0 

3 

1 

Virginia . .. 

1 

2 . 




We‘?t Virginia 

0 

0 

46 

57 

4 

19 

7 

12 

1 

North ('andma . 

2 

1 

57 

58 

1 

0 

5 

Bouth Carolina 

0 

1 

11 

17 

2 

0 

11 

4 

Georgia . .. ... 

1 

0 

32 

68 

0 

0 

6 

7 

FJ oriel a 

1 

0 

1 

7 

0 

0 

11 

2 


* Week ended Friday. 

» Typhus fever, week ended Jan. 23, 1932, 6 cases* 1 case in Maryland, 1 case in Georgia, and 4 eases in 
Alabama. 

^ Figures for 1932 ere exviuslve of Oklahoma City and Tulsa, and for 1031 are exclusive of Tulsa only. 
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Februair ff> 1082 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended January S3, t93S, and January Sk, Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 1 Week 
ended i ended 
Jan 23, Jan 24, 
1932 1931 

Week 
ended 
Jan 23, 
1932 

Week 
ended 
Jan 21, 
1931 

Week 
ended 
Jan 23, 
1932 

Week 
ended 
Jan 24, 
1931 

Week 
ended 
Jan. 23, 
1932 

Week 
ended 
Jan. 24, 
1931 

East South Tentral States 

1 

1 








Kent urky 

1 1 

0 

124 

114 

8 

1C 

19 

9 

Tennos.stNB 

0 1 

0 

02 

42 

10 

5 

21 

3 

Aliibania ... . 

2 

3 

30 

02 

10 

6 

24 

14 

■Mississippi - 

1 j 

0 

23 

25 

58 

12 

6 

*2 

West South t'enfrnl Statc.s: 

1 








Arkansas. 

0 I 

1 

14 


20 

42 

6 

8 

Txjuislana 

1 ; 

1 

1.5 

28 

4 

10 

0 

2 

Oklahoma * 

0 . 

0 

20 

34 

30 

97 

2 

10 

Tews 

1 ! 

0 

08 

65 

^ 72 1 

31 

g 

7 

Mountain Slates. 




1 

1 




Montana 

0 ' 

0 

; 4A 

.59 

2 

2 

' 3 

2 

Idaho... 

0, 

1 

1 ' 

20 

2 1 

1 2 

0 

0 

Wyoming 


1 

1 18 1 

50 

0 

2 

1 0 

0 

(‘olorado 

o' 

0 

46 ; 

45 

4 

' 10 

2 

1 

New Mexico 

0 , 

0 

9 1 

7 

1 

2 

1 

0 

Arizona 

1 0 , 

0 

5 

4 

0 

14 

> 0 1 

1 

rtah ^ 

i 0 1 

0 

18 

6 

0 

1 

0 

1 

Parifir Slate.s 

1 1 








V\ ashlngton 

O' 

i i 

39 

r»o ^ 

32 

36 

. 3 

2 

Oregon 

1 ; 

1 

27 

H 

; 20 

19 

' 3 

0 

C'alifonua 

2 

^ j 

7 ; 

1 

149 

142 , 

21 

82 

! 5 

0 


* Wnok c'lKled Fri<i!i7 

» 1’>phas fovor, weok ended Tun 23. ll»32, 6 rases. 1 case in Muiyland, 1 r^tso in (Teorfrla, and 4 cases 
in A l'iTii\iua 

* Kivruies for UMi aie e\i lusne of Oklahomu ('it\ and Tulsa, and for lO.ll aie e-ulu^rve of '1 ulsa only. 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following: siiinniurv of ra.'.es rci*ortc<l ntonlhh h> States is luihhMied \u*eklv and rovers only those 
Stftte.s fnjin \^hich reports are rerened duiinn the current vieek 



Menin- 

1 

! 

i 








gO(’OC- 

Dlph- Jnflu- 

\fa- , 

Moa- 

Pel- 

Polio- 

Scarlet 

Small- 

Ty. 


nipniH- 

thena | enza 

larla ! 

sles 

lugra 

iiiyphtjs 

kner 

pox 

phoid 

fever 


git IS 

I 

1 







I\ofemher, 193! 


i 

i 

I 







('olorado 

4 

22 i- . , 




1 

129 


26 

Kansas 

1 

311 ; 1 

1, 

IU2 


1 

2S2 

31 

12 

hurmher, 19'M 


i 

! 







Aluhuina 

6 

1 

2»i3 ) S3 

S7 . 

73 

.54 

11 

207 

2 

72 

Arkansas 

2 ! 1.32 ' 49 

39 ; 

49 

1.3 

0 

103 

40 

41 

Idaho 

1 

7 ' 14 

1 

5 


0 

63 

23 

4 

Illinois 

25 

f03 1 104 

23 

108 

r *3 

42 

1,378 

88 

82 

Indiana 

39 

32:) 1 71 

4 

121 


3 

406 

36 

29 

Mar) land 

5 

288 1 94 


38 


2 

420 

0 

44 

Mlnne.suln 

7 

121 0 


71 

i 

26 

260 

36 

16 

Missouri 

16 

411 ! 25 

‘ 10 

37 

1 

3 

381 

38 

24 

New .Terse V 

7 

153 ' 51 

j 

120 

_ 

9 

591 


4 

North ('arolina. 

9 

3ro ' 8S 


187 

114 

6 

394 

2 


Pennsylvania 

24 

.544 ' 

I 1 

2. 791 

1 

22 

1,914 

1 

92 

Porto Hico 


r)8 , so 

; 9,859 i 

120 

3 

2 



0 

15 



27 |8 

, j 

2, 249 



142 

0 

0 

West Virginia. . . . 

V 

188 j 46 

1 1 

1,0S5 


8 

179 

10 

72 
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Nbi'ftnbcr, i9Sl Cases 

Colorado: 

Paratyphoid fever 1 

Kansas ‘ 

Chicken pox 852 

German measles 3 

Impetigo contagiosa. 6 

Mumps 98 

Paratyphoid fever 2 

Scabies 4 

Septic sore throat 2 

Tetanus 2 

Trench mouth 1 

Tularaemia 7 

Undulant fever 7 

Vincent \s angina 9 

Whooping cough 113 

» December, 19S1 

Chicken pox* 

Alabama 133 

Arkansas 52 

Idaho 130 

Illinois 1.474 

Indiana 698 

Maryland 274 

Minnasota - 470 

Missouri 382 

New Jersey 759 

North Carolioa 508 

Pensylvania 3,527 

Porto Klco 8 

Rhode Island 78 

West Virginia 255 

Diarrhea 

Maryland 10 

Dysentery: 

Illinois 5 

Illinois (amoebic) 4 

Maryland 8 

Minnesota. 3 

Minnesota (amoebic) 2 

Missouri 1 

NewJeisey 1 

Pennsylvania 1 

Pr)r(o Rico 67 

Filar lasis 

l^irto Kicu - 23 

GerniMn measles* 

Illinois 21 

Mar>]and 1 

Ne^^ Jersey.. — 31 

North Carolina 13 

I'ennsj JvaTiia 15‘> 

Rhode Island 11 

Inifietigo r-ontogiosa 

Maryland - 30 

Load poisoning 

Illinois 5 

NewJwrev 2 

Lethal gic oncephahtis 

Alabama - 3 

Illinois 7 

Maryland 1 

Peniisylvtmia 4 


Mumps: Cases 

Alabama 26 

Arkansas 27 

Idaho 85 

Illinois 133 

Indiana 176 

Maryland 186 

Missouri 22 

New Jersei" 166 

Pennsylvania 1,484 

Porto Rico 10 

Rhode Island 128 

Ophthalmia neonatonim: 

Alabama 1 

Illinois 7 

Mariland 4 

Minnesota 1 

Missouri 2 

Pcrmsjlvania 18 

Porto Rico 20 

Rhoilc Island 1 

Paratyphoid fever* 

Idaho 1 

Illinois 2 

New Jersey 1 

North Carolina 1 

Porto Rico 5 

Rhode Island 1 

Pueriieral septicemia. 

Illinois. 20 

Pennsylvania * 19 

Porto Rico 4 

Rabies in annuals 

lUlnols 8 

Mar.\land 8 

Missouri 2 

Rhode Island 1 

Rabies In man 

Illinois 2 

Scabies 

Maryland 10 

Septic sore throat 

lllinoLs 82 

Mar>land 4 

Missouri 22 

North Carolina 12 

Rhode Island 8 

Telanu'^ 

Illinois 14 

^'aT^land. 1 

New .Icrsov I 

T*pnns> i\nnia I 

INirfo Rico 2 

Tetanus, infantile 

rorloKico... 4 

^'nichoma 

Arkansas 1 

Illinois 10 

Indiana I 

Missouri 29 

New Jersey 4 

Reiinsyivania^ 4 

Porto Rico 11 

Trioliinosis* 

New Jersey 1 
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February 6, 1932 


Tularaemia: Cases 

Alabama - 1 

Arkansas 1 

Illinois - TA 

Indiana 11 

Maryland 9 

M innesota 3 

Missouri 13 

New Jersey 1 

Pennsylv ania 3 

Typlius fever 

Alabama, ll 

North ('’arf)ljna 1 

Undnlnnt fever’ 

Alabatna - 4 

Illinois 3 

Indiana - 1 

Marylainl 3 

Minnesota - 2 

Missouri - - . r* 

New terse V . 2 

Peniisyb ania . 


Vincent’s anfrffia: Cases 

Illinois 27 

Maryland 12 

Whfmping cough: 

Alabama 19 

Arkansas 22 

Illinojs 1, 2'»0 

lndi»na 208 

Mnl^!!lIul f>.i7 

Mn la'Mitji 90 

Mi,j>oiJn_ . 440 

New^ irr';e\ 73S 

\r/rrh (\irobr. i .•'.72 

I*enns’ hani.i t/i8t 

I’orto lino '.no 

RIkkIc KLind 

V. i‘s* ' irrn. i Ill 

7'a V . 

Porto Pk-o . 9 


Cases of certain 


State 


Minnesota 

Town . , 

MLs.sou:l 
Kojth l>akotn 
South Dakota. 
Nobtjjska 

- . 


Dolawaie. 

Maryland 

District t)f ( 'olumbia 
Virginia 

West \‘nginu 

North ('arolina 

South Carolina 

Georgia 

Florida 


Maino 

New Ifampshtro 

Vennont . 

Ma^stu husetts 

Kliwle Island 

Connect lent 

Now York.. 

New Jer«*ey 

^enn^>l^}mla 


flhio 

Indiana 

Imno{^ 

Michigan 

AVlsronsin .. .. 


Kentucky » 

Tennessee - 

Alabama 

Mississippi 

* fieports received weekly. 


irntih 

(1 n, 

f n ;• 

•-(d / 

•» the 

nioftfh of \oirp}J)cr 

ibSl 


by State l^'tu 

'll ofnc 

t ' i 








\ 

1 

! 


Tv- 







J 


I hoid 


I nek 
■ri iiov 

1 *ifib 
t» ♦!. 

^’c* 

- 1<•^ 

Miip’t 

h't .rlC 
n cr 

Sn '»11 

J.OX 

Pnb-i'r- 
•uIm' 'V 

and 

1 arc 
t\- 

WIjoo’i- 

hjg 

(oijgh 






1 1 


plmid 









fe%er 


HM 

17 

782 

10 

130 

0 

;o 

16 

SO 


21 



23 

0 


1 


J'3 

30 

i41 

.71 

5S 

7.7 

i:> 

0 

277 

- 

243 

31K) 

027 


0 

137 

1.7 

474 

70 

31 

.771 

3S 

71 

0 

53 

0 

19 

20-] , 

17 


118 

107 

» 

89 

18 

148 

1. iru ' 

410 

‘04 

39« 

1. 7S7 

70 

1.471 

100 

P 109 

724 , 

134 

122 

87 

199 

1 

3s } 

21 

fill 

2, '04 

OS 

1 lf.2 

1 lOH 

Pm03 

0 

(.07 

212 

1,743 

1, S3'; 

7{iH 

231 

747 

2. (Hlo 

.7.7 

3.34 

130 

1,321 

}0s 

IM 

13S 

(.3 

41.7 

31 

222 

27 

1.17 

1 077 

780 

210 

133 

1. 170 

71 

020 

87 

1,1.78 

701 

210 

.12* V 

310 

787 

04 

277 

48 1 

694 

1, 172 

07 

:oi 

71 S 

294 

29 

Hi 

lb 

1 067 

1."} 

114 

72 


107 

10 

IhO i 

12 ; 

38 

.1 i 

K1 

1* 

14 

201 

2'?- 

33 

10 , 

111 

‘JIm 

112 

80 ' 

10 

lh7 

9 

217 1 

66 1 

440 


n*. 

7 

3.J 1 

70 

73 

s ! 

20 ; 

22 

120 

30 

2b. 

33 ’ 

hi 

44 

11 i 


33 

1 r*:i 

03 

42 

4.1 , 

, IDS 

29 

19 

5 1 

52 

3 ''2 

'.n 

IP2 

18 i 

1 282 

31 

(.8 ' 

14 1 

113 

1.1 

141 

2 

.7 

1 

3t. 

0 

2.4 ' 

a5 ' 

28 

230 

280 

21 

123 

132 

0 

147 1 

94 ' 

.7'.n) 

22 

(0 

. 9 


92 

0 

84 

14 

67 

410 

I 337 

211 


729 

(» 

120 

130 

738 

283 

228 , 

730 


249 

2 

65 

152 

213 

:i80 

o91 • 

IS4 ' 


714 

4 , 


64 

536 

84 

340 

38 

' 88* 

62 

1 , 

113 

43 

72 

61 

170 ' 

25 

20 

149 

j 

10.7 

80 

35 

12 

89 j 

i ='■’ 

13 

2t 


37 

12 

--- 

6 

73 

.^24* 

j »!* 

29* 

345 ’ 

20 

'l.76’ 


277 

67 

397 

20 

! 22 

247 

I 2 

295 

89 

61 

238 

391 1 

27 : 

1 45 { 

154 

1 44 i 

75 

40 ! 

302 
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C(ise 9 of certain communicable diseases reported for the month of November, 1931, 
by State health officers — Continued 


State 

Chick- 
en pox 

Diph- 

theria 

Mea- 

sles 

Mumps 

Scarlet 

fever 

Small- 

I)0X 

Tuber- 

culosis 

Ty. 

phold 

and 

rara- 

ty- 

phoid 

fever 

Whoop- 

ing 

cough 

Arkansas. 

34 

234 

35 

7 

137 

n 

« 10 

50 

66 

Louisiana 

12 

243 

28 

3 

148 

14 

M77 

97 

19 

Oklahoma ® - 

46 

431 

8 

30 

192 

23 

38 

107 

25 


364 



183 



48 


Montana 

174 

1 18 

671 



4 

127 

6 

63 

11 

60 

Idaho 

87 

20 


72 

46 

3 

>8 

3 


Wyoming 

31 

6 

20 

31 

2 


1 

18 

Colorado 

22 


129 



27 


New Mexico 

118* 

78 

9 

17 

51 

1 

38’ 

37 

2 

Arizona 

99 

73 

6 

10 

26 

2 

88 

9 

14 

Utah 1 









Nevada - 

2 




6 

0 

»1 

0 

11 

W’^ashington 

442 

£0 

135 

97 

235 

58 

179 

22 

62 

Oregon 

253 

8 

26 

66 

71 

36 

43 

13 

27 

Califoima 

1,031 

456 

674 

409 

579 

28 

707 

68 

851 










* Reports received weekly. * Pulmonary. • Exclusive of Oklahoma City and Tulsa. 


Case rates per 100,000 population (annual basis) for the month of November, 1931 


State 

Chick- 
en pox 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber- 

culosis 

Ty- 

phoid 

and 

para- 

typhoid 

fever 

Whoop- 

ing 

cough 

Maine... 

293 

26 

1.188 

16 

211 

0 

61 

24 

122 

New Hampshire 


66 



60 

0 


8 


Vermont 

864 

101 

476 

179 

196 

253 

61 


936 

Massachusetts 

138 

69 

110 

177 

266 

0 i 

124 

4 

134 

Rhode Island 

122 1 

69 

996 

66 

124 

0 

92 


33 

Conned lent 

163 

13 

74 

88 

124 

0 1 

66 

13 

no 

New York 

136 

40 

86 

38 

169 

7 

139 

9 

105 

New Jersey 

154 

39 

36 

26 

146 

0 

113 

6 

188 

Pennsylvania 

313 

63 

169 

138 

200 

0 

70 

30 

218 

Ohio.... 

331 

102 

42 

99 

361 

10 

60 

24 

238 

Indiana 

152 

134 

61 

23 

164 

12 

1 82 

10 

61 

lllmoLs 

169 

92 

33 

21 

184 

11 

97 

14 

181 

Michigan 

1S6 

51 

80 

76 

192 ! 

16 

! 6:1 

12 

169 

Wisconsin 

479 

39 

41 

212 

120 

12 i 

46 

7 

273 

Minnesota 

160 

54 

34 


93 

5 

85 

0 

18 

Iowa 

178 

41 


7 

99 

127 

16 

8< 

64 

Missouri 

82 

137 

27 1 

6 

155 

3 

72 

22 

146 

North Dakota 

224 

28 

12 I 

59 

140 

130 

14 

36 

1 39 

South Dakota 

2f)9 

08 

376 1 

57 

106 

77 

19 

19 

67 

Neliraska 

145 

82 

37 

38 

95 

25 

17 

4 

40 

Kansas 

220 

200 

66 

(>:i 

IKI 

20 

44 

9 

Ti 

Delaware 

66 

729 

10 

25 

182 

0 

DO 

16 

142 

Marvland, . . 

1S4 

213 

15 

90 

318 

0 

lOH 

69 

441 

Dhstrict of ('oliirnbia 

64 

148 

22 


227 

0 

207 

35 

165 

Virginia t 

209 

6f}7 

105 


364 

3 

61 

65 

t 369 

West Vircuiia 

195 

157 

.501 


172 

1 

45 

105 

147 

North (’aroluia 

146 

259 

69 


2f)8 

1 


24 

201 

South ('arolina 

59 

237 

20 

40 

43 

1 

" 79 

30 

50 

Georg% 

26. 

75 

10 

8 

62 


44 

33 

15 

Florida 

10 

71 

28 

i 

19 

1 ^ 

29 

10 

4 

Kentucky * 










Tennessee 

34 

241 

12 

13 

15S 

9 

“72 

64 ’ 

127 

Alabama 

30 

180 

12 

10 

112 

1 

134 

1 40 

28 

MississiDDi 

142 

234 

16 

27 

92 

26 

45 

! 24 

180 


» Rei)orts received weekly. 
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Case raiu per 100,000 population (annual haiU) for the month of November, 

1 9S1 — Continued 


Stftte 

Chick- 
en pojt 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

, Small- 
pox 

Tuber- 

culosis 

Ty- 

phoid 

and 

para- 

typhoid 

fever 

Whoop- 

InK 

cough 

Arkansas 

22 

l.'»2 

23 

5 

1 

S9 ; 

7 

*7 

i 33 

36 

Louknlana 

7 

138 

16 

2 

84 

8 

2 101 

I .65 

11 

Oklahoma^ 

27 

2.W 

5 

17 

112 

13 

22 

02 

15 

Tetas 

f 

74 



37 



10 


Montana 


41 


9 

2S7 

14 

120 

25 

1.36 

Idaho 

1 2i: 

64 


190 

12:) 

K 

^22 

8 


Wvoiiiing 

' 


32 

m 

104 

11 


5 

05 

f'olorado 



1 


l.W 



31 


New Mexico, 

i " 33:7 

220 

1 '2.1 1 

48 

144 

I" \ 

107 

1U4 


Arinma 

, 2f)<» 

198 

1 1 

27 

71 

i 

2.19 

24 

38 

Utah « 

1 





I 




N’e\a<J;i 

1 

r. ■ "/ 


GO 


* 13 


' 144 

Washin(iion 

, .339 

1 

1 38 

1 

1 

1 m 

74 

180 

1 

1 44 

137 

17 

47 

OrpRon 

1 31f5 ! 10 

1 32 

70 

89 

1 46 


16 

34 

Cahforiiia 

i 

1 93 

1 

84 

118 

1 “ 

145 

12 

72 


> ]{eport«! rofcivwj weekly • ^ KxcIiimvh of Okinhonia (’itv and Tulsa 


PATIENTS IN INSTITUTIONS FOR THE CARE OF EPILEPTICS, JANUARY 

TO MARCH. 1930 

Reports for ilio first (jiuirter of the year 1030 wf're roeeived by the 
Public Health S(‘rvice from 13 institutions for the care and treatment 
of epileptics, located in ^3 Slates. The total number of patients, 
including those on parole or otherwise absent, but still on the books, 
on March 31, li)3(), ^^as S,()77 

The first admissions Mere as follows: 






( 

; Male 

1' enialc 

Total 

.Tannery, vryj 




! 02 

35 

97 

Fci>njar.v , itMO , . 





70 

41 

117 

March, 11,130 





44 

1 109 

Total 




20.3 

120 

I 323 


Of the new admis.sions durintr the three months, 62.8 per cent M'cre 
males and 37 2 per (‘ent were females, giving a ratio of 169 males per 
100 females. 

During the quarter 120 patients were discharged — 71 males and 49 
females. Seventy-four male patients and 76 female patients died. 
The annual death rates, based on the total number of patients of the 
institutions on March 31, 1930, were: Males, 65.1 per 1,000; females, 
75.8 per 1,000; persons, 70.1 per 1,000. 

At the end of March there were 4,613 males and 4,064 females on 
the rolls of the institutions, giving a ratio of 114 males per 100 females 




February 6» 19S2 


850 


The following table shows for the 18 institutions the niunbers of 
patients in the hospitals and on parole on January 1, 1930, and at the 
end of each month of the first quarter of the year: 



Jan. 1, 
1030 

Jan. 81. 1 
1030 

I 1 

Feb. 28, 
1030 

Mar. 81, 
1030 

Pationts in hospitals: 

Mnlo 

4,106 

8,827 

4,821 

8,867 

4,861 

8,807 

4,875 

8,000 

pATnAlp! - _ - _ _ . ^ _ 


Tfttel 


a 188 

8,258 

8,284 


Patients on parole: 

Male .... - 

325 

227 

220 

238 

* _ _ . - _ _ _ __ 

215 


151 

155 



Tntftl _ _ _ 

540 

396 

371 

803 



Total patients on books: 

Mnln _ . . . _ - _ - 

4,521 

4,042 

4,548 

1 4,036 

4,581 

4,048 

4,613 

Female 

4,064 


TnfAl _ _ 

8,563 

1 8,584 

8,620 

8^677 


Per cent of total patients on parole: 

MrIA . _ . , .... r 

7.2 

5.0 

4.8 

5.2 

Fetn^e _ _ .. _ 

5.3 

4.2 

3.7 

3.8 


Total - _ _ _ 

6.3 

4.6 

4.8 

4.5 



GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 92 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
33,460,000. The estimated population of the 85 cities reporting deaths is more 
than 31,903,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended January 16, 19S2, and January 17, 1931 



1032 

1931 

Estimated 

ei|)ectancy 

CASES KEPORTED 




Diphtheria: 




46 States 

1,740 

561 

1,331 

465 


92 cities 

880 

Mea.sles: 

45 States 

6, 730 
1,786 

5, 950 
2,050 


92 cities. 


Meningococcus meningitis: 


46 States. 

70 

144 


92 cities. 

31 

68 


Poliomyelitis; 


4t5 States - 

38 

00 


Scarlet fever 


46 States - 

6,243 
2, 031 

6, 2t’)5 
1,968 


02 cities 

Mil 

Smallpox: 

46 States 

550 1 

1,375 

100 


92 cities 

22 

43 

Typhoid fever 

46 States — - 

237 

150 

21 


02 cltie.s 

29 

"28 

DEATHS REPORTED 


Influenza and pneumonia: 




85 cities 

851 

1,530 


Smallpox: 


85 cities 

0 

1 


Omaha, Nebr 

0 

1 
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City reports for week ended January 16, 1932 

The **«8tlmated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and tyhpoid 
tever Is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
indude several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are exduded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is included. In obtaining the estimated expectancy, the figure.^ are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 





Chick- 
en pox, 

. cases 

1 re- 
ported 







Pneu- 

monia, 

deaths, 

re- 

ported 

Division, State, and 
city 

Cases, 

esti- 

mated 

expect- 

Cases 

rcisorted 

Cases 

reiKjrtod 

Deaths 

reported 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 



ancy 







NSW ENGLAND 




1 


1 



Maine: 

Portland 


0 

2 

X 

0 

134 

0 

7 

New llami>8hire: 
Concord 


0 

0 


0 

0 

1 

'Manchester 


0 

0 


0 

0 

0 

3 

Nashua 


0 




0 

0 

0 

Vermont- 

Barra 


0 






'RurMnginn 

0 

0 



0 

44 

0 

0 

Massachurotts: 

Boston........... 

84 

1 

3.5 

17 

8 

5 

8 

19 

12 

Fdl River 

7 

4 

2 

2 

1 1 

1 


2 



5 

0 



6 

22 

3 



5 

3 



3 

81 

6 

Rhode Island. 


2 

0 



0 


0 



7 

9 


0 1 

C42 


3 

Connecticut: 

Bridge] H)rt ... 


G 

0 

1 

1 

1 

0 

3 

Hartford 


0 1 

3 

1 


1 

42 

3 


Hj 

1 ! 



0 

0 

27 

3 

MIDDLE ATLANTIC 







New York: 

Buffalo 

38 

12 

1 

1 

2 

13 

0 

28 

New York 

210 

199 

157 

28 

14 

3.3 

72 

176 

Rorhester 

8 


1 


0 

57 

24 

8 

RyrA/YiiAA 

25 





9 

11 

7 

New Jersey: 

Camden ...... 

8 


H 

1 

1 

1 1 

1 

1 

3 

Newark 

.59 



5 


1 

37 

13 


3 


2 


0 

1 

7 

5 

Pennsylvania: 

Philadelphia 

Pittsburgh 

128 

53 

04 

19 

8 

9 


5 

4 

7 1 
139 

20 

43 

46 

12 

'RAAding 

23 

1 

0 



2 1 

0 

8 

fl ytroTk fATi 

3 

0 

HitliillM 


1 1 

1 


PvriUIVU]J<»» « 

EAST NORTH CENTRAL 









Ohio: 

Cincinnati . . 

10 

9 

^■1 

1 

2 

0 


0 

20 

ClAvaland _ 

m 



26 


176 

Cnliifnb^lS 

22 

4 




2 


3 

Totedn 

53 

7 


2 

2 

2 

1 

4 

Indiana: 

tPna>^ IDITo 


4 

■ii 






Jc ITV TT 

86 

6 

7 




1 

\ 

11 

jLARuailUf^l laii 

KnnH 

1 

BHB 

HNMM 


0 

0 

0 


1 

112 

1 



0 

0 


3 

1 errs 

Illinois: 

Chicago. - . 

104 

48 

62 

2 

46 

3 

45 

■ 

Peoria 

5 


1 

_ 

0 

0 


0 

Sprhuffieid. ... 

4 

0 

2 


0 

0 

1 i 

1 


d688S*— 32- 
























Fdiu’uary 0# 

aty reports for week ended January 16 j -Continued 




Diphtheria 


Chick- • 



Divisioo, State, and 

en pox, 

Cases, 


city 

re- 

ported 

esti- 

mated 

expect- 

Cases 

reported 



BDcy 


EAST NORTH CEN- 




TRAL— continued 




Michigan: 


63 

33 

T^otrnit 

6S 

Flint 

19 

3 

1 

Grand Rapids—. 

10 

1 

0 

Wisconsin 




Kenosha 

0 

0 

0 

Milvki’anlffie 

101 

16 

4 

Kacine 

32 

3 

0 

Superior.- 

3 

0 

0 

WEST NORTH CENTRAL 




Minnesota* 




Duluth 

19 

0 

0 

Minneapolis 

St Paul 

41 

13 

16 

6 

6 

0 

Iowa* 


1 


Davenport 

2 

2 

Des Mblnos 

0 

2 1 

1 

Sioux City 

4 

1 

4 

Waterloo. 

4 

0 

0 

Missouri 



14 

Kansas City 

3fi 

6 

St. Joseph 

6 

1 

1 

St l/ouls 

1ft 

41 

12 

North Dakota* 




Fargo 

4 

0 

0 

Grand Folks. 

0 

0 

0 

South Dakota. 



0 

Aberdeen. 

7 

0 

Nebraska: 




Gmeha 

11 

4 

4 

Kansas 



6 

Tor)eka 

6 

2 

Wichita 

39 

2 

10 

SOUTH ATLANTIC 




Delaware* 




Wilmington 

Maryland 

2 

66 

2 

22 

0 

13 

Baltimore 

ruml>Brlaiid 

0 

0 

0 

Frederick 

1 

0 

2 

District of Columbia: 


17 

13 

Washington 

12 

Virginia 




Lynchburg 

1 

1 

0 

Norfolk 

8 

2 

1 

Richmond 

0 

6 

6 

Roanoke. , , . ___ 

8 

2 

4 

West Virginia: 


1 


CbarWton _ 

7 

1 

TTuntingtOTi 

0 


2 

Wheeling 

i 

1 

0 

North Carolina: 


1 

\ 


RalAigh 



Wllnungton 

Winston-Saleni-.. 

I 

1 

2 

South Carolina: 
Charleston 

1 

1 

1 

Columbia.. 

0 

! 

0 

Greenidlle.... 

$ 

0 

i 

Georgia: 

Atlanta.- r r - 

6 

4 


IRrtlnawirtlr _ _ - 

s 

i 

0 

Savant — 


1 


HoHda; 




Miami 

Tampa — 

j t 

1 

1 


Inflm 

mza 

Mea- 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

Pneu- 

monkt, 

deaths 

re- 

ported 

Cases 

reported 

Deaths 

reported 

1 

3 

9 

17 

29 


1 

7 

74 

8 


1 

42 

4 

0 


0 

0 

1 

0 


0 

17 

62 

12 


0 

1 

64 

0 


0 

0 

13 

0 


0 

0 

0 

1 


1 

3 

47 

T 


0 

1 

2 

6 



0 

1 




0 

0 




0 

0 




1 

0 



0 

2 

1 

1 


0 

0 

0 

4 


0 

1 

2 

11 


0 

26 

0 

0 



0 

0 




16 

0 



0 

0 

2 

7 


0 

1 

2 

0 


0 

0 

0 

4 


0 

0 

1 

8 

6 

2 

4 

66 

81 


0 

0 

0 

} 


0 

1 

0 

5 

.. 

0 

1 

0 

24 


0 

2 

Q 

8 


0 

0 

8 

i 


1 

0 

0 

1 


1 

1 

0 

I 


0 

0 

6 

1 

1 

0 

0 

0 

1 

-J 


1 

E 

? 

1 

16 

8 

. \ 

\ 

E 

26 

1 

E 

E 

.Zj 

1 

\ 

! 

E 

1 
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Division, State, and 
city 

Chick, 
en pox, 
oases 
re- 
ported 

Diphtheria 

Influenza 

Mea- 

sles, 

cases 

re- 

ported 

Mumps, 

cases 

re- 

ported 

Pneu- 

monia, 

deaths 

re- 

ported 

Cases, 

estl- 

mated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

1A8T SOUTH CENTRAL 

i 








Kentucky: 


i 

i 

1 






Covington 


1 

1 






Islington 

2 


i 

1 

0 

1 

12 

i 

Tennessee: 







1 

t 


Mempbis 


4 

1 






Nashville 

2 

1 

3 


1 

5 

0 

3 

Alabama: 









Birmingham 

4 

3 

5 ! 

3 

1 

0 

5 

7 

Mobile 

0 

1 

1 

1 

1 

0 

0 

5 

Montgomery... _ 

1 

1 

0 

2 


1 

14 


WEST SOUTH CENTRAL 









Arkansas: 









Fort Smith 

0 

0 

1 : 



0 

0 


Little Rock 

0 


1 


1 

2 

0 

0 

Louisiana: 









New Orleans 

0 

13 

17 

6 

4 

0 

0 

9 

Shreveport 

3 

1 

3 


0 

18 

1 

4 

Oklahoma: 









Muskogee 

4 


3 



0 

1 


Tulsa 

3 

2 

4 

1 . 

1 

1 


Texas* 









Dalhis 

f, 

9 

12 


0 

! 1 

0 

7 

Fort Worth 

5 

7 

0 


0 

2 

i 0 

4 

Galveston 

0 

1 

n 


1 

0 

0 

1 

Houston 

0 

8 1 

16 


1 

0 

1 1 

3 

San Antonio 

1 

3 

3 

1 

2 

1 

1 ® 

14 

MOUNTAIN 







i 


Montana: 







i 


Billings 

0 

0 

! 0 


0 

i 3 

i 0 

0 

Great Falls 

6 

n 

0 

1 

< 0 

1 

! 0 

o 

Helena . 

0 

0 ; 

0 


0 

52 

0 

0 

Missoula 

0 

0 

0 

! 

0 

0 

' 0 

1 

Idaho* 







( 


Boise 

0 

0 

0 


0 

0 

1 

0 

Colorado. 


1 





i 


Denver 

14 

! 8 

5 


I 9 

4 

10 1 

15 

Pueblo 


1 

0 


1 

0 

0 

0 

New Mexifs); 

! 

I 


j 


i 



Albuquerque 

3 

0 

2 


0 

0 

0 

1 

Arixona: 

i 






1 


Phoenix 

0 


1 


0 

0 

0 1 

3 

Utah: 









Salt Lake City... 

37 

3 

0 


0 

0 

1 

1 

Nevada: 









Reno 

! 0 

0 

0 


0 

0 

0 

2 

PACiric 







1 

1 


Washington: 









Beattie 

93 

4 

0 



161 i 

17 


Spokane 

17 

1 

0 



O ! 

0 


Tacoma 

3 

3 

1 


0 

1 

3 

5 

Oregon: 

Portland 

2fl 

8 

1 

i 

1 

0 

1 

6 

6 

Salem 

3 

0 

0 

3 

0 

0 

3 

2 

Oalifornia: 









Los Angeles 


33 

43 

108 

5 

0 

6 

43 

Sacramento 

13 

3 

1 

1 

1 

80 

0 

13 

San Francisoo 

40 

14 

4 

14 


33 

1 

7 
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City reports for week ended January 16 ^ 1936 — ContiQued 



1 Scarlet fever 


Smallpox 

■1 

Typhoid fever 













Whoop- 

ing 

cough, 


Division, State, 

Cases, 


Cases, 



mSM 


■i 


Deaths, 

all 

end city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

eeti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

poi ted 




■m 

ancy 





m 




NEW ENGLAND 








■ 




Maine: 








HI 





3 

1 


0 

0 

0 


H 

0 

0 

88 

New Hampshire; 












0 

4 


0 


0 

0 


0 

0 

5 

Mun^ester. — 

2 

2 

6 

0 


0 

0 

HI 

0 

0 

16 

Nashua - -- 

0 

1 

0 

0 





0 

1 


Vermont: 










inmm 

Barre 

0 












Burlington 

Massachusetts* 

1 

2 


2 

■HHTa 

1 

HI 

6 

0 

0 

^bb 









Boston 

02 

162 


1 

n 

22 



0 

32 

H 

Fan River 

4 

2 


0 


0 

1 

0 

0 

0 

Springfield 

Worcester 

0 

14 

6 

36 


0 

0 




m 

0 

0 

8 

15 


Rhode Island: 












Pawtucket 

2 

0 

0 



0 


0 

0 

0 

17 

Providence 

16 

23 

0 

0 

0 

3 

1 

0 

0 

21 

93 

Connecticut: 












Bridgeport 

10 

8 

4 

8 

■ 

■ 


3 

0 

HI 

0 

0 

0 

0 

6 

31 

88 

42 

New Haven.-- 

6 

8 

■ 

H 


2 

0 

0 

1 

8 

47 

MIDDLE ATLANTIC 












New York: 












Buffalo 

27 

76 

0 

0 


8 

0 

0 

0 

36 

142 

New York 

227 

4<^ 

0 

0 

0 

m 


6 

0 

161 

1,490 

Rochester 

10 

66 

0 



2 


2 

0 

6 

84 

Syrac^Tse 

IS 

28 

0 

0 

0 

1 

0 


0 

102 

64 

New Jersey* 







Camden — 

6 

60 

19 

0 

0 

n 

1 

1 

0 

0 

6 

80 

Newark------- 

26 

0 

n 


IK 

0 

1 

0 

68 

m 

88 

'lS*on ton ------ - 

6 

8 

0 




0 


0 

1 

Pennsylvania; 









Philadelphia— 

97 

150 

0 

0 



2 

1 

0 

276 

461 

Pittsburgh 

36 

66 


0 


7 

0 

0 

0 

43 

167 

Reading 

4 

4 


n 

0 

0 

0 

0 

0 

14 

87 

Scranton 


16 


^^■11 






9 


EAST NORTH CEN- 


iin 




mil 





TRAL 







■ 





Ohio: 







H 





Cincinnati 

22 

60 


0 


11 


0 

0 

8 

SI 

Cleveland 

44 

61 


0 

0 

20 

1 

2 

0 

172 

Columbus 

12 

13 




8 

0 

HI 

^^Bii 


82 

Toledo 

14 

7 

2 


0 

8 



0 

H 

63 

Indiana. 









Fort W’ayne— 
Indianapolis— 

6 











12 

3 

4 

6 

i 

mm 

2 



6 

MttHri 



South Bend--. 

6 

1 



8 



0 

Hd 

10 

Terre Haute- . 

2 

0 


Hi 

0 




0 


28 

Illinois: 












Chicago 

137 

101 

1 

1 

0 

ar 

1 

0 

0 

■ 

388 

Peente 

6 


0 



0 


Sprlngffeld 

Michigan: 

8 

10 

0 

0 

0 

0 

0 

0 

0 

s 

Detroit........ 

106 

161 

2 

0 

0 

22 

0 

1 

0 

113 

18 

2 

270 

Flint 

13 

16 

1 

0 

0 

0 

0 

0 

0 


Grand Rapids. 

13 

10 

0 

0 

0 

1 

0 

5 

0 


Wisconsin: 












Kenosha .. 

2 

4 

1 

0 


A 

0 

0 

0 

0 

7 

Milwaukee 

36 

88 

0 

0 

m 

I 

1 

0 

0 

183 

m 

TlA^^inA 

6 

3 


0 

0 

1 


A 

0 

2 

t 

Supper .... 


. I 


01 

il 

0 

Si 

5 

0 

0 

i 
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City reports for week ended January 16 ^ 1982 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 


r 







Tuber- 




Whoop- 

ing 

cough, 


Division, State, 

Cases, 


Cases, 



culo- 

sls, 

(^asos, 


— 

Deaths, 

and city 

cstl- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

^lll 

mated 

re- 

mat.ed 

re- 

re- 

re- 

mated 

re- 

re- 

re- 



expect* 

ported 

expect- 

ported 

ported 

r)orted 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WIST NORTH CEN> 












TRAL 












Minnesota: 












Duluth 

11 

4 

0 

0 

0 

1 

0 

0 

0 

3 

15 

Minneapolis .. 
St. Paul 

47 

29 

34 

14 

1 

1 

0 

0 

0 

0 

1 

3 

1 

0 

0 

0 

0 

0 

7 

7 

83 

54 

Iowa: 











Davenport 

3 

11 

1 

0 



0 

0 


0 


Des Moines... 

8 

6 

2 

1 



0 

0 


0 

33 

Sioiu ( ity 

3 

0 

0 

6 



0 

0 


3 


Waterloo 

2 

1 

1 

0 



0 

0 


8 


Missouri. 










Kaiwjis (*ity„. 

18 

2fi 

0 

0 

0 

4 

0 

0 

0 

44 

01 

St. Joseph 

3 

0 

1 

0 

0 

0 

0 

0 

0 

0 

27 

St. Louis 

44 

25 

1 

1 

0 

13 

J 

0 

0 

69 

288 

North Dakota* 






Fargo 

3 

5 

0 

0 

0 

1 

0 

] 

0 

0 

4 

Orand Forks., 










0 

0 

0 

0 



0 

0 


0 


South Dakota 










Aberdeen 

1 

1 

0 

0 



0 

0 


3 


Nebraska. 












Omaha 

7 

7 

2 

2 

0 

1 

0 

0 

0 

6 

58 

Kansas: 











Topeka 

3 

0 

0 

0 

0 

0 

0 

0 

0 

12 

15 

Wichita 







5 

1 

1 

0 

0 

0 

0 

0 

0 


35 

SOUTH ATL\NTIC 







Delaware 












WllmlnfTlon. .. 

6 

6 

0 

0 

0 

1 

0 

0 

0 

2 

32 

Maryland 

jBaltlmorR 

34 

45 

0 

0 

0 

14 

2 

1 

0 

144 

230 

CunilHirland... 

1 

4 

0 

0 

0 

0 

0 

0 

0 

3 

8 

Frederii k . .. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

3 

4 

District of t 'ol 












WashiuRton. .. 

26 

23 

0 

0 

0 

9 

0 

2 

0 

1.*) 

167 

Virginia: 



1 




i 





Lynchbiirg — 

1 

2 

0 

1 0 

0 

0 

0 ' 

0 i 

0 


12 

Norfolk . ... 

3 

6 

0 

! 0 

0 


: 0 1 

i 0 ! 

1 0 1 

0 


llichmond 

7 

2:1 

0 


0 

' 3 

b i 

1 0 ' 

(3 i 

4 

fd 

Roanoke 

4 

1 

0 

' ^ 

0 

0 

1 

0 

! tl 1 

0 

17 

■West Virgini i 






[ 






(’barUvston., . 

1 

1 

0 

0 

! 0 

1 

0 

0 

0 

4 

19 

Huntington... 


0 


0 

1 1 

1 


0 


b 

0 

W’heeling 

3 

1 

6 

0 i 

0 

0 

1 1 

0 

0 

6 

26 

North Carolina. 












Raiei{^h 

1 


1 




0 





W’ilmmgton, .. 
Win St 0 n-Sal- 

1 

0 

0 

0 

0" 

0 

0 

0 

0 

iT 

9 

em 

2 

7 

1 I 

0 

0 

1 

0 

0 

0 

!3 

16 

South Carolina. 





1 


1 





Charleston 

1 

0 

0 

0 1 

0 1 

0 

0 1 

1 

1 

1 

14 

Columbia 

0 

1 

0 

0 1 

u 

0 

0 

0 

0 

0 


Greenville 


0 

1 

2 i 


! 

0 



Georgia: 






i 




Atlanta 

6 

5 

1 

0 

0 

2 

0 

1 

1 

2 

77 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Savannah < 

1 


0 




0 





Florida: 












Miami 

3 

0 

0 

0 

0 

5 

0 

0 

0 

0 

31 

Tampa.... 

1 

0 

0 

0 

0 

3 

0 

2 

0 

0 

27 

KA8T SOUTH CKN- 







1 


TRAl. 












Kentucky: 












Covington 

Lexington 

2 


0 




0 






0 


0 

6' 

1 


0 

0 

6* 

11 

Tennessee: 












Memphis ! 

g 


1 




1 





Nsshvillo 

3 

.. 

0 

0 

0 

0 

0 

0 

1 

10 

34 

Alabama: 












Birmingham..! 

5 

8 i 

1 

0 

0 

2 

0 

4 

0 

2 

61 

MobUa 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

21 

Montgomery..) 

1 

8 1 

0 1 

0 



0 

0 


4 
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City reports for week ended January 16, 1982 — Continued 


Dfvteion, State, 
and ^ty 


WBSt SOUTH 
CENTRAL 

Arkansas: 

Fort Smith,.. 
LitOe Rock. - 
Louisiana: 

New Orleans. 
Shreveport... 
Oklahoma: 

Muskogee 

Tulsa 

Texas: 

Dallas- 

Fort Worth... 

Galveston 

Houston 

San Antonio.. 

MOUNTAIN 

Montana: 

Billings 


Helena.. 
Missoula. 
Idaho: 

Boise 

Colorado: 

Denver- - 
Pueblo.. 

New Mexico: 

Albaquerque.. 
Arizona: 

Phoenix- 
Utah- 

Salt Lake City. 
Nevada. 

Reno 


PACIFIC 

Washington: 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland-— 

Salem 

Califomia: 

Los Angeles... 
Sacramento... I 
San Franolsoo. 


Scarlet fever 

Smallpox 


Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

1 

0 

0 

0 



1 

0 


8 

1 

2 

0 

0 


1 

0 

0 


1 

7 

0 

0 

3 


13 

3 

2 

1 

2 

1 

1 

1 

0 


2 

0 


1 

4 


0 


0 






4 

2 

5 


1 






0 




7 

11 

1 

0 

0 

■I 

1 

1 

1 


8 

11 

2 

2 

0 

1 


1 



1 

0 

0 

0 


4 





2 

7 

3 

2 

0 

7 


0 

1 


2 

0 

0 

0 

0 

4 

0 

0 

1 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

h 

0 

0 

0 


0 

0 

0 

0 


1 

0 

0 

0 

0 

0 

0 

0 



1 

4 

0 

0 

0 

0 


0 

0 


1 

1 

1 

0 

0 

■1 

0 


0 


13 

23 

1 

0 

0 

7 



0 

2 

1 

0 

0 

1 

0 

1 


1 


1 

1 

1 

0 

0 

0 

4 

0 

2 


0 

0 

1 

1 

0 

0 

1 


0 


1 

8 

2 

0 

0 

0 

0 

0 



1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

8 

2 

0 



0 

0 


7 

8 

1 

1 

0 




HI 



0 

! 

6 

8 

0 

0 

6 

0 

li 

0 

0 


4 

7 

12 

0 

4 

0 


0 

a 

5 

0 


0 

0 

1 


0 

0 

1 



8 

8 

0 

16 

1 

0 

0 


1 

1 

I 

0 

0 

a 


0 

0 

0 

19 

S 

a 

1 

1 

0 

13 

1 

0 

0 

0 




187 


99 

39 

16 

76 

38 


5 

10 

6 
9 


89 

18 

18 


41 

8 
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CUy reports for week ended January 16, 193 ^ — Continued 



Meningo* 

coccus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Casas 

1 

1 

De.iths 

Cases 

Dc.ath.« 

Cases 

Deaths 

Cases, 

esti- 

mated, 

expect- 

ancy 

Cases 

Deaths 

NEW ENOLAND 

Maine; 

Portland 

0 

0 

0 

0 

0 

0 

0 

1 

d 

Massachusetts. 

Boston 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Worcester i 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Connecticut' 

Hartford 

1 

0 

0 

0 

0 

0 

0 

0 

0 

MinULE ATLANTIC 

New York* 

Buffalo 

2 

0 

0 

0 

0 

0 

0 

0 

0 

New York ‘ 

h 

2 i 

1 2 

2 

0 

0 

1 

i 1 

0 

Penn.sylvnnin 

Philadelphia 

1 

1 

0 

' 1 

1 

«’ 

0 

0 

0 

0 

PittsburKh 

2 

0 

0 

0 

0 

0 

0 

0 

0 

EA.ST NOrtTIl CENTRAL 

Indiana; 

Indianapolis 


i 

2 i 

1 

1 ! 

I 0 

0 

0 

0 

0 1 

0 

0 

South Bend 

; 0 

j 1 

1 0 

0 

u 

0 

Qj 

0 

0 

Illinois- 

Chlcago 

2 

1 

1 

1 

0 

1 

0 

1 1 

0 

1 

0 

1 

1 

0 

MichiRarr 

Detroit 

4 

1 

i 0 

1 ‘ 

0 

0 

0 

0 

0 

Flint 

2 

0 

1 0 

0 

0 

0 

0 

0 

0 

SOrTH ATLANTIC 

Maryland* 

B alt 1 more 

0 

0 i 

! 1 
i 

! 1 

0 

0 

0 

1 

0 

0 

0 

South (^nrolina 

(^harle'^toii » 

0 

! 

; 0 

0 

0 

2 

0 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennessee 

Nashville - 

i 

2 

i 

1 

0 ' 

1 

’ 0 

i 

0 

0 ! 

0 

0 

0 

0 

Alabama. 

Birmingham 


0 

0 

0 

1 

1 

0 

0 

0 

WEST .SOUTH CENTRAL 

Louisiana* 

New Orleans 

2 

2 

0 

0 

0 

0 

0 

0 

0 

Texa.s * 

Dallas 

0 

1 

0 

0 

0 i 

0 

0 

1 

0 

Houston 

0 

1 

0 

0| 

u 

1 

0 

0 

0 

MOUNTAIN 

Arizona: 

Phoenix 

0 

1 

0 

0 

1 

0 

0 


1 

0 

0 

PACIFIC 

California; 

Los Angeles 

0 

1 

1 

0 

1 

0 

0 

0 

0 

i 0 

0 

Ban Francisco 

1 

1 

1 0 

0 

0 

0 

0 

1 ^ 

1 



> Typhus fever. 1 death at New York ('ity, N Y. 

> Dengue: 3 cases at Charleston* S. C., aiul 2 deaths at San Antonio, Tex. 


The following tabic gives the rates per 100,000 population for 98 cities for the 
5*week period ended January 16, 1932, compared with those for a like period 
ended January 17, 1931. The population figures uso(i in computing the rates 
are estimated mid-year populations for 1931 and 1032, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 
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Summary of weekly reports from cities^ December IS, 19S1^ tc January 16 ^ 198 $ — 
Annual rates per 100,000 population, compared with rates for the correeponding 
period of 1930-31 ^ 

DIPHTHERIA CASE RATES 


Week ended— 



Dec. 

19, 

1931 

Dec. 

20 , 

1930 

Dec. 

26, 

1931 

Dec. 

27, 

1930 

Jan. 

2 , 

1932 

Jan. 

3, 

1931 

Jan. 

9, 

1932 

Jan. 

10 , 

1931 

Jan. 

16, 

1932 

Jan. 

17, 

1931 

98 cities 

103 

*94 

72 

71 

*72 

80 

«83 

81 

»88 

74 

Kew England 

84 

143 

65 

75 

84 

116 

79 

79 

•87 

91 

Middle Atlantic 

71 

62 

57 

47 

56 

68 

50 

63 

82 

M 

East North Central 

104 

no 

69 

102 

64 

91 

76 

00 

»68 

95 

West North Central 

187 

89 

134 

.54 

130 

83 

131 

98 

106 

82 

South Atlantic-- 

118 

108 

99 

86 

71 

62 

114 

85 

•95 

09 

East Scnith Central 

157 

84 

111 

84 

» 107 

72 

162 

1 117 

»82 

70 

We.st South Central 

189 

*202 

115 

143 

129 

136 

2 (H 

142 

105 

108 

Moimtain 

96 

18 

26 

1 62 

44 

62 

«136 

35 

43 

52 

Pacific 1 

82 

83 

41 

1 40 

H64 

1 55 

65 

61 

97 

47 


MEASLES CASE RATES 


98 cities 

128 

» 194 

126 

181 

*192 

281 

*301 

351 

•270 

824 

New England 

637 

271 

945 

305 

1,207 

268 

1,706 

490 

•1,916 

310 

Middle Atlantic 

79 

87 

66 

70 

93 

101 

146 

178 

116 

158 

East North t^ential 

60 

28 

32 

27 

93 

55 

142 

62 

M82 

87 

West North C'entral 

25 

1,416 

, 50 

1,277 

38 

1,894 

157 

2, 156 

78 

1,829 

South Atlantic 

2 a : 

KIS 

il 14 

124 

79 

322 

53 i 

435 

*85 

500 

East South ('entral 

52 

275 

1 17 

323 

*31 

921 

17 , 

, Wj9 

*•9 

1,004 

West South C'entral 

44 

? 18 

41 

24 

64 

24 

43 I 

i 20 

73 

7 

Mountain 

740 i 

1G7 

339 

229 

513 

317 

« 1, 5.30 ' 

226 

517 

374 

Pacific 

294 1 

1 

6 

1 

1 259 

1 

16 

» 445 

24 

1 784 , 

1 1 

*33 

1 

544 

56 


SC'ARLET FEVER CASE RATES 


f «8 cities 

214 

*234 

1 187 

222 

>226 

231 

i *274 

277 

>317 

j- - 

816 

New England 

43S 

351 

i 389 

353 

5,% 


327 

! 549 

433 

1 *586 

539 

Middle All intic 

202 

208 

205 

190 

240 


229 

' 286 

242 

380 

282 

East North Centn.l 

264 

306 , 

227 

2H5 

233 


261 

1 298 

363 


398 

Wc'Jt Sorth Central 

138 

279 

12 () 

246 

115 


2 :is 

j 229 


220 

821 

Soulli Atlnritic 

201 

2(JS . 

107 

17H 

221 


2«)2 

227 

277 ; 

*247 

805 

East South ('eniral 

157 

197 

157 

341 

•119 


2 tftl 

225 

399 ! 

>• 109 

470 

V* e;,t South Cenlial 

101 

*73 ‘ 

41 

59 

108 


lOH 

69 

GH ; 

99 

129 

Mountaui 

261 

300 ! 

113 

379 

209 


220 

* 35L 

322 1 

259 

831 

Pacific 

94 

83 1 

1 

61 

8 ,"> 

» 109 


73 

141 

73 j 

129 

78 



SMALLPOX 

CASE 

RATES 






98 cities 

6 

*9 

4 

7 

•3 

7 

m 

13 

•8 

16 

New England - 

55 

0 

14 

0 

12 


0 


0 

•2 

0 

Middle Atlantic 


0 

0 

0 



0 


0 

0 

0 

East North C'entral- 


6 

4 

2 

7 


5 


15 

M 

10 

Vtcst North Central — 

4 ! 

48 

10 

43 

4 


46 

Hi 

63 

17 

98 

South Atlantic 

0 

0 

0 

0 

HO 


mm 

0 

2 

•0 

0 

East South Central 

0 

0 

0 

0 




23 

6 

u 0 

18 

West South Central 

3 

*15 

7 

17 



17 


87 

16 

87 

Mountain 

0 

115 

0 

35 

0 


9 

•11 

9 

9 

78 

Pacific 

2 

10 

8 

20 

116 


10 

19 

18 

8 

29 


1 The fl^mres given in this table are rates per 100,000 population, annual basis, and not the number of 
cases leiKirted. Populations used are estimated as of July 1, 1932, and 1031, respectiyely. 

2 Shreveport, La., not included. 

3 ('ovington, Ky., and Spokane, Wash,, not included. 

< Salt Lake Cit>, Utah, not included. 

^ Barre, Vt.; Fort Wa 3 m 6 , Ind.; Italeigh, N. C.; Savannah, Oa.; Covington, Ky.; and Memphis, TsmUt 
not iucJuded. 

< Barre, Vt., not Included. 

^ Fort Wayne, Ind,, not included. 

* Raleigh, N. C., and Savannah, Qa., not included. 

» Covington, Ky., not Included. 

10 Coviii^on,Xy-i and Memphis, Tenn., not included. 

« Spokane, Wasn., not Induded. 
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Summary of weekly reports from cities, December IS, 19S1, to January 16, 1982—^ 
Annual rates per 100,000 population, compared with rales for the corresponding 
period of 19S0-31 — Continued. 

TYPHOID FEVER CASE RATES 


Week ended— 



Dec. 

10. 

1931 

Dec. 

20, 

1930 

Dee. 

20, 

1031 

Doc. 

27, 

1930 

1 

1 Jan. 

i 2. 

i 1932 

i 

Jan. 

3. 

1931 

Jan 

9, 

1932 

Jan. 

10, 

1931 

1 Jan. 

' 16. 

1 1932 

Jan. 

17, 

1931 

9$ cities 

6 

*8 

1 6 

7 

i •« 

« 


4 

5 

5 

New England 

7 

10 

I 2 

2 

12 

2 

2 

5 

•0 

0 

Middle Atlantic 

5 

3 

4 1 

1 3 

3 

4 ; 

5 

2 

4 

i 2 

Bast North Central ..... 

1 

9 

I 2 ] 

1 

4 

4 ; 

2 

2 
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176 

1 ! 
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134 
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• Shreveport, La., not imluded. 

• Covington, Ky., and Spokane, Wtush., not ineJuded. 

« Salt Lake (ity, Ctah, not imluded. 

» Borre, Vt.; Fort Wnyac, Jnd., Kaktigb, N. C.; Savannah, Oa., C'ovnngton, Ky.; and Memphis, Team, 
not tuciuded. 

• Barro, Vt., not inchided. 

» Fort Wa^o, Ind., not incUid«'d. 

• Raleigh, N. O., and Savannaii, Oa., not included. 

• Covington, Ky., not included. 

1* Covingtom Ky., and Memphis, Tenn., not included. 

Spolcam, Wash., not Included. 



FOREIGN AND INSULAR 


CANADA 

Quebec Province — Communicable diseases — Week ended January 
16, 753;?.— The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
January 16, 1932, as follows: 


Disease 

Cases i 

Disease 

Cases 


1 

Mumps ........ 

85 

Chinlfflil p/ii - 

IHO 

Polio riivelitis 

6 

JliphthAriA _ ^ _ 

55 

Scarlet fever 

no 

Rrysi{)AlfLs 

7 

Tulierculosis 

44 

OArman Tnflnslfts 

2 

Typhoid fever 

21 

MaasIas _ _ _ - 

322 

Whooping cough 

48 





LATVIA 

Communicable diseases — October, Norember, 1031 . — Ceases of certain 
communicable disea-ses were rejmrtcd in Latvia during the months of 
October and November, 1931, as follows: 


Di.sea£>e 

Civ os 

Diseiiso 

('asos 

0< to- i 
her 

i Novem- 
ber 

0(tO* 

her 

Novem- 

lair 

Anthrax _ 


1 

Mumps 

5H 

116 

Botulism 

i 


Pnh(»mvelitls 

9 

3 

CArAhro.spinftl meningitis 

2 

7 

Pueriieral septii'cima I 


I 

Diphtheria _ 

C7 I 

79 

Scarlet fever 

35 

1 62 

Erysipelas 

28 * 

16 

Tetanus 

4 

2 

Influenza 

f.2 

101 

Trachoma 

83 

lOt 

T^epmsy . . 

3 


Typhoid fever 

88 

66 

Measles 

11 

j 22 

Whooping cough 

57 

1 

71 


PHILIPPINE ISLANDS 

Manila — Rat bile fever . — According to information dated Januaiy 
15, 1932, there was a mild outbreak of rat bite fever in Manila, P. I. 
Eight cases were identified bacteriologically, and it was thought that 
there were probably many more unrecognized oases. The distribu- 
tion of the disease was said to be the same as the ‘‘ormcr distribution 
of plague. 
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India (Portuguese) . 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER — Continued 
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* On Oct. 23, 1931, cholera was reported at Mohaninierah, Abadan, and Ahwae, Persia. During the period from Oct 22 to Nov. 7, 1931, 141 cases and 97 deaths were reported. 

* Figures for cholera in the Philippine Islands are subject to correction 

* Beports incomplete. 
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’ On July 27, IMl, 1, 250 cases of plague were reported in Chiobe and Changchow, China, since April. On Sept, 19, 1931, 18 deaths were reported in Cbangchuanpu and new cases 
Elaitung and Fengtfen. 

> On 17, 1981, plague epktemie was reported in western Shansi Province, China, with 2,000 deaths at Hsii^hslen. 
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PLAGUE — Continued 
[C indicates cases; D, deaths; P, present] 
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I Reports incomplete. 
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10 indicates eases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX — Continued 
{C indicfttee eases; D, deatbs; P, presentj 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— CJontinued 

TYPHUS PETEK 

[C indicfttes cases; D, deaths; P, present] 
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Typhus fever has been reported in Peru from May to November, 1931, 153 new cases being reported during the months of October and November. The disease has not spread 
to the coastal regions. 
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photomiorograpli of S. pufis alter oofy dx lioun’ giowtii in fitihiom 
chloride broth. 

In lithium diloride cultures of l^ptoeoowa teeaiaHme we hAiw 
observed almost without exception an abundance of certain ring forms 
which have been invariably absart from Ihe contnds (cultures of 
the same organism in plain broth) and from lithium chloride cultures 
of B. eoli, B. protem Xi#, and B. pestis. Similar forms have been 
seen, however, in lithium chloride cultures of Staphifioeeceus avreus, 
but not in cultures of pneumococcus and meningococcus. We have 
not tested other species of cocci. We consider these forms of 
sufficient significance to be recorded since Ihey can be produced so 
readily in lithium broth and, so far as known, have not heretofore 
been mentioned in the literature; but we have not attempted as yet 
to interpret their significance. Furthermore, our observations on 
the development of streptococcus in lithium chloride seem to lend 
support to the conception of the fusion of two or more individuals, 
but we are not prepared to say that this is a sexual phenomenon. 

The effect of the chlorides of other salts (potassium, strontium, 
and magnesium) was also tried upon various organisms, but lithium 
chloride was by far the best for inducing morphological changes. 
Figure 3 is a photomicrograph of a 24-hour lithium chloride hroth 
culture of B. proteus X,#, and Figures 6, 6, and 7 are photomicrographs 
of cultures of B. eoli after 1, 2, and 5 days’ growth, respectivdy, in 
the same media. A very wide range of pleomorphism is observed. 
One may distinguish cocci, bacilli, filiforms, spirillae, branching rods, 
triangular forms, and pyramidal shapes, as well as giant ovals and giant 
cocci. None of these unusual forms is seen in the plain broth control 
cultures of B. proteus Xi« (Fig. 2) and B. eoli (Fig. 4). 

Figtires 8 and 9 are the control cultures of streptococcus after 2 
and 10 days, respectively, in plain broth. There is no pronounced 
change in morphology. However, Figures 10 to 16, inclusive, repre- 
sent cultures of the same organism in lithium chloride broth after 
varying intervals. 

We believe that the streptococcus, because of its chain formation, 
is a more suitable organism than most others for the study of bacterial 
fusion, or what some might call “isogamic conjugation” orzygospmie 
formation. In Figure 10 can be seen a chain of streptocood in which 
giant cocci (zygospores?) are being formed. Along that part of the 
dudn where the individuals are normal in size there are about eigh^^ 
or nine cocci within a distance of 10 micra, while in another seotUm 
of equal length in the same chain there are only two enlargemettta 
(zygospores?) with spaces on either side showing no stainable sub- 
stance or else mere shadows (A). This same chain of oigankmos gives 
the impression (at B) that the enlargement has been fomed tlM 
furion.and concentration of the substance of two <nr mom iadividuahi 
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Plate I 




1, B (> lionrs’ urovvfh in lillmiin broth, 2, B prnUtis Xu» 2t hours’ growth in phun broth; 

3, B. jnoteiis Xio LM hours’ growth in lithium broth; 4, B. coh 4 (lii>s’ growth in plum broth; 
T), B coh 21 hours’ growth in lithniin broth; C, B colt 4.S hours’ grow'th in lithium broth 
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PLATE II 



7, B. coli f) days’ growth in lithium broth' S, Strep, xcarlatmae 2 days’ growth in plain broth; 
9, Strep. scarUitniae 10 days’ growth in plain Inoth; 10, Nrep ficarlativae 24 hours' growth in 
lithium broth; 11, Strep, scarlaiwae 3 days' growth in lithium broth; 12, Strep, scarlatinae 
5 days’ growth in lithium broth 
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Plate III 



13. strep, acarlatmae C) days’ growth in lithium broth, 14, Strep, scarlatmae 5 days’ growth in 
lithium broth; iri, Strep, scartatinae 5 days' growth in lithium broth; HI Strep, acarlatmae 
14 days’ growth in lithium broth; 17, Staph, aureus 10 days’ growth in lithium broth; 18, 
Staph, aureus 10 days’ growth in lithium broth 
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without breaking the continuity of the chain. In other words, the 
picture suggests a flow of substance along the axis of the chain to 
certain points of concentration, thus forming the zygospore (iso- 
gamic conjugation?). This appearance is by no means unusual in 
lithium chloride cultures of the streptococcus with which we worked 
and has been observed innumerable times. 

Figure 11 shows giant cocci separate from the chains and containing 
small granules which, without proof, we assume to be gonidia or 
regenerative bodies, described by various workers. 

In Figures 12, 13, 14, 15, and 16 we see various sizes of the ring 
forms, the significance of which is unknown. From a study of numer- 
ous preparations we have obtained the impression that some of the 
rings at least are formed by loops of the nonnal streptococcic chains, 
the individual organisms of which subsequently coalesce into an evenly 
stained protoplasmic ring. On the other hand, in preparations of 
Staphylococcus aureus grown in lithium chloride broth, rings seem to 
appear as enlargements of a single organism. (Fig. 17.) 

In stained preparations the giant cocci and ring forms are brought 
out better by alcoholic fixation than by heat fixation, wliich latter 
method seems to distort or destroy them. The Gicmsa stain is also 
to be preferred. 

While our observations strongly suggest that some of these iinusual 
forms are developed by means of the fusion of two or more indi- 
vidual cocci, as yet w^e have not been able to prove that they are 
regenerative bodies wliich give rise to new forms. The ac^tual trans- 
formation of the spherical and globular elements into normal forms 
has been observed in cultures of typhoid and other organisms by 
Almquist (1). A large number of normal streptococcic chains are 
always to be found in all lithium chloride cultures, and when trans- 
fers are made from such cultures to plain broth the normal strepto- 
coccic morphology only is observed. Although the ring forms are 
abundant in stained smears, when the same cultures are diluted we 
have not been able to find them in wet preparations where single cell 
isolation might be performed. Therefore, we can not state that these 
forms are actual phases of the organism. 

That the ring forms are not artefacts is suggested by the fact that 
they are not seen in control cultures grown in plain broth nor in cul- 
tures of other organisms in lithium chloride broth nor in smears of the 
sterile lithium broth alone. On the other hand, the variability in 
size of the rings, often seen on the same slide (Figs. 12, 13, and 14 are 
photomicrographs of different areas of the same smear), the fact that 
they can not be made out readily in wet preparations, and the fact 
that they can not be reproduced by transfers are in opposition to the 
view that they are living phases of the streptococcus. 
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SUMMARY 

1. Lithium chloride broth is a suitable medium for the production 
of pleomorphism in many bacterial species. 

2. Streptococcus, because of its chain formation, lends itself readily 
to the study of the fusion of individual bacteria. 

3. Certain ring forms in streptococcus and staphylococcus broth 
cultures are described. The significance of these forms is not known. 
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CALCIUM, PHOSPHORUS, AND PROTEIN METABOLISM 

IN LEPROSY 

A Study of the Total Calcium, Diffusible and Nondiffusibie Calcium, Phospho- 
rus, Total Proteins, Albumin, and Globulin in the Blood Serum 

By Jerald G. Wooley, Acting Assistant Surgeon^ and Hilary Rows, Druggist^ 
United Stales Public Health Service, United States Marins Hospital (NcUional 
Leprosarium), Carville, La. 

The growing interest in disturbances of calcium metabolism within 
recent years has stimulated investigations of the state of calcium in 
blood serum and its distribution in various body fluids. It is generally 
considered at the present time that calcium e.xists in the serum; first, 
in the ionic form (although the amount ionized is not definitely 
known); second, as iindissociated molecules in equilibrium with the 
ions; and third, in nnnionizable combination with organic constituents. 
The quantity in the blood serum of the first two forms, termed 
'diffusible calcium, seems to indicate that this form rather than the 
total calcium is the better index of the physiologically active or 
available calcium (1). The last form, termed “nondiffusibie,^’ is 
looked upon as a calcium-protein combination; and while little is 
known regarding its real nature, the function of this portion may have 
its own special uses. 

Loeb (2) in his interesting work on the Proteins and Theory of 
Colloidal Behavior, shows the possible existence of compounds of 
calcium and protein, since proteins at a hydrogen-ion concentration 
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above their isoelectric point (namely, more alkaline) form compounds 
with monovalent and divalent cations. 

In an investigation of the state of calcium in the blood sera of 
lepers we (3) found in 53 cases examined, a diminution in the diffusible 
form and rather a high concentration in the nondiffusiblo form, 
although the total content was within physiologic limits. Bones of 
the hands and feet of 48 of the 53 patients were examined by X ray, 
and it was found that 44 had atrophy either in the form of decalcifica- 
tion or bone absorption to some degree. 

In disease, certain changes in the serum proteins have long been 
recognized. Changes in the ratio of albumin to globulin have been 
especially studied. Morse (4) states in substance that, besides 
nephritis, other diseases exhibit differences in the ratio of globulin to 
total protein and to albumin, infections and toxemias causing a 
typical rise in the proportion of globulin, and that an increase in the 
proportion of globulin to albumin indicates aggravation of the disease. 

Peters and Eiserson (5) state: ^^Salvesen and Linder, in 1923, from 
a study of the relation of calcium to protein in sera and transudates 
from patients wth nephritis, concluded that the amount of protein 
in body media also had an important influence upon the concentration 
of calcium in these media. Since then, Marrack and Thacker liave 
shown that proteins increase the solubility of calcium in true and arti- 
ficial sera, ])robably by the formation of un-ioiiized or only slightly 
ionized calcium-protein complexes.’’ 

Since leprosy is a chronic infectious disease producing pathological 
changes in many tissues of the body, bom^s, peripheral nerves, etc., 
wo desired to carry on experiments to see whether there was any regu- 
lar relationship between the total serum protein, albumin and globulin 
fractions, diffusible and nondiffusiblo calcium, and phosphorus in the 
blood serum in leprosy, or whether an increase in globulin was merely 
related to the degree of infection and intoxication or that of tissue 
destruction, independent of the calcium metabolism. 

The forty-six patients selected were of various types, nationalities, 
duration of leprosy, and state of progression, and their sera were 
analyzed for total calcium, diffusible calcium, inorganic phosphorus, 
total proteins, albumin and globulin, and the complement fixation. 

Due to the various results obtained by different investigators for 
albumin and globulin which were probably due to variations in the 
method used, we analyzed concurrently the sera of six young men, 
physicians who had recently passed rigid physical examinations for 
entrance into the United States Public Health Service. 

ANALYTICAL METHODS 

Approximately 20 cubic centimeters of blood was collected for 
analysis from a cubital vein. The blood was allowed to clot and was 
centrifuged and the serum was removed from three to four hours after 
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the specimen had been taken and was preserved at a temperature of 
6® to 8® C. The serum for diffusible calcium was dialized within 24 
hours. The protein determinations were made within 48 hours, and 
the other an^dyses were completed within a week. 

The total calcium determinations were made on the serum by Clark- 
Collip modification of the Kramer-Tisdall method (6); diffusible 
calcium by a negative pressure filtration described by Moritz (7), the 
filtrate being tested according to the method of Burk and Greenberg 
(8) to determine any leakage of protein material through the sac; 
phosphorus according to the method of Benedict and Theiss (9); total 
proteins by a micro-Kjeldahl method; albumin by Howe (quoted by 
Hawk) (10); globulin by subtracting the albumin from the total pro- 
tein ; the complement fixation by Kolmer^s quantitative method, run 
in parallel with Kahn’s precipitation test. 


Table 1 . — Determination for controls 


Control 

Pro- 

tein 

Albu- 

min 

Globu- 

lin 

Ratio. 

albumin 

globulin 

Calcium, 
total, 
mg. per 
100 c. c 
serum 

Diffusi- 
ble cal- 
cium, 
mg i)er 
100 c c 
serum 

Diffusi- 
ble cal- 
cium 

Calcium, 
nomiif- 
fusible, 
mg. per 
100 c c. 
serum 

Phos- 
phorus, 
mg. pci- 
100 c. c. 
serum 

/ow 

Per cent 
7. 18 

Per cent 
5.50 

Per cent 
1.G8 

1:3.2 

10.5 

6.4 

Per cent 
51 4 

5.1 

8.0 

JOH 

6.56 

4.00 

1.66 

1:2.9 

10.5 

5.3 

50 4 

5.2 

4.2 

DWN 

7.81 

5.50 

2 31 

1:2.3 

10 

5.5 

55 0 

4.5 

3.4 

BJR 

7.18 

5.18 

2.00 

1:2.5 

9.8 

5 4 

56.1 

4.4 

8.8 

ROQ 

8 12 

5.84 

2.28 

1:2.5 

10.9 

5.3 

48.5 

5.6 

4.1 

WEA 

7.18 

4.90 

2.28 

1.2.1 

11 

5.5 

50.0 

5.5 

8.8 

Minirnmn 

6.56 

4 90 

1 66 

1.2 1 

9.8 

5 3 

48 5 

4.4 

8.0 

Average ....... 

7.34 

5.30 

2 03 

1:2.6 

10.4 

5.4 

1 51 9 

5 

8.7 

Maximum 

&12 

5.84 

2 31 

1.3 2 

11 

5.5 

56.1 

5.6 

4.2 


The normal figures for total protein as given by different investi- 
gators have been uniform, 6 to 8 per cent, though the limits for normal 
values for serum albumin and globulin appear to be fairly wide. The 
subject of the serum proteins in man has been carefully considered by 
Rowe (11), who employed the microrcfractQmetric method of Robert- 
son. Rowe found, in a series of 22 normal cases, the serum albumin 
to vary between 4.6 and 6.7 per cent; the serum globulin between 1.2 
and 2.3 per cent; the total serum proteins between 6.5 and 8.2 per 
cent. The percentage of globulin varies from 16 to 32. Our figures 
in the controls (Table 1) are comparable with those of Rowe. 

The average figures for total calcium, diffusible calcium, and phos- 
phorus agree with our findings in a previous report (3) and with those 
of other investigators (7) (12). 

The data which have been obtained on the blood sera of lepers 
have been divided into two main groups. The first group includes 
those cases which show a diffusible calcium content of 50 per cent 
and over (Table 2) ; the second group includes cases showing a diffusi- 
ble calcium content of less than 50 per cent (Table 3). 



Table 2. — Patients showing a diffusible calcium of 50 per cent and over 
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Comple- 

ment 

fixation 

Positive. 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Positive. 

Positive. 

Positive. 

Negative. 

Negative. 

Negative. 

Negative. 

Phos- 
phorus, 
mg per 
100 c c. 
serum 

*-«oo-4<*o«-«e»3'^«o»oo«oeoeor» 
•<1 eo CO eo ^ eo w ^ N e*9 w » eo .4 

t-MtO 

i-!cOxil 

Nondif- 
fusible 
calcium, 
mg. per 
100 c. c. 
serum 

CO ^ 0» QO 00 *0 »CH'- o M 1- O -v 

'•r "V CO 'C* 'xp -v* MO »o 

QO«OM 

co-d* »rf 

Diffusible 

calcium 

■gCOOxOCOCOCDOXDOC-OOC-O 

50 0 
54 0 
60.0 

Calcium, 
diffusible, 
mg per 
100 c. c. 
serum 

O«0O0>C<IC^OOMa0C0C0«040 

ujMjir»-xf«<otdio>o>oio<o>o>o<o 

CRxceo 

*«***«*o 

Calcium, 
total 
mg per 
100 c c. 
serum 

CO to 

oiooico^oioooooooo 

OCO-x 

Ratio, 

albumin 

globulin 

1.3 1 
1:2 1 
1:2.5 
1:1 0 
1.0 6 
1:1 3 
1:1 5 
l.l 4 
1.1.6 

1 1.8 
M.8 
11 3 

1 1 0 
1:1 9 

<D M" 

0- 

1- xCv 

ir-i 

eo 

Glob- 

ulin 

%<aoa>o«<o«ci-<i^ — cocSr-ir.o 
w»-5*-tCsi'^>rfp^c^cococ'ic4ooco<N 

55 

■xj! 

Albu- 

min 

lSS2SJ3S8S:sag8Sa 

S2S§§ 

CO ^ MS 


Per cent 
7.81 
6.20 
7.18 
8.71 
7. 81 

6 25 
7.81 

8 96 
8.34 

6 56 
6.25 
7.18 

7 81 

7. 81 

p r-. *o 

tot^cc 

h 

«3 

u 

-< 

Retg-._. 

Imp 

Stny 

Imp 

Retg 

Imp 

Stny 

Imp 

Stny 

Imp 

Imp.... 

Stny 

Imp 

Stny 

1 

1 

t 

1 

Stage of 
progression^ 

<< \< i-«i i i j 

1 

t 

1 

i 

1 

1 

1 

1 

Type 

Mixed 

Mixed 

Nodular 

Mixed 

Nodular 

Mixed 

Anesthetic.. 

Mixed 

Mixed 

Mixed 

Mixed 

Mixed 

Mixed 

Anesthetic. 

9 

9 

1 

9 

1 

9 

Approx- 
imate 
duration 
of leprosy 

fflllfltilllff 1 

1 1 1 1 1 1 1 1 1 f 1 1 f 1 1 

W f 1 1 t 1 • 1 1 • 1 1 1 1 1 1 

CS 1 1 • 1 1 f 9 1 i 1 1 1 1 1 1 

<0 1 1 1 1 1 1 1 1 9 f 9 1 1 1 1 

^ 9 1 1 1 1 1 1 1 1 t 1 9 9 1 

^ 1 1 ICOCI 9 * 1 9^ •• 9 

ioeoiOv-4f-ih.i-4vH04ooco*OQoo» 1 

9 

9 

1 

f 

1 

9 

9 

9 

9 

1 

Age 

Years 

21 

54 

22 

31 
19 

32 
43 
27 
38 
37 
22 
22 
22 
36 

1 

1 

1 

1 

Sex 


1 

1 

1 

1 

White 

White 

White 

White 

White 

Chinese 

White 

White 

Mexican 

Greek 

White 

Negro 

White 

White 

Minimum.. 

Averaae 

a 

No. 



§ ^ 

► '2 

llalilhs 

lllllsll 

1 1 1 « I «. « I 
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4- 

U] 

u « 


Negative. 

Positive. 

Negative. 

Positive. 

Negative. 

Positive. 

Positive. 

Positive. 

Positive. 

Negative. 

Positive. 

Positive. 

Positive. 

Positive. 

Positive. 

Positive. 

Negative. 

Native. 

Negative. 

Positive. 

Negative. 

Fositiva 

Positive. 

Positive. 

Positive. 

Negative. 

Negative. 

Positive. 

Negative. 

Positive. 


Phos- 
phorus 
mg. per 

serum 

00 CO 0> CO U3 to to O to CO to ic to lO «0 0» X) QO 00 eo «C» lO 40 ^ O VH IQ eo 

c<> 1'^ fo «5 cj ei oi e4 ^ ed cl oj e4 c4 C>j erf e4 oi ci 14 c4 cij ed ^ cd crj c8 e4 pj 

COMtlTH 

ederfbi 

Nondif- 
fusible 
calcium, 
mg. per 

1 100 c. c. 

\ serum 

coo»o>tpaooo«o>o.-teoo«C4tcoaoioc«Otoco^to^toooeo»^f^coaO<o 

tc5o>totrftotrftrftrf«dt^«jp.:40«otrf<d<o«»irftrftrf»C«dtf5«dtcStrfMdtrftr>ui{Mj 

0i-*0» 

irftrfot 

Diffusible 

calcium 

'gr-(OootOi-(e4e40totoio^o>eot*®<o^ootpoocooooet»ONO«r«»H 

tJ d SC 2 s’ 2 ^ s’ 2 d 2 2 £2 S gS S ;2 ^ 21 55 3 12 ^ 3i 2^ 

^ ^ CO ^ CO CO ^ V ^ CO ^ vgi ^ CO ^ ^ *V *••• ^ CO ’W* ^ ^ ^ ^ ^ ^ 

34 

43 

48.1 

Calcium, 
diffusible, 
mg per 
100 c c. 
serum 

.H <c CM C4 o 00 to r- C4 <i«t a» .-4 to oo o to o o to to CO 00 o> 00 oo t-* 04 

OtOCM 

Calcium, 
total 
mg per 
100 c. c. 
serum 

t'.OtOtOOaOtDOOOtOt0^tOtOtOtOOOOOM|iiOOOt>.COOO»^tOOO 
^‘ccorHdooc^oc'i^oo^j^jlHO^oi^j^o^at 0^0000 

9.3 

10.7 

15 

Ratio, 

albumin 

a 

3 

3 

3 

3A 

tci»oooocMOcooOiooo>OT-i.-ir-i,-»C>»r«.eo.HcotoeotOMtttototoi:'«oooai 

<5o-Jc5^.J-J^oe>o‘*J*-J.-5,-4^c>oJ,-4,J-J-4.4,M-4..4..M.4.4e*4o 

tOrMO 

<i.-!ed 

v^ rH t-4 vH v-C fH v^ vH ^ rH r-^ ^ r-< 


Glob- 

ulin 

pa»<~itocoor:rCM^-<«<aDtoQoeooQtoiotocor«co«pto<^o»Qa»t«tor-ii~4(o 

fj«DOt'-too>C»*-40'VOOi-*otOM*«fJ«ot'.»'-i3>a>»o5SeMoo«>*otoo>tC>eoeo'# 

K,^tf:«d‘o’cd'^cd^cdeoeocrfcocdcdeoco®c4erffrfcMerfe4c4c4cde>iclc'lc4co 

2.31 

3.67 

6.76 

Albu- 

min 

|£!SSSSS£r3!:!S!S3S!SSS3SS$SS!;!«£oiSSSSeS$« 

KcdC'J't^'^Mi5^'4rfedederfcderferf<dcdM»lcd-tilM«l^Mgl'i|5'.c5<i*lcdlrftrf'<*^«»r'^erf 

8SS 

c4<rf)trf 

Pro- 

teins 

|S3S»i£i;SSSSSS9SSSSSS9SSSSSSS3SSSS 

•^t^t'^t^C^QdooC'^t'^tot^t'^trfr^t'It^t^t'Colcoododtrft^c^tdtdatt^t^tdtrftrf 

6.26 

7.62 

1L56 


6 

> 

i 


W ci Pj M M M ^ M M 

SEB5®^5SBa5^S5as e5 












S 'S^cSoflcS ' ' ' * * • * ’S • • ^ ® 

'S’Ss^sps’S’S’S’S’S'S'g’S'S'S'B’S'g’S'g’Sl'S'Sl’g'g'S’S'S 
"S t:’S i'g'g'g a.a a a .a.a.a'g.S.S s.S.?.§ a a 


g®2§ 

£*•§§£ 

^ -C^s 


5 


^ *-t <c «> 1^' r»' 


. , , ^^o»eQt^ ■ -, . . . . . — ^ . ■ 

i-<.-«e»<»t'*''*'C«o»-^r-*i-<i-f.-<eor-*wesie>-.cooo^*-n-««^»<r-iciiro 
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* A . M . A. * Active, moderately advanced. * Retg. “ Retrograding. 

A. F. A.=» Active, far advanced. Stny.» Stationary. 

I. M. A.^lnactive, moderatdy advanced. Imp. *>■ Improving. 


385 


BWiniaiyl2,108X 


The 46 patients represent the following t 3 rpe 8 and stages of 
progression: 



The results of Table 2 show that the 14 patients had an approxi- 
mately normal total calcium and inorganic phosphorus as compared 
with the controls, with the cxc^sption of case No. 707, which shows 
an inorganic phosphorus content of 1.7 milligrams which is a little 
low; and case No. 569 showing a total calcium of 8.7 milligrams. 
The average findings in this series for diffusible calcium were within 
the normal range, though 6 of the cases were slightly below normal. 
Of these, 2 were 5.2 milligrams, 3 wore 5 milligrams, and 1 was 4.9 
milligrams. 

In contrast to the constancy of the total protein values, which are 
all within the normal range of our controls, except in cases Nos. 462 
and 569, which are slightly above normal, showing 8.96 and 8.71 
per cent, we find in eight cases the globulins increased, with a lowered 
albumin-globulin ratio. Five of these cases show a negative Wasser- 
mann; three were positive. Three cases of the 14 show normal values 
on all determinations. 

The average albumin-globulin ratio on the 14 cases was 1:1.5, 
as against 1 :2.6 of our controls, the lowest ratio being 1 :0.6 and the 
highest 1 ; 3. 1 , as against 1:2.1 lowest and 1:3.2 highest in the controls. 

Seven patients show improvement, 5 are stationary, and 2 show 
retrogression. 

The results presented in Table 3 show that 32 of the 46 patients 
had a low diffusible calcium, averting 4.6 milligrams, as against 5.4 
milligrams of the controls. The total calcium and total inorganic 
phosphorus were within physiologic limits in 30 cases; 2 cases showed 
a high total caldum, No. 234, 15 milligrams, and No. 717, 12.1 milli- 
grams, while case No. 234 also showed a high inorganic phosphorus 
content of 7.1 milligrams. 

It will be noted that in practically all instances the total protein 
values were vuthin normal limits, with the exception of cases 46, 456, 
209, 156, and 265, which showed, respectively, 10.31, 9.62, 11.56,8.75 
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and 8.75 per cent. The relationship between albumin and globulin 
was markedly disturbed. There was a more striking increase in the 
globulins than in those cases approaching a normal diffusible calcium 
(Table 2); cases 439 and 673 were the only two mtliin the normal 
range, shomng 2.31 per cent. The albumin-globulin ratio was lower 
than in the patients having a diffusible calcium content over 50 per 
cent, averaging 1:1.1, as against 1:1.5. (Table 2.) 

Of the 32 cases, none showed normal values throughout all the 
determinations. Fourteen patients showed retrogression, 9 were 
stationary, and 9 showed improvement. Nineteen cases showed a 
positive Wassermann, 11 were negative, and 2 cases were not 
determined. 

In the entire series (Tables 2 and 3) the average findings of inoi^anic 
phosphorus, total calcium, and total proteins were well within the 
normal range except in those cases previously mentioned. (Cases 46, 
456, and 209 had a high total protein, and cases 462, 569, 156, and 265 
were slightly above normal; cases 234 and 717 had a high calcium 
content; case 569 had a low calcium content; and case 234 had a high 
inorganic phosphorus content.) 

A very wide range of diffusible calcium was found in the patients’ 
sera; the largest quantity was 6.3 milligrams, while the smallest was 
4.0 milligrams per 100 cubic centimeters of serum. The per cent of 
calcium -that was diffusible ranged between 34 and 60. The non- 
diffusible calcium ranged between 3.8 milligrams and 9.9 milligrams 
per 100 cubic centimeters of serum. 

In the controls the quantity of diffusible calcium ranged between 
5.3 milligrams and 5.5 milligrams per 100 cubic centimeters of serum, 
and the per cent of diffusible calcium was between 48.5 and 56.1. 
The nondiffusible calcium ranged between 4.4 milligrams and 5.6 
milligrams per 100 cubic centimeters of serum. 

The globulins and albumin-globulin ratio fluctuated within com- 
paratively wide limits in the patients’ sera, the globulins ranging 
from 1.88 to 6.76 per cent. The albumin-globulin ratio was between 
1:0.5 and 1:3.1. In the controls the globulins ranged from 1.66 to 
2.31 per cent, and the albumin-globulin ratio from 1:2.1 to 1:3.2. 

Of the Wassermanns, 23 were negative, 20 positive, and 3 were not 
determined. 

The duration of leprosy ranged from 8 months to 19 years. 
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Tabxj) 4 . — Stage gf adirnty vdttee taken from Tablee 9 and S 


Pro- 



Retio. 

albumin 

Caidum, 

Oaldum, 

AH)u- 

QlobU' 

total, ma. 

diffusible. 

teins. 

min, 

lln, per 


mg per 

percent 


cent 

globulin 




Diffusi- 
ble cal* 
clum, 
percent 


Nondif- 
fuslble 
calcium, 
mg per 
100 c. c. 
serum 


Phos- 

phorus, 


mg. per 
100 c. c. 
serum 


16 PATIENTS SHOWING IMPROVEMENT 


Minimum 

6 20 

3.43 

1.05 

1:0 0 

8.7 

4.1 

38 6 

3.8 

2.6 

Average 

7.27 

4.20 

8.06 

1:1.3 

10.3 

5 0 

48.6 

5 3 

3.3 

Maximum 

8.06 

5.26 

4.34 

1:2.1 

11. 0 

6 3 

60 0 

6 5 

4.5 


14 PATIENTS THAT ARE STATIONARY 


Minimum.---- - 

S 

3 12 

2.00 

1:0 7 

0 4 

4.0 

34 8 

4 4 

1.7 

Average 

8.60 

4 80 

3 71 

1:1 2 

10 4 

4.8 

4C 1 

5.4 

3.1 

Ma«imiim _ 

11.56 

5.03 

6.76 

1:2 5 

11.6 

6.6 

56 0 

7.5 

4.6 



10 PATIENTS SllOWTNO RETROGIIESSION 


Minimum 

6 25 

2 80 

1 88 

1:0.5 

0 3 

4 2 

34 0 1 

4 3 

2 8 

Average 

7 71 

3.96 

3.75 

1:1 0 

10 9 

4 7 

43 1 1 

6 2 i 

3.5 

Maximum 1 

1 

10 31 

6 03 

5 63 

1 

1:3 1 

12 1 

6 2 

66 3 I 

9 9 

7.1 


Table 4 gives the minimum, average, and maximum findings in the 
patients showing improvement, remaining stationarj’-, and showing 
retrogression. The results show variations between the groups into 
which the cases have been divided. In the lepers showing retrogres- 
sion the average findings reveal an abnormally low albumin-globulin 
ratio, with a corresponding decre,a.se in the percentage of diffusible 
calcium. In the cases that are stationary, the average albumin- 
globulin ratio is higher, as is also the diffusible calcium. In those 
cases showing improvement the average albumin-globulin ratio and 
diffusible calcium were found to bo highest. 

In general, it appeared that clinical improvement was coincident 
with a decrease in globulins and the nondiffusiblc calcium, with an 
increase in the diffusible calcium and a higher albumin-globulin ratio. 
The globulins were higher and the diffvisiblo calcium and albumin- 
globulin ratio were lowest in severe cases, or in those showing 
retrogression. 

DISCUSSION 

Many theories have been advanced by various investigators, but 
few agree as to the cause of muscular and bone changes in leprosy; 
all are of the opinion, however, that the constant inflammation and 
infiltration of nerves interfere with nerve function. This appears 
logical; but, too, our results would seem to show that this constant 
inflammation, lack of nerve function, muscular and bone changes, 
may be due in part to a lack of transference to the tissues, of the 
functionally available and diffusible calcium, which we have found 
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deficient in the blood sera of lepers. It is thought that probably the 
disturbance in the protein balance which we have found by our 
analysis may in some way affect the degree of diffusibility of the avail- 
able calcium. It seems evident that clinical manifestations of dis- 
ordered cell function may result from such abnormalities of cell per- 
meability, which may be dependent upon deviations from the normal 
balance of calcium ions in the blood and tissue. 

The consensus of opinion is that the proteins combine with the 
calcium to form an un-ionized calcium-protein complex. The ques- 
tion may arise as to which constituent of the serum forms the calcium 
complex. From our results in leprosy, it would seem that the serum 
globulin bears some relation to the nondiffusible calcium, since in 
many of the cases we find, first, a rather high nondiffusible calcium 
with a high serum globulin and a decrease in the diffusible calcium, 
and, second, a low nondiffusible calcium with a low serum globulin, 
and a higher diffusible calcium. 

It was found, too, that, according to the stage of activity, in those 
cases showing an improvement the serum globulin and nondiffusible 
calcium were lower than in those cases showing retrogression. It 
would seem from these results that the calcium is bound with the 
serum globulin as infection increases, to form nonavailable calcium. 
However, these results should not bo construed as demonstrating that 
all of the nondiffusible calcium is bound to the serum globulin, as the 
physicochemical system of the blood stream is a complex one, and the 
conditions existing locally in the tissues must be thoroughly under- 
stood before we can have a complete knowledge of the mechanism of 
the so-called mineral balance in the living organism. It is thought, 
however, that our results would justify further investigation. 

SUMMARY 

Sera from six normal, healthy young men were examined for total 
proteins, albumin, globulin, total calcium, diffusible calcium, the per 
cent of calcium that was diffusible, the nondiffusible calcium, the 
albumin-globulin ratio, and inorganic phosphorus. Sera from 46 
lepers, representing the various types and stages of progression of the 
disease, were similarly examined, including the use of the complement- 
fixation test. 

The albumin-globulin ratio and the diffusible calcium, as well as 
the percentage of diffusible calcium, averaged considerably ’lower in 
the lepers than in the normal young men; the globulins and nondiffus- 
ible calcium averaged higher than in the controls. Three cases showed 
normal values throughout all determinations as compared with our 
controls. 

A consideration of the results indicates that certain definite changes 
in the serum proteins and calcium metabolism exist in leprosy, and 
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suggests that clinical improvement is generally accompanied by a 
decrease in the percentage of globulin and the nondiffusible calciumi 
with a corresponding increase in the diffusible calcium and albumin- 
globulin ratio. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

MUk laws construed . — (^fassachusetts Siipreiiie Judicial Court; 
Commonwealth r. Rapoza, 178 N. E. 530; decided Dec. 2, 1931.) 
General Laws, ch. 94, sec. 19, provided in part as follows: 

No person, himself or by liis servant or agent, shall sell, exchange, or deliver, 
or have in his custody or possession with intent so to do, or expose or offer for 
•ale or exchange ♦ ♦ ♦ milk from which the cream or a part thereof has 

been removed. ♦ ♦ ♦ 

A penalty was provided for violation. The defendant was found 
guilty under this section of possessing, with intent to sell as pure 
milk, milk from which a portion of the cream had been removed. 
It was his contention that he could not properly be convicted because 
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he had not received the notice required by General Laws, ch. 94, 
sec. 37. Such section read, in part, as follows: 

No producer of milk shall be liable to prosecution for the reason that the milk 
produced by him is not of good standard quality * ♦ * unless he shall fail 
to bring the milk produced by him to the legal standard for milk solids and milk 
fat within 20 days after written notice that it is below said standard has been 
sent to him by the ofiSccr taking said sample* ♦ ♦ * 

In rejecting the defendant’s contention, the supreme court pointed 
out that the offense charged in the instant case was not the failure 
to produce milk of standard quality but the removal of cream there- 
from, and stated that it was apparent that section 37 referred to an 
entirely distinct and different offense from that set forth in section 
19. Section 37 was held not to apply to a case where milk had been 
watered or where the cream had been removed, a difference being 
recognized between milk naturally deficient and milk made deficient 
by dilution. “It is obvious,” said the court, “that section 37 has 
no application to section 19, which refers to a case where milk has 
been tampered with by adding water or any foreign substance or 
from which cream has been removed.” 


DEATHS DURING WEEK ENDED JANUARY 23, 1932 

Summary of information received by telegraph from industrial insurance companies 
for the week ended January 19S2y and corresponding week of 1931. {From 
the Weekly Health JndeXy issued by the Bureau of the Census, Department of 


Commerce) 

Week ended Correspond - 

Jan. 23, 1932 Ing week, 1931 

Policies in force 74, 199, 865 76, 130, 099 

Number of death claims 15,011 15,115 

Death claims per 1 ,000 policies in force, annual rate. 10. 6 10. 5 

Death claims per 1,000 policies, first 3 weeks of 
year, annual rate...——. 10. 1 11. 0 
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I>eaih$ 1 from aU cauM in eeriain large cities of the United States during the u>eeh 
ended January tS, infant mortality, annual death rate, and comparison v>ith 
corresponding week of 19S1, (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published in this summary arc based upon mid-year population estimates derived from the 

1030 census] 


City 


Total (83 cities) 


Akron 

Albany * 

AtlanUi • 

White 

("olored 

Baltimore * • 

W^hlte 

Colored 

BirmiuKbam • 

White 

Colored 

Boston 

Bridgeport 

BufTftIo 

Cambridge 

Camden 

Canton 

Chicago * 

Cincinnati.. 

Cleveland 

Columbus 

DaUas • 

White 

Colored 

Payton 

Denver 

Des Moines 

Detroit 

Duluth 

El Paso—.. 

Brie 

Fail River • ’ 

Flint 

Fort Worth « 

White-..- 

Colored 

Grand IlapUls 

Houston • 

White 

('olored 

Indianapolis • 

W^hlte 

Colored 

Jersey City. 

Kansas City, Kans.^ 

White 

Colored 

Kansfus City, Mo-_- 

Knoxville • 

White 

Colored 


Long Beach- 
Los Angcles. 
LouisviUe *— 
White... 
Colored. 

Low^l ’ 

Lynn 

Memphis 

White... 

Colored. 

Miami • 

White- 

Colored. 


Week ended Jan. 23, 1932 

Corresponding 
week, 1931 

Death rate • for 
the first 3 
weeks 

Total 

deaths 

Death 
rate » 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate » 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

8,004 

11.5 

620 

*62 

14 5 

8()2 

12.2 

14.2 

40 

7 9 

5 

62 

7 9 

6 

9.1 

8.5 

33 

13 2 

1 

20 

14.6 

3 

15.6 

15.5 

72 

13 3 

7 

68 

13 9 

12 

15 0 

15.3 

39 

10 9 

3 

44 

11 9 

6 

12 0 

13.0 

33 

18 0 

4 

115 

17 9 

6 

23.7 

19.8 

241 

15 4 

17 

CO 

15. 9 

13 

15 0 

15.3 

\hb 

14 7 

13 

69 

15.0 

7 

14 2 

14.2 

53 

18 4 

4 

64 

19 9 

6 

18.4 

19.9 

50 

9 4 

2 

21 

15 9 

2 

12.1 

15. 0 

15 

4.6 

0 

0 

14. 1 

2 

8.6 

11.1 

35 

17 4 

2 

54 

18 8 

0 

17.7 

21.5 

21.5 

14 3 

21 


17 9 

18 

15 3 

16.4 

40 

14 2 

3 

53 

13 1 

1 

13 8 

13.9 

14.1 

12 7 

11 

63 

14 4 

20 

13 3 

14.2 

20 

11 9 

3 

62 

13 7 

3 

14 9 

12.9 

.39 

17 1 

7 

123 

17 1 

5 

15.6 

16.4 

20 

9 7 

4 


IT 7 

2 

10.6 

11.4 

640 

9 6 

56 

55 

11.6 

tS 

10 7 

11.3 

141 

16 0 

10 


15 5 

16 

15 7 

18.8 

190 

10 S 

16 

52 

10 4 

20 

11 3 

11.1 

M 

14 1 

5 

50 

14 1 

5 

15 8 

14 2 

W 

11 1 

5 


13 6 

6 

11.4 

13.7 

51 

11 4 

4 


11 8 

4 

10 4 

12.6 

9 

9 7 

1 


22 0 

2 

16.5 

19.1 

49 

10 8 

3 

43 

11 9 

7 

11 2 

13.1 

^9 

15 8 

3 

29 

16 6 

7“ 

19.8 

1&9 

22 

7 9 

0 

0 

13 0 

4 


13.2 

269 

8 2 

30 

54 

8,3 

22 

8 5 

&6 

20 

10 3 

0 

0 

14.3 

1 

9 4 

13.8 

35 

17. 1 



22.8 

10 

16 0 

22.2 

19 

8.3 

1 

21 

12.8 

2 

10 5 

11.8 

26 

11.8 

3 

80 

10 0 

6 

12 4 

12.6 

25 

7 7 

2 

29 

8 C) 

4 

7 5 

ao 

29 

8 9 

0 


12 1 

6 

10 5 

ia2 

25 

9 1 

0 


11 6 

6 

9.3 

12L1 

4 

7.8 

0 


15.3 

0 

17 0 

ia5 

17 

5 1 

1 

17 

12 1 

10 

7 0 

lao 

72 

11.6 

10 


12.8 

8 

11.7 

12.8 

57 

12 5 

9 1 


9 9 

7 

10.8 

IZl 

15 

9. 1 

1 


20 7 

1 

14.2 

14.9 

117 

16 3 

8 

65 

12 8 

4 

14 5 

14.2 

101 

16 1 

8 

74 

12.4 

4 

13 9 

ia7 

16 

lai 

0 

0 

16 2 

0 

18 9 

lai 

58 

9 5 

4 

33 

16 8 

12 

11.0 

las 

29 

12 2 

3 

66 

16 5 

4 

13.5 

16.1 

19 

9.9 

2 

54 

14 2 

3 

12.2 

14.3 

10 

22 1 

1 

128 

26 6 

1 

19.1 

23.7 

no 

14.6 

11 

124 

; 13 6 

10 

11.8 

14.6 

27 

12.6 

1 

25 

17.7 

3 

12,0 

ia2 

22 

12.3 

1 

28 

15 4 

3 

11.2 

14.3 

5 

14.3 

0 

0 

29 3 

0 

16.2 

2a4 

34 

11. 0 

1 

26 

11 3 

2 

11.1 

las 

343 

13 0 

11 

33 

12l9 

30 

12.9 

18,7 

76 

12.7 

9 

82 

18.1 

3 

14.6 

20.0 

54 

10.8 

6 

52 

14.4 

2 

13.1 

17.6 

21 

23.0 

4 

298 

38 3 

1 

22.6 

32.8 

26 

13.6 

3 

78 

ia7 

4 

13.9 


17 

8 6 

0 

0 

11.2 

1 

11.2 


92 

18 3 

13 

142 

20.3 

20 

17.9 

lao 

46 

14 8 

5 

85 

17,6 

9 

13.3 

la 7 

46 

23.9 

8 

241 

24.8 

11 

25.4 


35 

la 1 

2 

56 

0.3 

1 i 

15.0 


23 

laa 

1 

39 

7.2 

0 ; 

18.8 

1L4 

12 

24.8 

1 

101 

laa 

1 1 

19.3 

ILO 


8ee footnotes at end of table. 
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Deaths * jrom all causes in certain large cities o) the United States during the week 
ended January 23 ^ 1932 ^ infant mortality ^ annual death rate^ and comparison with 
corresponding week of 1931 — Continued 



Week ended Jan. 23, 1932 


Deaths Infant 

under mortall- 
doaths rate> j 


Doath Fato » for 


Deaths 

under 1932 1931 

1 year 



t Populattoa Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 


































PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended January 30, 1932, and January 31, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended January SO, 1932, and January 31, 1931 


Division and State 


Diphtheria 


Week 

ended 

Jan. 

80 , 

1932 


Week 

ended 

Jan. 

31, 

1931 


Influenza 


Week 

ended 

Jan. 

30, 

1932 


Week 

ended 

Jan. 

31, 

1931 


Measles 


Week 

ended 

Jan. 

30, 

1932 


Week 

ended 

Jan. 

31, 

1931 


Meningococcus 

meningitis 


Week 

ended 

Jan. 

30, 

1932 


Week 

ended 

Jan. 

31, 

1931 


New England States: 

Maine 

New Hampshire — 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

East North Central States: 

Ohio 

Indiana 

Iliinols 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantic Stat^: 

Delaware 

Maryland * 

District of Columbia 

Virginia 

West Virginia 

North Carolina > 

South Carolina 

Georgia 

Florida 


459 


66 

11 

6 

142 

32 

160 

169 

53 

129 

46 

18 

11 

19 

65 

1 

10 

10 

47 

4 

55 

18 


93 

7 

11 

133 

81 

128 

120 

44 

153 

53 
35 

15 

13 

54 
1 

31 

13 

11 

1 

26 

11 


35 

1 

3 

»39 

16 


307 

21 

176 

*646 

967 


72 

68 

480 

16 

111 


20 

13 

82 
3, 148 
52 


654 

30 

197 

319 

787 

179 

1,200 

115 

1,589 

500 

106 

76 

223 

181 

21 

4 

38 

6 

61 

21 

43 

1 

34 


48 

141 

12 

588 

1 

242 

418 
525 
1, 441 

250 

314 

886 

185 

335 

56 

3 

830 

25 

8 

12 

46 

8 

301 

27 


58 

30 

508 

84 

2 


173 

1,764 

2,873 

323 

46 


270 

146 

28 

5 

9 


36 

l.W 

24 

52 

65 


1 New York City only. 

I Week ended Friday. 

• Typhus fever, week ended Jan. 30, 

95894*-~32 2 


1932, 2 cases in North Carolina. 

(393) 


0 

0 

0 

2 

0 

0 

31 

7 
0 

8 

• 

8 

5 

3 

0 

3 

7 

3 
0 
1 

4 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended January SO, 1932, and January SI, 1931 — Continued 



Diphtheria 

Influenza 

Measles 

Menini 

mAn< 

fOOOCCUS 

nsrttla 




I 




ZZ 

Division and State 

Week 

ended 

Jan. 

80, 

1932 

Week 

ended 

Jan. 

31, 

1931 

Week 

ended 

Jan. 

30, 

1932 

Week 

ended 

Jan. 

31, 

1931 

Week 

ended 

Jan. 

30, 

1932 

Week 

ended 

Jan. 

81, 

1981 

Week 

ended 

Jan. 

30, 

1932 

Week 

ended 

Jan. 

ini 

East South Central States: 

Kentucky 

30 

19 



84 

170 

8 

7 

Tennessee 

31 

8 

78 

186 

13 


2 

6 

Alabama ... 

24 

24 

72 

305 

5 


2 

8 

Mississippi 

20 

21 


1 

6 

West South Central States: 

Arkansfvs . .r x^- - - 

,7 

3 

27 

156 

2 

1 

0 

1 

Louisiana. 

46 

49 

19 

117 


2 

1 

7 

OklahniTiA _ 

24 

43 

10.'5 

236 

119 

31 


6 

T^TftS _ „ . 

131 

27 

72 

107 

21 

148 


2 

Mountain States: 

Montana . . , _ ^ ^ 

1 



4 

1 

1 

Idaho 



miin 

1 

1 

0 

1 



1 



2 

0 

1 

Colorado" 

11 

11 

6 



14 

107 

1 

4 

New Mexico 

13 

3 

6 

21 

38 

0 

0 

Arizona ----- 



10 

2 

72 

2 

i 

Utah* - 



6 

1 

3 

1 

i 

Pacific States* 

W ashington 

8 



383 

67 

■ 

8 

Oregon-” - 

2 


121 

48 

23 

78 


0 

OaWornia 


IH 

22!^ 

185 

319 

509 

4 

4 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Jan. 30, 
1932 

Week 
ended 
Jan. 31, 
1931 

Week 
ended 
Jan 30, 
1932 

Week 
ended 
Jan. 31, 
1931 

Week 
ended 
Jan. 30, 
1932 

Week 
ended 
Jan. 31, 
1931 

Week 
ended 
Jan. 30, 
1932 

Week 
ended 
Jan. 31, 
1931 

New England States: 

Maine- - — 

0 

1 

32 

37 

0 

0 

4 

3 

New Hami)shire - 

0 

0 

30 

1 

0 

1 

3 

0 

Vermont... 

0 

0 

7 

2 

6 

6 

0 

0 

Massachusetts 

0 

1 

499 

375 

29 

3 

0 

6 

0 

3 

I 

Hhode Island , _ . 

0 

0 

4.5 

0 

0 

0 

Connecticut 

0 

0 

102 

44 

0 

1 

0 

Middle Atlantic States: 

New York 

7 

1 

965 

743 

4 

3 

21 

5 

7 

Now Jersey 

1 

0 

220 

292 

656 

0 

0 

1 

11 

9 

Pennsylvania 

0 

1 

617 

0 

1 

23 

12 

East North ('entral States; 

Ohio 

2 

4 

538 

799 

402 

524 

45 

125 

49 

25 

5 

87 

Indiana - - 

0 

1 

117 

105 

66 

1 

3 

Illinois.-- - 

5 

4 

432 

0 

1 

Michigan 

2 

1 

331 

3 

0 

53 

7 

10 

0 

J 

Wisconsin - 

2 

1 

111 

3 

West North Ontral States: 

Minnesota 

0 

1 

105 

66 

150 

2 

10 

55 

26 

2 

7 

Iowa 

0 

2 

67 

81 

20 

11 

14 

5 

2 

2 

1 

0 

Missouri — 

0 

2 

88 

230 


North Dakota - - ^ 

0 

0 

18 

49 

17 

52 

56 

83 

112 

26 

11 

96 

62 

100 

0 

1 

South Dakota... » 

0 

0 

18 

2 

1 

Nebraska * — 

1 

1 

36 

X 

0 

Kansas — — — 

0 

1 

67 

3 

0 

2 

X 

South Atlantic States: 

Delaware ^ 

0 

0 

16 

129 

Q 

A 

Maryland * — 

1 

0 

0 

0 

4 

1 

District of Columbia _ ^ ^ _ 

0 

0 

18 

0 

0 

0 

1 

Virginia 

1 






West Virginia 

0 

0 

51 

55 

34 

78 

15 

60 

14 

1 

5 

11 

2 

12 

14 

12 

11 

a 

7 

North Carolina * . . , 

0 

2 

1 

South Carolina 

0 

1 

12 

17 

4 

0 

0 

11 

ft 

Georgia — 

0 

0 

0 

5 

Florida 

0 

0 

3 

0 

f 


> Week ended Friday. 

* Tvpbus fever, veek ended Jan. 80, 1032; 2 cases in North Oarplina. 

* Figures for are exclusive of Oldahoina City and Tulsa. 
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Cases 0 / esWatn communicable dueases reported hy telegraph by State health offieere 
Jot weeka ended January SO, 19SS, and January SI, 19S1 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Jan. 30, 
1932 

Week 
ended 
Jan. 31, 
1931 

Week 
ended 
Jan. so, 

1932 

Week 
ended 
Jan. 31, 
1931 

Week 
ended 
Jan. 30, 
1032 

Week 
ended 
Jan. 31, 
1931 

Week 
ended 
Jan. 30, 
1932 

Week 
ended 
Jan. 31, 
1931 

East South Central States: 

Eontucky , 

0 

0 

108 

150 

4 

16 

5 

23 

17 

8 

8 

5 

TAnnessM-.. ... . 

0 

0 

62 

39 

16 

18 

Alabama 

0 

0 

34 

73 

3 

7 

Mississippi 

1 

1 

16 

22 

27 

11 

5 

4 

West South 'Central States: 

Arkansas 

0 

0 

3 

10 

3 

9 

1 

5 

Louisiana. ... . _ 

1 

0 

17 

31 

3 

9 

14 

i 

Oklahoma * 

1 

2 

36 

47 

78 

16 

117 

24 

23 

12 

12 

$ 

Texas. . . . 

0 

0 

62 

46 

Mountain States: 

Montana.. . 

1 

0 

49 

45 

0 

2 

0 

1 

Idaho 

0 

0 

7 

10 

2 

1 

0 

2 

Wyoming _ _ . .. . . 

0 

0 

11 

26 

0 

0 

1 

0 


1 

1 

38 

45 

6 

6 

0 

2 

Now Mexico 

1 

0 

11 

13 

3 

2 

1 

4 

Arizona. .. 

0 

1 

8 

10 

0 

0 

1 

2 

Utah * 

1 

0 

9 

13 

0 

0 

0 

1 

Pacific States: 

Washington. . ^ _ . 

0 

0 

45 

51 

12 

19 

2 

1 

Oregon --- 

0 

0 

30 

27 

8 

38 

1 

1 

California 

1 

6 

123 

160 

8 

128 

1 

7 








> Week ended Friday. * Figures for 1932 are exclusive of Oklahoma City and TxiLsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of oases reported monthly by States is published weekly and covers only those 
States from which reijorts are received during the current v eek. 


State 

Men- 

ingo- 

coccus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

November, 19SJ 











Hawaii Territory - . . 

1 

13 







0 

10 

December, l9St 











California 

26 

438 


4 

746 

6 

20 

687 

39 


Louisiana 

6 

166 


46 

22 

34 

1 

94 

6 


Montana 

2 

4 



541 


6 

162 

18 


Nevada 


1 




HViVH 

0 

8 

0 


Naw York- 

33 

671 



1. 906 

HHHIB 

66 

2, 133 

69 


Oklahoma * 

4 

310 

150 

40 

13 

Bb 

2 

181 

7 


Oragnn 


6 

140 


30 


1 

67 

41 


Romh Carolina 


170 

1,620 

612 

89 

98 

1 

46 

0 


■ T in 


37 

10 




1 

61 

44 



3 

653 

78 

426 


i 

8 

303 



Virginia- 

3 

738 

1,097 

9 

186 

14 

3 

557 

8 



8 

84 

64 


624 


6 

196 

91 


Wisconsin 

7 

04 

102 


229 


9 

386 

43 

Hb 


1 Exclusive of Oklahoma City and Tulsa. 


November, l0St 


Hawaii Territory: Cases 

Cblokon pox 13 

Conjunctivitis, follicular 325 

Dysentery (bacillary) 3 

Hookworm disease 26 

Leprosy 6 

Mumiw 3 

Tetanus 3 

Trachoma 101 

Whooping cough 8 


December, i9M 

Actinomycosis: Cases 

California — 1 

Anthrax;* 

New York 1 

Chicken poi: 

California 1,608 

Louisiana — 8 

Montana 180 

Nevada ......... 7 

New York S^IW 


• Later report from Callfomla states case reported in November, published in Public Health Reports 
dated Jan. 16, 1032, p. 163, was not anthrax. 
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Ohicken pox— Oontinued. Oftses 

Oklahoma * 68 

Oregon 217 

South Carolina 107 

South Dakota 152 

Virginia 508 

Washington 616 

Wlflconsln 1,772 

Dengue: 

Louisiana 1 

South Carolina 2 

Diarrhea: 

South Carolina - 330 

Diarrhea and dysentery; 

Virginia 93 

Dysentery: 

California (amoebic) 9 

California (bacillary) 13 

Louisiana 3 

Montana 1 

New York 19 

Oklahoma i... 6 

Oregon 1 

Food poisoning: 

California 7 

Oerman measles: 

California 29 

Montana. 4 

New York 77 

Washington 12 

Wisconsin 20 

Qiardia enterksa; 

Montana.. - 2 

Granuloma, coccidioidal: 

California 1 

Hookworm disease* 

Louisiana 36 

South Carolina 63 

Impetigo contagiosa: 

Montana 3 

Oklahoma > 1 

Oregon 102 

Washington 9 

Jaundice: 

California 1 

Leprosy. 

California 1 

Louisiana 4 

Lethargic encephalitis: 

California 2 

New York - 6 

Oregon * 1 

Washington ’ 4 

Wisconsin 1 

Mumps: 

California 463 

Louisiana - 1 

Montana 10 

Nevada 3 

New York 576 

Oklahoma * 19 

Oregon 84 

South Carolina., 83 


Mumps^ontinoed. CMOS 

South Dakota. 41 

Virginia 60 

Wisconsin 860 

Ophthalmia neonatorum: 

New York 8 

South Carolina 10 

South Dakota 8 

Paratyphoid fever; 

California 8 

New York 6 

South Carolina — — 1 

Texas 8 

Paeri)eral septicemia: 

New York 10 

South Dakota 1 

Washington ... 1 

Rabies in animals: 

California 80 

Louisiana. 4 

New York » 2 

South Carolina 15 

Scabies 

Montana * — 2 

Oklahoma 12 

Oregon 53 

Washington 11 

Septic sore throat; 

California 7 

Louisiana 8 

Montana 7 

New York- 
Oklahoma * 

Oregon 0 

South Carolina 7 

South Dakota... 1 

Tetanus* 

California 4 

Louisiana 5 

New York 8 

South Dakota 1 

Trachoma 

California 7 

Louisiana 1 

New York 1 

Oklahoma * 8 

South Dakota - 1 

Trichinosis 

New York 2 

Tularaemia, 

(California 1 

Oklahoma * 1 

Virginia 18 

Wisconsin 3 

Tyiihus fever. 

(/alifornla 2 

New York 8 

South Carolina 6 

Undulant fever: 

California 8 

Louisiana 2 

New York 23 

Oregon 1 


1 Exduilve of Oklahoma City and Tulsa. 
> Exclusive of New York City. 
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TJndulant fever—Continaed Oases 

Virginia 3 

Washington .... 6 

Wisconsin 3 

Vincent's angina: 

Montana 1 

New York • 69 

Oklahoma 1 2 

Oregon 18 

Whooping cough: 

California 467 

Louisiana 21 


Whooping cough— Continued. Cases 

Montana 48 

Nevada 20 

New York 1, 652 

Oklahoma » 25 

Oregon 22 

South Carolina 47 

South Dakota 61 

Virginia 805 

Washington 48 

Wisconsin 840 


ADMISSIONS TO HOSPITALS FOR THE INSANE, JANUARY, 1930 

Reports for the month of January, 1930, showing new admissions 
to hospitals for the care and treatment of the insane, were received 
by the Public Health Service from 117 hospitals, located in 39 States, 
the District of Columbia, and the Territory of Hawaii. The 117 
hospitals had 184,913 patients on January 31, 1930, 98,836 males 
and 86,077 females, the ratio being 115 males per 100 females. 

The following table gives the number of new admissions for the 
month of January, 1930: 


Psychoses 

Number of first admissions 

Male 

Female 

Total 

1. Traumatic psychoses - 

20 

2 

22 

8. Senile psycfiosos 

181 

no 

297 

8. Psychoses with cerebral arteriosclerosis 

188 

90 

278 

4. General paralysis - - 

211 

69 

280 

6. Psyehosos with cerebral syphilis 

31 

7 

38 

6. Psyehos(\s with Huntington's chorea 

3 

0 

8 

7. Psychoses with brain tumor 

3 

0 

8 


22 

11 

33 

9. Alcoholic psychoses. . 

169 

15 

174 

10. Psychoses due to drugs and other exogenous toxins 

20 

8 

28 

11. Psychoses with pellagra - 

11 

12 

23 

12. Psychoses with other somatic diseases 

32 

39 

71 

13. Manic-depressive psychoses 

208 

245 

453 

14. Involution melancnolia . - 

12 

49 

61 

15. Deme,ntia praecox (schizophrenia) 

438 

305 

748 

10. Paranoia and paranoid conditions - 

33 

34 

07 

17. EiMloptic psychoses - - 

52 

25 

77 

18. Psychoncuroses and neuroses 

27 

33 

60 

19. Psychoses with psychopathic pesonallty 

17 

10 

27 

90. Psyphos^v* with Tnentai fiflflcWiey 

63 

48 

111 

21. Undiagiiased psychoses - — 

141 

91 

232 

23. Without psycnosis. 

187 

65 

253 





Total 

2,059 

1,274 

3,333 



During the month of January, 1930, there were 3,333 new admis- 
sions to the hospitals, 61.8 per cent of these newr admissions being 
males and 38.2 per cent females, the ratio being 162 males per 100 
females. Of the new admissions, 484 were reported as being undiag- 
nosed or without psychosis.^' There were 2,849 new admissions 
for which provisional diagnoses wore made. Of these 2,849 patients, 
cases of dementia praecox constituted 26.1 per cent; manic-depres- 


1 Exclusive of Oklahoma City and Tulsa. 
• Exclusive of New York City. 
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rive psychoses, 15.9 per cent; senOe psychoses, 10.4 per cent; general 
paralysis, 9.8 per cent, and psychoses with cerebral arteriosclerosis, 
9.8 per cent. These five classes accounted for 72 per cent of the 
new admissions for which diagnoses were made. 

The following table shows the number of patients in the hospitals 
and on parole on January 31, 1930: 


Number of patients on books 



Male 

Female 

Total 

Patients on books last day of month: 

In hospitals 

89,265 

9,571 

78,694 

7,383 

167,950 

16,054 

On parole or otherwise absent, but still on books .... 

Total - 

98,836 

86,077 

184,018 



Of the 184,913 patients, 9,571 males and 7,383 females were on 
parole at the end of the month — 9.7 per cent of the males, 8.6 per 
cent of the females, and 9.2 per cent of the total number of patients. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS PROM CITIES 

The 05 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
33,805,000. The estimated population of the 88 cities reporting deaths is more 
than 32,246,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended January 1932 ^ and January 24y 1931 


Diphtheria: 

46 States 

95 cities 

Measles 

46 States 

96 cities 

Meningococcus meningitis 

46 States 

96 cities 

Poliomyelitis: 46 States..,. 
Scarlet fever: 

46 States 

96 cities 

Smallpox: 

46 States 

96 cities 

Typhoid fever: 

46 States 

96 cities 


Caw reported 


Deatke reported 

{nfluensa and pneumonia: 88 cities.... 

Sinalls)Ox: 

88 cities 

little Eock, Ark 


1082 

1931 

Estimated 

expectancy 

1,627 

1,336 


632 


886 


7,992 


2,248 

2 ; 491 


71 

132 


37 

68 


39 

47 



6,453 


1, 947 

2,133 

1, 616 

603 



33 


64 

266 i 

148 


47 

40 

84 

806 

1,712 


1 

1 

0 

01 

1 
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City reports for week ended January 23^ 1933 

The "estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, end typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain v^eek in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data ere used for as many years as possible, 
but no year earlier than 1923 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in tbs 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

(’ases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

NBW ENGLAND 









Maine; 

pnrtlftnd 

2 

1 

0 


0 

197 

1 

8 

New Hampshire: 

0 

0 

0 


0 

0 

0 

2 


0 

1 

0 


0 

0 

0 

3 


1 

0 

0 


0 

0 

0 

0 

Vermont. 

0 

0 

0 


0 

0 

0 

0 


4 

1 

0 


0 

50 

3 

0 

Massachusetts. 

Boston 

61 

34 

17 

4 

0 

15 

30 

14 


10 

4 

1 


0 

9 

1 

1 


13 

5 

0 


0 

4 

16 

5 


13 

5 

1 


0 

1 

60 

3 

Rhode Island 

0 

1 

0 


0 

0 

0 

0 


19 

8 

2 


1 

634 

22 

2 

Connecticut: 

9 

5 

0 

1 

2 i 

0 

0 

5 



5 







New Haven 

12 

1 

0 

1 

0 

0 

21 1 

2 

MIDDLE ATLANTIC 









New York: 

BnfTaio 

33 

12 

6 


2 

8 

0 

20 

New York 

211 

203 

151 

29 

8 

28 

75 

160 


9 

6 

1 


0 

78 

12 

7 

AvraniifiA 

20 

2 

0 

I 

0 

45 

11 

6 

New Jersey: 

r^am#tAn 

4 

5 

1 i 


0 

1 

0 

7 

V>l8U>iVtC7U 

66 

17 

4l 


0 

2 

19 

6 

Trenton 

1 

2 

0 

1 

0 

1 

6 

1 

Pennsylvania: 

Philadelphia 

Pittsburgh. 

124 

56 

66 

18 

10 

12 

7 

3 

7 

1 

3 

182 

35 

66 

43 

22 

BAA/Unir 

15 

2 

0 


0 

0 

1 

5 

EAST NORTH 
CENTRAL 







Ohio: 

rUnr*tnTint:l 

4 

8 

9 


3 

0 

0 

18 

V.ylXIV'lUXmvA 

Cleveland 

158 

30 

7 

14 

1 

181 


17 


8 

51 

3 

13 


2 

1 

0 1 

9 

U1 tl-UA LF UO 

Toledo 

6 

2 

1 

1 

1 

2 

6 

Indiana: 

Fort Wayne 

Indianapolis 

South Bend 

Terre Haute 

Illinois: 

Chicago 

3 

44 

g 

4 

11 


0 

0 

0 

7 

6 

3 


2 

0 

46 

11 

1 

0 


0 

0 

0 

0 

2 

0 

1 


0 

0 

0 

0 

109 

98 

63 

27 

2 

54 

13 

45 

Snrinefield 

2 

1 1 

1 


0 

0 

2 

2 
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City reports for week ended January 19SB — Continued 




Diphtheria 

Influenza 



Pnaur 

monia, 

deaths 

reported 

Dlvlsioo, State, and 
city 

Chicken 

pox,oaaef 

1 Oases, 




Measles, 
oases re- 

Mumps, 
cases re- 

reported 

estimated 

expect- 

1 Cases 
reported 

Cases 

reported 

Deaths 

reported 

ported 

ported 



ancy 







BAST NORTU CEN- 
TRAL— COntl DUed 









Michigan: 









Detroit 

84 

49 

46 

10 

6 

27 

0 

18 

iFlint 

18 

3 

1 


21 

45 

1 

Grand Rapids 

Wisconsin: 

7 

1 

0 


1 

61 

2 

1 






Kenosha 

7 

1 

1 



0 

1 

1 

Madison. 

8 

1 

0 



1 

2 

2 

’MilwAiikAe, , . - 

87 

16 

4 

1 

1 

23 

34 

A 

R acine 

24 

1 

3 


0 

2 

68 


Buperior 

1 

1 

0 



1 

6 

1 









WEST NORTH 









CENTRAL 









Minnesota. 









Duluth 

c 

0 

0 



1 

0 

2 

Minneapolis 

29 

16 

6 



2 

28 

g 

St. Paul 

21 

4 

0 


0 

1 

1 

6 

Iowa 




Davenport 

0 

1 

1 

0 



0 

1 


Des Moines 

0 

4 



0 

0 


Sioux City 

f> 

0 

4 



0 

0 


Waterloor 

5 

0 

0 



0 

1 


Missouri: 









Katims City 

18 

6 

16 


1 

0 

4 


St Joseph -I 

3 

2 

1 


0 

0 

1 

0 

A 

St Douis,- 

14 

41 

9 

i 


2 

11 

North Dakota. 






Fargo 

5 

0 

0 


0 

26 

3 

0 

0 

Grand Forks 

1 

1 

0 


0 


South Dakota* 









Aberdeen 

5 

0 

0 




0 


Sioux Falls 

0 

1 

0 



H 

0 


Nebraska* 







Omaha 

7 

4 

6 


0 

■1 

0 

8 

Kansas* 






Topeka 

16 

2 

1 


1 


2 

0 

Wichita 

40 

2 

13 


0 

■ 

1 

BOOTH ATLANTIC 



o 

Delaware: 









Wilmington 

3 

2 

1 


0 


0 

5 

90 

Ma^land: 

Baltimore 

104 

22 

li 

16 

4 

62 

Cumberland 

1 

1 

1 0 


0 

' 3 

0 

! "2 

0 

Frederick 

0 

0 

] 



1 

District of Columbia: 






4 

Washington 

Virginia* 

20 

17 

10 

1 


3 

0 

12 

Lynchburg 

0 

1 

1 



n 

A 

1 

Norfolk 

10 

2 

4 


0 


U 

n 

Richmond 

3 

6 

8 


3 

0 

0 


u 

A 

i 

s 

Roanoke 

7 

1 

3 


U 

o 

West Virginia: 

Charle.ston 

6 

2 

2 



m 

A 

0 

0 

0 

Huntington 

0 


4 


0 


U 

A 

Wheeling 

0 

1 

0 


0 

II 

1 

North Carolina: 





8 

Raleigh 

3 

1 

1 



34 

0 

A 

2 

2 

8 

Wilmington 

0 

1 

0 



U 

A 

Winston Salem 

17 

1 

2 . 



0 

U 

g 

South Carolina: 








Charleston 

0 

1 

0 

0 

27 





Columbia 

0 

0 


■ 

0 

A 

S 

Greenville 

1 

0 

0 . 



u 

2 

8 

Georgia: 









Atlanta — . 

3 

4 

5 

36 

1 

0 



14 

1 

Brunswick 

0 

0 

0 . 


* 

0 

0 

A 

Savannah 

1 

2 

Q 

12 

3 


o 

/I 

Florida* 




1 

0 

4 

Miami 

1 

2 

4 




A 


Tampa. 

0 

2 

1 . 



II 

0 

1 

2 

a 
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City fepoftB for ioeik ended January 19SB — ^Continued 


Diphtheria 


DIvtolon Btat«.aiid 

mrwtAH 


reported estimated Cases 
expect* reported 
ancy 


KASt CtNTAAL 

Kentucky: 

Covington 

Lexington 

Tennessee* 

Memphis 

Nashville 

Alabama 

Birmingham 

Mobile 

Montgomery 

WEST SOUTH CENTRAL 

Arkansas: 

Fort Smith 

Little Rock 

Louisiana: 

New Orleans 

Rhreveport 

Oklahoma. 

Tulsa 

Texas: 

Dallas 

Fort Worth 

OiJveston 

Houston 

San Antonio 


Montana: 

Billings 

Orest Folia 

Helena 

Missoula. 

Idaho. 

Boise 

Colorado: 

Denver 

Pueblo 

New Meiieo: 

Albuquerque... 

Arisono: 

Phoenix 

Utah: 

Salt Lake City. 
Nevada: 

Reno 


Washington: 
Seattle.. - 
Spokane.. 
Tacoma.. 


Oregon; 

PorUand 

Salem 

Califomia: 

Los Angeles.... 
Saoramento.... 
San Franoisoo.. 


1 

I 

0 

25 

8 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 




8 

8 

1 

0 

1 

2 



3 

0 

0 

0 

3 

8 

2 

0 

4 

1 

g 

1 

1 

0 

38 

37 

1 

3 

13 

3 
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City reports for week ended January SS, 1932 — Continued 



1 Scarlet fever 

Smallpox 


Typhoid fever 

in 








Tuber- 




Whoop- 


Blvlslon, State. 

Cases, 


Cases, 



eiilo- 

sis, 

Cases, 



ing 

cough, 

Deaths, 

all 

causes 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





NSW ENGLAND 












Maine: 












Portland 

3 

4 

0 { 

0 

0 

1 

0 

0 

0 

3 

37 

New Hampshire: 









Concord 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Manchester 

2 

5 


0 

0 

0 

0 

0 

1 

0 

31 

Nashaii 

0 

1 , 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 











Barre 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

5 

Burlington 

Massachusetts: 

1 

1 


1 

0 

0 

0 

0 

0 

0 

9 











Boston 

97 

154 

0 

0 

0 

8 

1 

1 

0 

24 

216 

Fall River 

4 

11 

0 

0 

0 

2 

0 

0 

0 

0 

26 

Springfield 

Worcester 

0 

13 

10 

31 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

11 

37 

43 

Rhode Island: 












Pawtucket 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Providence.... 

16 

19 

0 

0 

0 

3 

0 

0 

0 

19 

62 

Connecticut 











40 

Bridgeport 

10 

8 

0 

3 

0 

2 

1 

0 

0 

0 


7 


0 




0 





New Haven... 

7 

10 

0 

0 

0 

1 

0 

0 

0 

15 

35 

MIDDLE ATLANTIC 












New York: 












BuiTalo 

27 

70 

0 

0 

0 

6 

1 

0 

0 

29 

140 

New York.. , 

241 

386 

0 

0 

0 

76 

7 

5 

1 

161 

1,385 

Rochester 

11 

54 

0 

0 

0 

1 

0 

0 

0 

2 

79 

Syracuse 

15 

24 

0 

0 

0 

1 

1 

0 

0 

78 

65 

New jFersey: 






Camden 

7 

21 

0 

0 

0 

1 

0 

1 

0 

0 

3 

39 

Newark 

28 

27 

0 

0 

0 

4 

0 

0 

39 

76 

Trenton 

5 

10 

0 

0 

0 

3 

0 

0 

0 

0 

31 

Pennsylvania- 







Philadelphia. . 

101 

158 

0 

0 

0 

18 

2 

1 

0 

317 

456 

Pittsburgh 

36 

64 

0 i 

0 

0 

8 

1 

3 

1 

42 

163 

Reading 

4 

0 


0 

0 

3 

0 

0 

0 

11 

30 

EAST NORTH 



0 j 






CENTRAL 












Ohio: 








1 




Cinrfnnati 

24 

39 

1 

1 

0 

6 

0 

1 

0 

5 

141 

Cleveland 

45 

62 

1 

0 

0 

11 

2 

i 

0 

141 

190 

Columbus 

13 

! 12 

1 

o| 

0 

5 

0 

0 

0 

10 

81 

Toledo 

15 

5 

1 

0 

0 

6 

0 

0 

0 

62 

73 

Indiana: 









Fort Wayne... 

6 

3 

1 

0 j 

0 

0 

0 

0 

0 

2 

20 

Indianapolis... 

12 

10 

6 

1 

0 

2 

0 

0 

0 

31 


South Bend.. _ 

4 

3 

0 

0 1 

0 

1 

0 

0 

0 

1 

20 

Terre Haute... 

3 

0 

0 

0 

0 

1 j 

0 

0 

0 

0 

20 

Illinois: 











Chicago 

139 

177 

1 

a 

0 

33 

3 

1 

0 

190 

15 

646 

27 

Springfield 

Michigan: 

3 

5 

0 

0 

0 

2 

0 

0 

' 0 

Detroit 

112 

142 

2 

0 

0 

16 

0 

2 

0 

114 

9 

269 

26 

17 

Flint 

14 

13 

1 

0 

0 

1 0 

0 

0 

1 

0 

Grand Rapids. 

14 

7 

0 

0 

0 

1 

0 

0 

3 

Wisconsin: 











Kenosha 

3 

9 

0 

0 

0 

0 

0 

0 

0 

1 

1 ^ 

10 

22 

106 

Madison 

4 

1 

0 

0 

0 

0 

0 

0 

0 

Milwaukee 

37 

41 

0 

0 

0 

3 

0 

0 

0 

181 

Racine 

6 

1 

0 

0 

0 

0 

0 

0 

Q 

1 

0 

15 

fl 

Superior 

3 

0 

0 

0 

0 

0 

0 

0 

Q 










9 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth 

11 

5 

0 

0 

0 

2 

0 

0 

0 

Q 

20 

80 

61 

Minneapolii?... 
et. Paul, 

47 

29 

26 

14 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

8 

10 
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City reports for week ended January 2S, 198B — Continued 



Searlet fever 

Smallpox 


T 3 rphold fever 









Tuber- 




Whoop- 

ing 

cough, 


Division, Bute, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 



Deaths, 

all 

end city 

estl- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST KORTH CEN- 
TRAir-continued 












lowe: 












Davenport 

Des Moines 

1 

16 

2 

1 








8 

8 

2 




0 

0 



22 

Plonit City . 

1 

3 

1 

5 



0 

0 


4 

Waterloo 

1 

0 

0 

0 




1 


9 


Missouri: 










Kansas City... 

19 

22 

1 

0 

0 

11 

0 

0 


49 

116 

St. Joseph 

Bt. Louis 

2 

1 

0 

HI 

0 

1 

0 


0 

0 

30 

48 

12 

1 



12 

0 

1 


75 

218 

North Dakota: 






Far^io 

3 

2 

1 





0 




Orand Forks. . 

0 

0 

0 

0 



0 

0 




South Dakota: 










Aberdeen 

0 

1 

0 




i 0 

0 


4 


Sioux Falls — 

1 

0 

0 

■1 




0 



0 

5 

Nebraska: 












Omaha 

7 

4 

2 



2 

0 

6 


0 

50 

Kansas: 









1 


Topeka 

3 

3 

1 

0 


0 

0 


0 

23 

10 

WiSita 

4 

3 

0 

0 


1 


HI 

0 

1 

36 

SOUTH ATLANTIC 











Delaware: 











25 

Wilmington... 

7 

8 

0 

0 

0 

1 

0 

0 

1 

6 

Maryland: 

Baltimore 

38 

33 

0 


0 

13 

1 

0 

0 

178 

241 

Cumberland... 

1 

3 

0 

0 

0 

1 

0 

0 

0 

0 

18 

Frederick 

0 

2 



0 


0 

0 

0 

6 

4 

District of Colum- 












bia: 












Washington... 

2G 

21 



0 

6 

1 

3 

0 

21 

148 

Virginia: 

jLynehburg 

1 

2 



0 

0 


0 

0 

5 

18 

Norfolk 

3 

6 




0 

^^Bl 

1 I 


2 


Ri^mond 

7 

16 



0 

7 

0 

0 

0 

0 


Roanoke 

2 

8 



0 

0 

0 


0 

1 

19 

West Virginia. 









0 


18 

Charleston 

2 

3 




2 

0 

1 j 

2 

Huntington... 


2 



0 

0 


0 ! 

0 

0 

0 

Wheeling 

3 

3 

0 

0 


0 

0 

0 1 

0 

1 

13 

North Carolina: 

1 







0 

0 

5 

16 

Raleigh .... 

1 1 

1 

1 

0 

0 

0 

0 

Wilmington... 

0 

2 

0 


0 

0 


0 

0 


12 

Winston-Salem 

3 

1 

1 

0 

0 

0 

U 

3 

0 

H3 

12 

South Carolina; 







0 


0 ' 


17 

Charleston — 

1 

0 

0 


0 

0 

0 

0 

Columbia 

0 

0 

0 


0 

1 

0 

0 

1 

0 1 

37 

OrtiAfi vilify 


1 

0 

0 




0 


3 


Georgia: 








0 

0 


72 

Atlanta 

ft 


0 

0 

0 

3 


2 ! 

Brunswick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Savannah 

1 

X 

0 

0 

0 

0 

1 

3 

0 

1 

45 

Florida: 









0 


35 

Miami 

0 

0 

0 

0 


7 

0 

0 

2 

Tampa 

1 

HI 

0 

0 

0 

1 

1 

5 

0 

1 1 

26 

EAST SOUTH 


■ 










CENTRAL 


■ 










Kentucky: 

Covington 

2 


1 

0 

0 

■ 

■ 

0 

0 

2 

17 

Leyingtoq 




0 


0 


0 

0 

1 

0 

Tennessee: 









0 

24 


Memphis 

8 

9 

2 

3 


8 

1 


92 

Neville. 

2 

3 

0 

0 


3 



0 

4 

86 

Alabama: 

Birmingham.. 
Mobile... 

6 

2 

1 

8 

1 

0 

■ 

0 

0 

6 

0 

0 

0 

0 

2 

0 

0 

0 

0 

60 

16 

Montffnmerv 

2 

0 





1 

0 


0 

rnmrnmmm^ 
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City reports for week ended January fiS, 1982 — Continued 


Division, State, 
and city 


Scarlet fever 


Cases, 

esti- 

mated 

[expect- 

ancy 


Cases 

re- 

ported! 


Smallpox 


Cases, 

esti- 

mated 

lexpect- 

anoy 


Cases 

re- 

ported! 


Deaths 

re- 

ported 


iTuberH 

culo- 

sis, 

deaths] 

re- 

ported! 


Typhoid fever 


Cases, 
esti- , 
mated 
[expect- 
ancy 


Gases 
re- , 
ported 


Deaths 

re- 

ported 


Whoopi 

iT\g 

cough, 

cases 

re- 

ported 


Deaths, 

aU 


WEST SOUTH CEN- 
TRAL 

Arkansas: 

Fort Smith 

Little Rock—. 
Louisiana: 

New Orleans., 

Shreveport 

Oklahoma: 

Tulsa 

Texas: 

Dallas 

Fort Worth.-. 

Galveston 

Houston 

San Antonio.. 

MOUNTAIN 

Montana: 

BUllngs 

Great Falls... 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico: 

Albuquerque. 

Arizona: 

Phoenix 

Utah: 

Salt Lake City. 
Nevada: 

Reno 


PAanc 

Washington: 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland... 

Salem 

Califomia: 

Los Angeles...! 

Sacramento 

San Francisco. 


183 

81 


60 

29 

16 

72 

64 


90 

10 


83 

6 


28 

71 


348 

47 

176 



Meningo- 

coccus 

meningitis 

Lethargic en- 
oepb^itis 

Pellagra ^ 

Poliomyelitis Cinfen- 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

C’ases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW ENGLAND 

Massachusetts: 

Boston 

0 

■ 

■ 

■ 

' 0 

0 

■ 

2 

1 

Worcester 

0 

0 

HI 



0 


2 

0 

Rhode Island: 

Providence 

■ 


H 

0 

0 

0 

■ 

0 

0 
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CUy reporti for week ended January BS, 193 $ — Continued 


Division, State, end city 


MIDDLE ATLANTIC 

New York: 

New York 

Syracuse 

New Jersey: 

Newark.......... .... 

Trenton 

Pennsylvania: 

Philadelphia 

Pittsburgh 

EAST NORTH CENTRAL 

Ohio: 

Cleveland 

Columbus 

Indiana: 

Indianapolis 

nilDois: 

Chicago 

Michigan: 

Detroit 

Flint 

Wisconsin: 

Milwaukee 

Racine 

WEST NORTH CENTRAL 

Minnesota: 

Minneapolis 

Missouri: 

Kansas City 

StJJouis 

South Dakota: 

Aberdeen 

SOUTH ATLANTIC 

Maryland: 

Baltimore 

Cumberland 

North CJarolina: 

Winston-Salem 

South Carolina: 

Charleston 

Ooluinbia....— 

Georgia: 

Savannah 

EAST SOUTH CENTRAL 
Tennessee: 

Memphis 

Alabama: 

Birmingham 

WIST SOUTH CENTRAL 
tiouisiana: 

New Orleans 

Texas: 

Fort Worth 

Houston 

MOUNTAIN 

New Mexico: 

Albuquerque 

Utah: 

Salt Lake City 

PACIFIC 

California: 

liOS Angeles 

Ban Francisco 


Meningo- 

coccus 

meningitis 


lethargic en- 
cephalitis 


Pellagra 




ee 
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The following table gives the rates per 100,000 population for 98 cities for the 
5-week period ended January 23, 1932, compared with those for a like period 
ended January 24, 1931. The population figures used in computing the rates 
are estimated mid-year populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 

Summary of weekly reports from cities^ December 1931 ^ to January 33, 1933 — 
Annual rates per lOOfiOO population, compared with rates for the corresponding 
period of 1930-31 ^ 

DIPHTHERIA CASE RATES 


Week ended— 



Dec. 

26, 

1931 

Dec. 

27, 

1930 

Jan. 

19^2 

Jan. 

A 

Jan. 

0. 

1632 

Jan. 

10, 

1931 

Jan. 

10, 

1032 

Jan. 

17, 

1081 

1 ^ 

Jan. 

34 . 

1081 

08 cities 

72 

71 

*72 

80 

83 

81 

>88 

74 

>08 

• 70 

New England 

65 

75 

84 

116 

70 

70 

86 

01 

•56 

mra 

Middle Atlantic 

67 

47 

66 


60 

63 

82 

66 

82 

67 

East North Central 



64 

01 

76 

06 

>68 

96 

07 

08 

West North Central 

134 

54 

130 

83 

131 

98 

106 

82 

102 

84 

South Atlantic 


86 

71 

62 

114 

85 

94 

69 

108 

•65 

East South Central 

111 

84 


72 

162 

117 

81 

70 

87 

76 

West South Central 

115 

143 

129 

136 

204 

142 

105 

108 

260 

81 

Mountain 

26 

62 

44 

62 

121 

35 

43 

52 

>72 

85 

Pacific 

41 

40 

*64 

55 

65 

61 

97 

47 

00 

88 


MEASLES CASE RATES 


08 cities. 


181 

>101 

281 

■ 

351 

>278 



824 

*347 

•405 


New England 

045 

305 

1,207 

93 

268 

■■Fn 

490 

pm 


•2,235 

154 

522 

Middle Atlantic 

66 

70 

101 

178 


261 

East North Central 

32 

27 

93 

55 

142 

62 

> 182 


215 

80 

West Nnrth f>ntral 

50 

1,277 

124 

38 

1,894 

322 

167 

2,166 

435 

78 



m 

li 

South Atlantic 

14 

79 

63 

71 


East South Central 

17 

323 

29 

921 

17 

869 

6 

1,0M 

7 

17 

West South Central 

41 

24 

64 

24 

43 

20 

73 

162 

Mountain- 

330 

229 

513 

317 

1, 172 
784 

226 

617 

374 

>518 

757 

Pacific 

259 

16 

>445 

I “ 

33 

544 

65 

828 

78 




SCARLET FEVER CASE RATES 


98 cities 

187 

222 

>226 

231 

274 

277 

D 

816 

«301 

•334 

New England 

389 

353 

539 

327 

549 


582 

539 

• 673 

575 


205 

mm 

mm 

229 

286 


380 

282 

361 

814 


227 

285 

233 

261 

298 


*335 

896 

812 

884 


128 

246 

115 


229 

297 

220 

321 

mm 

823 

South Atlantic 

107 

178 

221 

262 

227 

277 

239 

306 

218 

•848 


157 

341 

112 

299 

225 

399 

121 

470 

116 

487 

LMlEiWBCTfflllllW 

41 

59 


108 

60 

68 

99 

129 

82 

142 

Mountain- 

113 

379 


220 

836 

322 

250 

331 

>259 

857 

Pacific 

61 

85 


73 

141 

73 

129 

73 

128 

120 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1032, and 1031, respectively. 

> Spokane, Wash., not included. 

I Fort Wayne, Ind., not included. 

< Hartford, Conn., and Boise, Idaho, not included. 

I Columbia, S. C., not included. 

• Hartford, Conn., not included, 
f Boise, Idaho, not included. 
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February 12, 1982 


Summary of weekly reports from cities, December 1931, to January 33, 1933--^ 
Annual rates per 100,000 population, compared with rates for the corresponding 
period of 1930-31 — Continued 

SMALLPOX CASE RATES 



Week ended— 


Doc. 

Dec 

Jan 

Jan 

Jr.n 

Jan 

Jan 

Jan 

Jan. 

Jan. 


26, 

27, 

2, 

h 

9 

10, 

16, 

17, 

23, 

24, 


1981 

11.30 

1932 

1931 

1932 

1931 

1132 

1931 

1932 

1931 

98 cities 

4 

7 

*3 

7 

6 

13 

84 

16 

«6 

•16 

New England 

14 

0 

12 

0 

26 

0 

2 

0 

«8 

Q 

Middle Atlantic 

0 

0 

0 

0 

0 

0 

0 

0 

0 

S 

East North Central 

4 

2 

7 

.5 

1 

15 

» 1 

If) 

3 

21 

West North CentnU 

10 

43 

4 

40 

6 

63 

17 

98 

13 

77 

South Atlantic 

0 

0 

0 

0 

0 

2 

0 

0 

0 

•4 

East South Ontral 

0 

0 

0 

0 

23 

6 

12 

18 

23 

29 

West South Central 

7 

17 

0 

17 

26 

37 

16 

27 

0 

34 

Mountain 

0 

35 

9 

9 

9 

9 

9 

78 

•70 

9 

Pacific 

8 

20 


10 

19 

18 

8 

29 

27 

20 


TYPHOID FEVER CASE RATES 


98 cities 

6 


*5 


4 

4 

» 5 

5 

<7 

«6 







New England 

2 

2 

12 

2 

2 

5 

0 

0 

•3 

2 

\f iddie Atlftlitic 

4 

3 

3 

4 

6 

2 

4 

2 

4 

3 

East North Central 

2 

12 

4 

4 

2 

2 

7 2 

2 

3 

3 

West North Central 

4 

6 

2 

2 

2 

0 

2 

4 

4 

10 

South Atlantic 

14 

16 

6 

4 

8 i 

10 

18 

10 

29 

• 14 

East South ('entral.. ....... 

12 

18 

35 

48 

0 

12 

29 

53 

12 

12 

W«st, South CVntral 

44 

0 

3 

3 

13 

29 

10 

14 

23 

27 

Mountain 

0 

9 

0 

18 

9 

17 

9 

9 

70 

17 

Pacific 

4 

6 

78 

6 

4 

2 

0 

2 

a 

6 












INFLUENZA DEATH KATES 


91 cities - 

9 

11 

13 

16 

18 

24 

3 14 

36 

« 12 

•52 

New England.- 

7 

2 

2 

7 

10 

5 

19 

10 

•8 

12 

Middle Atlantic 

7 

10 

6 

17 

12 

29 

12 

59 

8 

91 

East North Ceutial 

5 

7 

10 

7 

14 

12 

•5 

9 

10 

18 

West North Central 

3 

9 

9 

3 

9 

21 

3 

18 

6 

29 

South Atlantic- 

12 

tA 

18 

;o 

35 

28 

12 

42 

24 

•38 

East South Central 

32 

19 

26 

2(i 

31 

46 

44 

04 

44 

64 

West South Central 

24 

32 

45 

93 

30 

76 

30 

79 

13 

83 

Mountain 

70 

U 

131 

18 

103 

44 

103 

35 

7 27 

44 

Pacific 

7 

17 

14 

10 

23 

22 

26 

i 10 

14 

22 


PNEUMONIA DEATH KATES 


91 cities 

101 

126 

121 

164 

144 

187 

> 126 

219 

« 120 

8229 

New England 

Middle Atlantic 

East North Central 

West North Central | 

South Atlantic 

East South Central 

West South Central 

Mountain 

Pacific 

94 

101 

77 

118 

132 

113 

131 

220 

89 

119 

126 

94 

117 

174 

149 

189 

194 

135 

91 

126 

84 

103 

174 
140 
162 
165 ! 

175 

1 

165 

148 

KM 

181 

196 

169 

128 

293 

167 

113 

233 

110 

200 

267 

267 

238 

244 

134 

103 
133 
• 82 
119 
208 
132 
148 
181 
158 

159 

1 311 

124 
212 
237 
229 
228 
270 
118 

«109 

126 

79 

154 

186 

107 

165 

7 162 
123 

178 

332 

126 

171 

•281 

299 

245 

157 

lOB 


) Spokano, Wash., not included. 

* Fort Wayne, Ind., not included 

< Hartford, Conn., and Boiw', Idaho, not included. 
» Columbia, 8. C., not included. 

* Hartford, Conn., not included. 

7 Boise, Idaho, not included. 





FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Weeks ended January 9 and 16 f 
1932. — The Bureau of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the weeks ended 
January 9 and 16, 1932, as follows: 

WEEK ENDED JANUARY 9, 1932 


Province 

Cerebro- 

spinal 

fever 

Dysen- 

tery 

Influ- 

enza 

I.ielhar- 
gic en- 
cephalitis 

Poliomy- 

elitis 

Small- 

pox 

T 3 rphoid 

fever 










1 


7 





New Brunswick 





i 

QiiAhen * _ _ _ 

..... 






Ontario - 






2 

I 

1 

Manitoba 






Saskatchewan __ 






10 

Alberta * 






BritiAh Cnlnmbia 

1 





2 

1 

Total 





2 


7 



14 

11 






WEEK ENDED JANUARY 16, 1932 










Nova Scotia 



5 




i 

New Brunswick- 







3 

Quel)eo *- 







Onterln , - 

2 


1 

1 

1 

3 

3 

Manitoba - 





6 

flaAkAtchAWAn 






21 

1 

Alberta — 


2 1 



1 


British Columbia 






1 






I 


Total - - 

2 

2 

6 

1 

2 

26 

13 







> No case of any disease included in the table was reported during the week. 
* No report received for the week. 


Ontario — Communicable diseases — Comparative — Four weeks ended 
December 26, 1931. — Certain communicable diseases were reported 
in the Province of Ontario, Canada, for the four weeks ended Decem- 
ber 26, 1931, and the corresponding period of the year 1930, as follows: 

( 408 ) 










409 


VsbroaiT tS, IStS 


Disease 

1080 

1081 

Cases 

Deaths 

Cases 

Deaths 

Cerebrospinal meningitis. . 

2 

6 

4 

8 

808 

274 

2 

6 

23 
208 

6 

24 

1 

2.428 

464 

6 

$ 

ChaoOTofd . 

Chicken pox 

i, 106 

355 

1 

1 

26 

172 

14 



Diphtheria 

14 

1 

11 

Dysentery 

E^sipeleis 


German measles 



Gonorrhea 



Influensa . 

4 

a 

Jaundioe 

Lethargic encephalitis _ 



i 

8 

1 

Measles 

83 

448 


Mumps 


Paratyphoid fever 


Pneumonia 


126 

107 

Poliomyelitis 

0 

612 

4 

206 

143 

2 

468 

6 

14 

103 

2 

200 

1 

53 

4 

578 

Scarlet fever .... 

1 


Smallpox *- 


Septic sore throat 

5 

1 

Syphilis 

Trench month 

1 


Tuberculosis 

136 

20 

20 

Tularaemia ... 

Typhoid fever _ _ 

50 

2 

338 

2 

i_ 

2 

Undulant fever — 

Whooping cough. .. _ . . 

4 

i 



1 The following municipalities reported cases of smallpox during the period* Ottawa, 2; Ernesttown, 3; 
and East York, 1. 


Quebec Province — Communicable diseases — Week ended January 2S^ 
1982 . — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
January 23, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 


1 

Poliomvelitla . - _ _ _ _ _ 

8 


100 


8 

Diphtheria 

66 

1 Scarlet fever" 

81 

Krysipela* - - - - - - -- 

3 

1 SmaIInox.__ _ _ _ 

1 

German measles....-...,.-......-.. 

18 


5 

MeaaleB . 

310 


64 

Ophthalmia neonatorum 

1 



Quebec Province — Vital statistics — April- July, 1 931 . — Births, deaths, 
and marriages for the months of April to July, 1931, in the Province 
of Quebec, Canada, with deaths from certain specified causes, are 
shown in the following tables: 



April 

May 

June 

July 


2,782,500 

6,703 

20.7 

2,782,500 

2, 782,500 

2,782,500 

Births 

7,024 

29.7 

6,776 

6,761 

Birth rate per 1,000 population - 

20.6 

286 

Deaths. _ — — - 

2,863 

2,721 

2,430 

2,531 

Death rate per 1,000 population ----- 

12.5 

11.5 

10.7 

10.7 

Marriages 

1,351 

1,213 

2,486 

1,686 

Deaths under 1 year 

754 

674 

531 

650 

Dantha iindAr 1 vAar nar f.OOO hirths_ — 

111.0 

06.0 

70.1 

06.1 

U«4viwl * JrvEM AgVW M** — 





95894®-i32 3 




















410 

Deaths from certain causes in Quebec Province 


Cause of death 

April 

May 

June 

July 

Cancer. ... ............ 

193 

100 

197 

171 


2 

Diabetes r — — 

30 

22 

31 

» 



137 

m 

119 

256 

Diphtherfa.,-.. r.. -- -- — 

20 

n 

19 

19 

TTOAfi difUMtAA 

305 

341 

283 

272 

Influensa.... -- - - 

no 

54 

30 

U 


2 


Measles — - - - - — 

9 

18 

8 

0 

Nephritis - - - 

180 

155 

149 

140 

PAiiorpyAliti*) 


1 

1 

2 

Puerperal state 

32 

38 

33 

24 

Scarlet fever.. - 

12 

9 

13 

4 


11 

1 2! 

11 

15 


17 

36 

50 

48 

- 

Tuberculosis, pulmonary 

230 

211 

200 

195 

Tuberculosis, other forms .... - 

68 

77 

03 

66 

Typhoid fever - ... - — 

18 

16 

11 

11 

Violence .. - ... - 

74 

96 

127 

191 

Whooping cough - ^ _ 

29 

32 

14 

15 




CHILE 

Typhus jever on vessel. — According to a recent report, one case of 
typhus fever occurred in a member of the crew of the steamship 
CaneloSf a small coasting vessel running from Iquique and points 
north to the south of Chile. The patient was removed to an isolation 
hospital in Antofagasta on December 28, and the disease was found 
to be typhus fever on December 31, 1931. 

PORTO RICO 

San Juan — Communicable diseases — Four weeks ended January 
19S2. — During the four weeks ended January 2, 1932, cases of certain 
communicable diseases were reported in San Juan, Porto Rico, as 
follows: 


Disease 

Cases 

Disease 

Oases 

(lArAhmiinlnA] mAnlnsitlfi 

1 

Paratyphoid fever 

1 


8 

Poliomyelitis 

1 


59 


1 


97 

Typhoid fever _ _ ^ , 

8 


3 

Whooping noiigh „ - - - - 

20 


3 
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FeUniair 18. 1M8 




CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

CHOLERA— Continaed 
fC Indicates cases; D, deaths; P, xnresent] 








3 


February 12, 1982 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE 

[C indicates cases; D, deaths; P, present] 


mufMtrJXtma 
















Scoador (see table below). 
Sgypt: 

Alexandria 


415 


Vebroaiy 12. 1988 



' 10 cases of bubonic plague were reported in Cordoba Province, Argentina, in January, 1932. They were distant from railroad and 500 kilometers from pwts 
* On July 27, 1931, 1,250 cases of plai^ were reported in Cbiobe and Changchow, China, since April. On Sept. 19, 1931, 18 deaths were reported in Changchuanpu and new cases 
In Kaitung and Fengtien. 

> On Oct. 17, 1931, plague epidemic was reported in western Shansi Province, China, with 2,000 deaths at Hsinghsien. 



CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

PLAGUE — Continued 
CC indicates cases; D, deaths; P, present] 




























CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX 

[C indicates cases; D, deaths; P, present] 


lUbniAiy 12. 1982 
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419 


F^lnruary 12, 10St 













CHOLEBA. PLAGUE. SMALLPOX. TYPHUS FEVEB, AND YELLOW PEVEB— Continued 

SMALLPOX— Continaed 
[C indicates cases; D, deaths; P, present] 
































421 


XebnHMrl3,lM9 






























•Lismore. 














CHOLEBA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

YELLOW FEVER 

[C indicates cases; D, deaths; P, iH«sent} 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES 
IN THE UNITED STATES* 

January 3-30, 1932 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the Public Health Service, is summarized in this report. 
The underlying statistical data are published weekly in the Public 
Health Reports, under the section entitled “Prevalence of Disease.” 

Poliomyelitis . — The incidence of poliomyelitis continued to decline 
through the month of January. For the 4-week period ended 
January 30 the number of cases totaled 156, wliich represents a 
decrease of about 20 per cent from last year’s figure, but is still more 
than twice the number reported for the same period in 1 930 and 1929 — 
more nearly normal years. While the number of cases reported was 
not large in either group of States, the New England and Middle 
Atlantic group reported 45 cases for the current period and the 
South Central States reported 23 cases, which was in both instances 
the highest number reported for the same period in four years. 
Decreases from last year in other areas ranged from 11 per cent in 
the South Atlantic States to 62 per cent in the West North Central 
States. 

Measles . — There were 27,336 cases of measles reported for the cur- 
rent 4-weok period, an increase of approximately 13,000 over the 
preceding 4-week period. All regions contributed to this increase. 
In the coxmtry as a whole the incidence during the current period 
was 8 per cent below the incidence during the corresponding period 
of last year, but was almost 20 per cent above that of 1930. An 
increase of 60 per cent over last year’s figure in the number of cases 
was reported from the New England and Middle Atlantic States, 
but all other areas either approximated the incidence last year or 
showed considerable decreases. 

Influenza . — ^The number of cases of influenza reported for the 
four weeks ended January 30 was 0,909, as compared with 24,685 cases 
for the same period in 19 31 and 10,225 cases in 1930. Each geo- 

* From the Office of Statistical Investigations, XJ. 8. Public Health Service. The number of States 
indaded for the various dlse^ are as follows: Typhoid fever, 27; poliomyelitis, 48; meningococcus meniii* 
gltis, 48; smallpox, 48; measles, 45; diphtheria, 47; scarlet fever, 47; influenza, 30 States and New York 
City. The District of Columbia is counted as a State in these reports. 

$5895*^82 1 (427) 
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graphic area reported some increase over the preceding 4-wedc period 
of the current year, but the only area showing an increase over the 
corresponding period of last year was the Mountain and Pacific, 
1,710 cases being reported for the current period as against 720 for 
the same period last year. Only two groups, the Mountain and 
Pacific and the New England and Middle Atlantic, reported more 
cases for the current period than were reported for the corresponding 
period in 1930. In general, influenza has maintained a very satis- 
factory level throughout the faU and winter months. 

Diphtheria . — For the country as a whole, the diphtheria incidence 
for the period under report (6,730 cases), although showing the usual 
seasonal decline, was still about 25 per cent in excess of the incidence 
for the same period last year, but was approximately the same as in 
the corresponding period of 1930. A comparison of geographic areas 
shows that the disease was more prevalent in all areas except the 
New England and Middle Atlantic than at the same time last year. 
In that group a decrease of about 7 per cent in the number of cases 
was reported for the current 4-week period. The disease was con- 
siderably more prevalent this year in the South Central States than 
during the same period of 1930, but in the New England and Middle 
Atlantic States the number of cases reported for the current period 
was less than two-thirds of the number reported for the same period 
in 1930. 

Meningococcus meningitis . — ^Although the number of reported cases 
of meningococcus meningitis increased slightly during the current 
4-week period, as is usual at this season, the disease was still con- 
siderably less prevalent than during the corresponding period of any 
of the last four years. For the current period the cases numbered 
314, as compared with 595, 942, and 820 for the corresponding periods 
of 1931, 1930, and 1929, respectively. Practically ail sections of the 
country shared in this favorable situation. 

Smallpox . — With the exception of the South Central States, all 
geographic areas reported only the normal seasonal prevalence of 
smallpox. The number of cases reported from the South Central 
groups totaled 723 for the current 4-week period, as compared with 
178 for the preceding 4-week period. Each State in the group re- 
ported an increase in the number of cases, but the largest numbers 
were reported from Alabama, Mississippi, Oklahoma, and Texas. 

Compared with previous years the total number of cases (2,084) 
reported for the current period was less than one-half of the number 
reported for the corresponding period in 1931 and less than one-third 
of the number for the same period in 1930. The lowered incidence was 
very general; only one geographic area, the New England and Middle 
Atlantic,' reported more cases for the current period than were reported 
for the same period in any of the last four years. In the New Eng- 
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land and Middle Atlantic group, Massachusetts reported 40 cases for 
the current period, which is the first time any cases have been reported 
from that State since 1929. The disease still remained unusually 
prevalent in Vermont (47 cases) and Connecticut (33 cases). 

Typhoid Jever , — The number of cases of typhoid fever reported for 
the 4-week period ended January 30 was approximately 50 per cent ixj 
excess of the number reported in the corresponding period in each of 
the two preceding years. In fact, the number of cases (923) was the 
highest reported for the same period in four years, and was almost 
twice the number reported for this period in 1929. The increase 
extended to all regions except the West North Central and Mountain 
and Pacific, in each of which a decrease from last year\s figure of 
approximately 20 per cent was reported. 

Scarlet Jever . — The scarlet fever incidence was slightly lower for the 
current period than for the same period last year, but was consider- 
ably above the average for recent years. For the combined reporting 
areas the number of cases totaled 20,384, as compared with 21,452 
and 19,030 for the corresponding periods of 1931 and 1930, respec- 
tively. The incidence in relation to that for the same period of last 
year was slightly higher in the New England and Middle Atlantic and 
South Central groups of States, 30 per cent lower in the North Central 
groups, 18 per cent lower in the South Atlantic States, and in the 
Mountain and Pacific States was approximately the same as it was 
last year. 

Mortality^ all causes , — The average mortality rate from all causes 
in large cities, as reported by the Bureau of the Census, was 12.3 per 
thousand population (annual basis), as compared with 14.5 for the 
same period last year and 13.0 in 1930. The current mortality is low 
in relation to recent years, the rate being the lowest for this period in 
seven years. 


THE RELATION BETWEEN TRYPANOCIDAL AND SPIRO- 
CHETICIDAL ACTIVITIES OF NEOARSPHENAMINE 

11. THE SPIROCHETICIDAL ACTIVITY AS MEASURED BY THE PRO- 
PHYLACTIC POWER OF NEOARSPHENAMINE 

By T. F. pROBEY, Assistant Pharmacologisif United Stales Public Health ServicB 

The spirocheticidal test in experimental syphilis in rabbits has 
several methods of application with the object of studying the anti- 
syphilitic activity of drugs. In a previous report, The Relation 
Between the Trypanocidal and Spirocheticidal Activities of Neoars- 
phenamines (1), the therapeutic dose — minimal dose which caused 
rapid disappearance of the spirochetes from the primary lesion and 
healing of the lesion without relapse — was the basis of evaluation of 
the comparative spirocheticidal activity of these drugs. 
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The determination of the prophylactic power of the antisyphilitie 
drugs as a means of ascertaining their spirocheticidal activity has 
been suggested by Wakerlin and Loevenhart (2). These authors re- 
ported that a parallelism existed between the prophylactic and steri- 
lizing powers of a compound and concluded that the determination 
of the prophylactic activity should become a part of the accepted 
technique in the evaluation of the therapeutic efficacy of a drug in 
the treatment of experimental syphilis in rabbits. 

It was, therefore, decided to continue the study of the comparative 
spirocheticidal activity of neoarsphenamines of different trypanocidal 
activity, using the prophylactic dose as the means of estimating their 
therapeutic efficiency in experimental syphilis in rabbits. 

The reported results of the successful treatment with one prophy- 
lactic dose of neoarsphcnamine in experimental sypliilis in rabbits 
vary from 10 mg. per kilo to 45 mg. per kilo. In the first report 
Vecchia, quoted by Mibelli (3), gave the protective dose of neoarsphen- 
amine in experimental syphilis in rabbits as 10 mg. per kilo adminis- 
tered as late as the fourth day, but ineffective if delayed to the fifth 
day, after inoculation. Greenbaum and Harkins (4) (1924), and 
Wakerlin and Loevenhart (2) (1928), however, reported prevention of 
the development of the disease in rabbits when treated within 24 
hours after inoculation with doses of 45 mg. and 40 mg. per kilo, 
respectively. The final criterion of the prevention of the infection 
in the Greenbaum and Harkins series was by the reinoculation test, 
while in the Wakerlin and Loevenhart group the negative rabbits 
were killed, microscopic examinations made of the testes, and lymph 
node transfers made from several of the animals in which the disease 
failed to develop. 

The trypanocidal and the spirocheticidal activities of the neoars- 
phenamines used in this investigation have been reported (1) under 
designation of neoarsphenamine lot E 7 and F 6. 

Neoarsphcnamine brand E represented the most effective in try- 
panocidal activity among several tested, while brand F proved to be 
the least effective. These products were found to have no noteworthy 
difference in their spirocheticidal activity as indicated by approxi- 
mately the same ability to cause the rapid disappearance of the spiro- 
chetes from the chancre, to cause the rapid healing of the lesion with 
freedom from clinical relapse, and in their influence on the Kahn re- 
action in experimental syphilis in rabbits. 

EXPERIMENTAL 

The rabbits were inoculated in the left side of the scrotum with 
approximately 0.3 c. c. of testicular emulsion of Nichols^ strain of 
Treponema pallidum. The suspension was made from a testicle with 
an active, dark-field positive lesion. Treatment consisted of one 
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intravenous injection of neoarsphenamine two days after inoculation, 
dose and product as shown in the protocols. The control group re- 
ceived no treatment. The animals were observed for evidence of 
infection as indicated by presence of a lesion, by dark-field examina- 
tion, and by quantitative Kahn test. 

The evaluation of the therapeutic efficiency of the preparations 
was based upon the minimal dose which protects the rabbits from 
manifestations of the disease. 

It was deemed advisable to eliminate the probability of asymp- 
tomatic infection. Lymph gland and testicular emulsion transfers 
were made from animals which had been given the important doses 
only, and which had failed to develop evidence of the disease and had 
survived the period of observation. The procedure as outlined by 
Voogtlin and Dyer (5) for the tissue- transfer method was follow^od, 
except that tlie transfer animals which remained negative were not 
inoculated with a suspension of spirochetes — reino(‘ulation test 
method. 

The prophylactic power of neoarsphenamine E 7 and F 6 at 20, 30, 
and 40 mg. per kilo on experimental syphilis in rabbits is reported in 
Table 1. The animals were inoculated October 28, 1920, and given 
one treatment two days later. Observations extended over a period 
of 150 days, after whic’h tissue transfer tests were made on represent- 
ative rabbits from each dose group and from untreated controls for 
final appraisal of the treatment. 

In Table 2 is reported the effect of one prophylactic dose of the 
same two neoarsphenamines at doses of 5, 10, 15, and 20 mg. per kilo. 
The rabbits were inoculated November 1, 1930, treated two days 
later, and observed for 148 days, after which tissue transfer tests were 
made from the surviving negative animals and from tw^o positives as 
control, as indicated in the protocol. 

Evaluation of the efficiency of a drug to protect animals from the 
development of infection is dependent upon the definition of pro- 
tection, either absolute or arbitrary. If absolute protection oi all 
animals is accepted as the definition of the prophylactic power, then 
F6 was more effective than E7, as the former protected all animals 
at 30 rag. per kilo, whereas the latter required 40 mg. for protection 
of all. However, consideration of the entire series of animals would 
indicate that the protective dose of both products might be placed 
at 20 mg. per kilo. With treatment at this dose, 13 of 14 animals 
(92.8 per cent) were protected by F6 and 12 of the 13 rabbits (92.3 
per cent) by E7. If, therefore, the prophylactic dose of neoarsphen- 
amine is defined as the minimal dose of a drug which will protect 90 
per cent of the animals from developing clinical manifestations of 
experimental syphilis, and the probability of asymptomatic infection is 
diminated, then, in this scries, the protecting dose of neoarsphenamine 
is 20 mg. per kilo for both products. 
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Table 2. Prophylactic activity of neoarsphenamine. Rabbits inoculated November 1, 1930; treated November 3, 1930 

Period or Observation, 148 Days 
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5 mg. per kg. | 10 mg. per kg. 16 mg. per kg. 20 mg. per kg. Untreated wontrols 
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Positive evidence of asymptomatic infection was found in one 
rabbit, No. 349, in a total of 25 transfers from 25 apparently negative 
rabbits. This animal had been treated with 15 mg. per kilo of lot E 7. 

It is indicated that the Kahn test is of little value in the appraisal 
of the prophylactic treatment in experimental syphilis, other than as 
a confirmatory test. This is to be expected, since the serology in 
experimental rabbit syphilis parallels the evolution of the primary 
syphilitic lesion (1) (6). 

The material presented in Table 3 contains the report of the 
trypanocidal and spirocheticidal (therapeutic dose) activities of 
neoarsphenamines E 7 and F6, represented by Table 6 in the previous 
report (1), to which is added the spirocheticidal activity as measured 
by the prophylactic power of the same products. It will be noted 
that it requires a larger dose of neoarsphenamine to protect rabbits 
against the development of the disease when treated two days after 
inoculation than that necessary to effect complete reduction of 
the active primary lesions. Greenbaum and Harkins (4) and Kol- 
mer (7) reported similar observations on the relation between the 
prophylactic and the curative doses. 


Table 3 . — The trypanocidal and spirocheticidal properties of neoarsphenamine y per 

cent of efficiency 



The results obtained in this series parallel the reported findings of 
Voegtlin and Dyer (5) in their report on the sterilizing effect of one 
treatment of the arsenicals, i. e., that an essential relation of the size 
of dose to sterilizing effect is apparent in experimental rabbit syphilis, 
as indicated by the definite minimum concentration of the arsenical 
needed to kill every one of the parasites in the infected host. This is 
clearly indicated in the progressive percentage protection which 
follows the increase in the dose given. 
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CONCLtrsION 

From the data presented, two brands of neoarsphenamine pre- 
viously reported, varying markedly in their trypanocidal activity, 
having approximately the same spirocheticidal activity in reducing 
primary lesions, are here reported to be remarkably uniform in pro- 
tecting rabbits against the development of experimental s;^philis when 
treated with one prophylactic dose two days after inoculation. 
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DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for 1931 as compared with 1911 and 1921- 
1930, and for the month of December, 1931. 

The accompanying tables are taken from the Statistical Bulletin 
of January, 1932, issued the Metropolitan Life Insurance Co. 
They present the mortality experience of the industrial insurance 
department of the company, by principal cause of death, for 1931 as 
compared with 1911 and 1921-1930, inclusive, and for December, 
1931. The rates for recent years are based on a strength varying 
between 17,000,000 and 19,000,000 insured persons in the United 
States and Canada, comprising about one-seventh of the total and 
about one-third of the urban population of the two countries. While 
this is a more or less selected group of persons and is largely urban, 
the death rate serves as an early index of conditions in the general 
population. In recent years the general deatli rates in lliis group 
have been averaging about 72 per cent of the death rate for the 
registration area of the United States. 

1931 AND COMPARISON WITH 1911 AND YEARS 1921-1930 

Although 1931 started badly, from a health standpoint, with an 
incipient influenza epidemic and unfavorable economic conditions, 
the health record for this group was remarkably good, as reflected 
by the death rate, which was only 1 per cent higher than the previous 
low rate established only the year before. On the basis of this record 
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tlie Bulletin states that ''as yet there has not been any appreciable 
injury to the public health from the economic conditions that have 
prevailed/^ 

It is stated that six diseases — tuberculosis, diphtheria, whooping 
cough, pneumonia, diarrheal complaints, and puerperal conditions — 
recorded lower mortality rates in 1931 than ever before, while the 
rate for typhoid fever was the same as the minimal figure previously 
established. 

Tuberculosis, — In spite of the prevailing economic condition, the 
mortality rate for tuberculosis dropped 5.7 per cent — a larger de- 
crease than the average year-to-year decline during the latest decade. 
The rate, 76.7 per 100,000, is 65.9 per cent lower than that for 1911 
and 44.4 per cent below the rate for 1920. 

Diphtheria. — The death rates for all four of the principal com- 
municable diseases of childhood were low in 1931, while those 
for diphtheria and whooping cough reached new minimal figures. 
Diphtheria shows a drop of 24.6 per cent in one year and of 50 per 
cent in two years. As compared with the rate for 1911, the decline 
is more than 84 per cent. 

Pneumonia. — It is somewhat surprising that the reduction of the 
pneumonia death rate to a new minimum came in a j^ear wiien there 
was an epidemic of influenza. It is stated that oven during the 
epidemic, the mortality from pneumonia did not rise as sharply as in 
former influenza outbreaks, and that after the epidemic had run its 
course, every succeeding month of 1931 registered a very low pneu- 
monia death rate. 

Diarrheal diseases. — ^As diarrheal diseases are considered an ex- 
cellent index of community sanitation, the lowered death rate for 
these conditions points to successful efforts in the protection of food 
and milk supplies, as well as in other preventive measures. 

Puerperal conditions. — The death rate for diseases of pregnancy 
and childbirth in this group for 1931 shows a reduction of 3.3 per 
cent from the previous minimum rate recorded in 1930. Wliile part 
of the decline that has taken place during the last decade is due to 
the falling birth rate, some of the reduction is real, as shown by 
computing the rate on the basis of live births. 

Other death rates lower than in 1930. — New minimal death rates were 
recorded for accidental burns and for injuries in railroad accidents, 
and lower rates than in 1930 were shown for alcoholism and chronic 
nephritis. 

Higher rates than in 1030. — A noteworthy increase of 7.4 per cent is 
shown in the death rate for cancer in 1931, and the rate w^as nearly 
26 per cent higher than in 1911. The death rate for diseases of the 
heart was 2 per cent higher than it was 20 years ago. An encouraging 
feature is the fact that the death rate from this cause is increasing at 
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tbe older ages onlj; and that there is a tendency to decline among 
children and yoimg adults, indicating the favorable effect of public 
health measures in reducing the incidence of infections which lead to 
heart impairments. 

Diabetes also recorded a new high death rate in this group of per- 
sons. The rate was 14.4 per cent higher than in 1930 and 61 per cent 
higher than it was 20 years ago. It is stated that while the death 
rate for diabetes has declined in recent years at all ages under 46, 
the increase in later life, particularly among women, has been so 
pronounced as to outweigh the improvement at the younger ages. 

The mortality from automobile accidents increased more than 5 per 
cent over the rate for 1930. There has been a rise of almost 900 per 
cent in 20 years. It is estimated that not less than 34,000 people 
lost their lives in automobile accidents in the United States in 1931. 

Death rates per 100^000 for principal causes, 192t to 1931, inclusive, and conv- 

panson with 1911 

llndustriiU insurance department, Metropolitan Life In^sur-mcc Co 


Cause of death 

1931 1 

1 

1930 

1929 

1928 

1927 

1926 

192.5 

1024 

1923 

1922 

1921 

1011 

All causes of death, _ 

84C 2 i 

837. 1 

891.9 

869 3 

842.2 

886.7 

846.3 

848 0 

897. 1 

882 9 

j870 6 

1,253.0 

Typhoid Cover 

2.4 1 

2 4 

2.4 1 

2.7 

4.7 

4.2 

4.6 

4 4 

6.2 

5.7 

6.7 

22.8 

Communicable diseases of 













childhood 

11 8 

12.4 1 

16 7 

19 0 

19,7 1 

26.9 

19.7 

26.2 

33.1 

29 8 

37.9 

6a9 

Measles 

2.6 

2.3 ! 

2.4 

4.2 

3.4 j 

8.0 

2.6 

6 7 

8 4 

4 3 

3.3 

11.4 

Scarlet fever - 

3 2 

2.6 i 

2.7 j 

2.6 

3.0 

3.4 

3.4 

4 3 

14 

10 

7.0 

18.1 

Whooping cough 

Diphtheria. 

1.7 

1 9 1 

3.0 1 

2.7 

3.1 

6.0 

3.6 

3.6 

4 8 

2.6 

8.9 

7.1 

4 3 

5 7 

8 6 

9.6 

10 2 

9 5 

10.2 

12 7 

16.6 

18 0 

23.8 1 

27.9 

Influenza and pneumonia. 

81.4 1 

75 9 

111.7 

94 8 

78 7 

105 6 

88 3 

84 4 

107 7 

95.3 

76.6 

1312 

Influenza- 

19 3 

13.2 

37.7 

22 0 

15.7 

27 4 

19 4 

14.2 

30.1 

1 21 7 

8 7 

16.9 

Pneumonia 

62 1 

62 7 

74 0 

72 8 

63.0 

78.2 

69 0 

70.2 

77.6 

' 73 7 

67.8 

116.3 

Poliomyelitis- 

2 6 

1 1 

.6 

1.2 

2 0 

.7 

1.4 

1.0 

.7 

.9 

1.7 

1.5 

Tuberculosis— all forms. . . 

76.7 

81 3 

87 3 

90 6 

93.8 

90.6 

98.2 

1014 

110.5 

1112 

117.4 

2215 

Tul>erculosi8 of respir- 













atory system 

Cancer— all forms 

68.1 

71.3 

77 7 

80 0 

83 0 

87.9 

87.0 

03 4 

100.6 

103 C 

105.6 

i 203.0 

85.4 

79 5 

78 8 

77 0 

76 6 

76.1 

71 8 

71.6 

72.7 

72 0 

71.7 

68.0 

Diabetes niellitus 

21 4 

18 7 

18.6 

17.9 

17 1 

17.0 

16 6 

15 1 

16.2 

17.2 

16.6 

13.8 

Alcoholism - . - 

2 0 

3 2 

3.5 

3.3 

3 6 

3.7 

3 0 

2.9 

3 0 

2 1 

.9 

10 

Cerebral hemorrhage, apo- 













D^a^s of heart . 

*61 3 

*61 3 

58 9 

67 0 

66.0 

56.5 

64 4 

61 1 

61 9 

62 9 

62.1 

613 

156 2 

147 1 

149 0 

144.4 

134.7 

136 4 

128.7 

[125 2 

il2S 7 

126 7 

117.4 

141.5 

Diarrhea and enteritis... . 

5 9 

8 0 

7.9 

i 8,7 

9 1 

10.6 

12 3 

1 ^^-3 

11 1 1 

10 8 

112 

28.0 

Chronic nephritis (Bright’s 




i 



71.2 

! 

1 66 6 1 

1 69.6 i 

70 3 

68 0 

95,0 

disease) — 

68 1 

69 2 

70 6 

1 71.8 

70 8 

74.9 

Puerperal state— total — 
Total external causes 

11.9 

12 3 

13 8 

14 2 

15.7 

15 6 

10 9 

17 2 

17 9 i 

19 0 

19 8 

19.8 

78 1 

79 4 

80 6 

77.8 

79 8 

77.2 

i 78 3 

I 2 

77 8 

71 8 

72 0 

97.9 

Suicides. 

10.2 

10.0 

8 7 

8 6 

8 4 

7.8 

1 7 0 

7 3 

[ 7.4 

7 5 

7.6 

13.3 

Homicides 

7. 1 

6 8 

6.7 

6 8 

7.4 

7 2 

1 7.4 

7.2 

7 3 

6 3 

, 6.7 

7. 3 

Accidents— total 

60.8 

62 6 

66.2 

62 6 

63 0 

62 3 

1 63 9 

62.4 

63 0 

58 1 

67.6 

77.4 

Accidental bums.. 

3.8 

4,5 

4.9 

5 3 

5 3 

6.1 

6 1 

0.4 

6.3 

6 1 

! 6.6 

8,8 

Aocidental drown- 











8.2 

10.9 

ing 

6.6 

6.3 

6.6 

7.1 

6 8 

6.3 

6.6 

7.3 

6.7 

7 3 

Accidental trau- 

1 







7.7 

* 8.4 

7,3 

7.1 

18.3 

matism by faJL- 

10 1 

9.7 

0.1 

8.0 

8.5 

7.9 

8.1 

Accidentat trau- 
matism by ma- 








1.3 

1.7 

1.6 

1.0 

H 

chines - 

1.0 

1.3 

1.6 

1.2 

1.4 

1.4 

1.3 

Ballrond accidents. 

2.8 

3.0 

3.9 

1 3.9 

4 1 

4.2 

4.0 

4 0 

19 

11 

8.9 

9.3 

Automobile acci- 








15.9 

15.4 

13.6 

12.2 


dents 

22 3 

21.2 

1 21.3 

18 7 

i 18 7 

17.0 

16 8 


.All other accidents- 

14.3 

16.6 

17.8 

18.3 

19.1 

19 4 

21. 2 

19.7 

19.5 

18 1 

18.6 

81. 5 

Othar diseases and condi- 
' Uons 

*186.1 

186 3 

191.5 

188 3 

181 0 

183.6 

183. 4 

180. 9 

181.7 

185.1 

190.6 

883.8 


1 Xm death rates subject to slight correction, since they are based on provisional estimates of lives «*• 
^^^^BatMfor 1930 and 1931 not comparable with thc«e for other years, due to changes in classification pvh 
*^Excluding4>ericardltls, acute endocarditis, acute myocarditis and angina pectoris. 
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DECSMBEB, 1931 

"With regard to the mortality record for December, 1931, the 
Bulletin states: 

Health conditions in December, 1931, were better than have ever been observed 
during the final month of any previous year. This is indicated by a mortality 
rate of 8.2 per 1,000, as compared with the previous December minimum of 8.6, 
recorded in 1930. The usual seasonal rise over the death rate in November was 
experienced. 

Death rates (annual basis) per lOOfiOOfor principal causes of deaths December^ 19S1 

[Industrial department. Metropolitan Life Insurance Co.] 


Annual rate per 100,000 lives exposed > 


Cause of death 

Decern- 

Novem- 

Decern- 

Year 


ber, 1931 

ber, 1931 

ber, 1930 

1931 

1930 

Total, all causes - 

821.8 

771.6 

855 5 

876. 4 

873.6 



T3rphoid fever 

3 0 

2 2 

2.9 

2 4 

2.4 

Measles 

1 5 

.6 

1 1 

3 2 

2.9 

Scarlet fever. 

3 9 1 

2 0 

1 9 

3.2 

2.8 

Whooping cough 

2.3 1 

2 9 

2 9 

3 6 

4.3 

DlphtberTa " 

6.4 

7.6 

6 8 

4.8 

8.0 


11.0 

8. 1 1 

13 3 

21.1 

14.8 

Tuberculosis (all forms) 

64 9 

66.9 

70.4 

76.2 

80.9 

Tuberculosis of respiratory system 

58.7 

59 3 1 

62.6 

67.2 

7 a 4 

Cancer.... - 

85.4 

83 6 

80 1 

84.0 

78.2 

Diabetes mellitus 

21.8 

20.5 ! 

18. 1 

21 1 

18.4 

Cerebral hemorrhage 

58 7 

54 0 

f'4.8 

60.4 

60.4 

Ofgatiin dfsen.sfis of hnart . _ _ 

144.2 

131. 0 

148.8 

147.9 

1412 

Pneumonia (all forms) 

68 4 

56 3 

76.8 

73.7 

78.7 

Other respiratory diseases 

9. 1 

8.3 

11.8 

9.8 

10.9 

Diarrhea and enteritis 

9.4 

12.2 

10 7 

18.7 

20.4 

Bright's disease (chronic nephritis) 

C6.9 

65. 2 

69. 2 

67.0 

11.7 

68.1 

12.1 

Puerperal state........... 

11.8 

8 8 

9 9 

flninidea - - - * - - - - 

11. 0 

8.0 

9.8 

10.0 

7.0 

CO . 7 

9.8 

6.7 

62.8 
20.9 
191, 7 

Homicides 

6.8 

i 5.0 

! 7.2 

60. 3 

Other external causes (excluding suicides and homi- 
cides) 

53.9 

56 1 

TrMimAlism by Riitnmobilen 

22 4 

23 0 

1 21.7 

i 22.0 

193.2 

All other causes 

181.4 

171. 0 

189. 1 



t All figures in this table include insured infants under 1 year of age The rates for 193 1 are subject to slight 

correction, since they are based on provisional estimates of lives exposed to risk. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Compemation granted under workmen’s compensation act jor death 
from tularaemia. — (Georgia Court of Appeals, Division No. 1; Metro- 
politan Casualty Ins. Co. et al. v. Crenshartr, 161 S. E. 049; decided 
Dec. 15, 1931.) A claim under the workmen’s compensation act was 
made by a widow for compensation for the death of her husband. 
The court of appeals in a syllabus opinion stated that the evidence 
“authorized the following findings of fact: (1) That the death of the 
deceased was due to a disease called ‘tularaemia’ which he contracted 
by handling and dressing dead rabbits in the course of his employ- 
ment while he had abrasions on his hands, the germs of the Hiso iiaA 
entering his blood stream through the abrasions; (2) that the abrasions 
on his h^ds were caused by handling heavy boxes or barrels in the 
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course of his employment and that the receiving of such abrasions was 
an accident arising out of and in the course of his employment; (8) 
that the disease (tularaemia) resulted naturally and imavoidably from 
the above-stated accident/' An award which had been granted to 
the claimant by the industrial commission was affirmed. 


DEATHS DURING WEEK ENDED JANUARY 30, 1932 


Suinmary of information received by telegraph from induntrial hi^eurance companies 
for the week ended January SO, 1982, and corresponding week of 1931, {From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 
Commerce) 

Woek cndod Corresponding 

Jan 30, ltt3‘2 week, 1931 


Policies in force 74, 103, 592 

Number of death claims. 13, 841 

Death claims per 1,000 policios in force, annual rate. 9. 8 

Death claims per 1 ,000 policies, first 4 weeks of year, 

annual rate 10. 0 


75, 238, 098 
16, 641 
11.5 


11 . 1 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended January SO, 1932, infant mortality, annual death rate, and comparison 
with corresponding week of 1931. [From the Weekly Health Index, issued by 
the Bureau of the Census, Department oj Commerce) 

[The rates furnished In this summary are based u])on mid-year population estimates derived from tha 

IU30 (>eiisu&] 



Week ended Jan 30, 

1932 

1 

Corresponding ‘Death rates * for 
week. 1931 | the first 4 weeks 

City 

Total 

deatiis 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rale •* 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Total (R3 cities) 

8,027 

11 5 

592 

♦ 49 

15.1 

808 

12.0 

14.4 









Akron - - - 

41 

8.1 

6 

62 

7 9 

6 

8.8 

8.3 

Albany * - 

40 

16 0 

4 

82 

12.0 

1 

15. 6 

14.8 

Atlanta • - 

80 

14 8 

10 

97 

19.0 

9 

15,6 

16.8 

White : 

41 

11.4 

6 

88 

15.8 

4 

11.8 

13.7 

Colored. - 

30 

21.3 

4 

115 

25.2 

5 

23.1 

21.x 

Baltimore** 

200 

12.7 

14 

50 

22.0 

17 

14.4 

17.0 

White 

150 

11.7 

7 

32 

18.8 

12 

13.6 

16.4 

Colored 

Blrminghaxn • 

50 

72 

17.4 
13 6 

7 

11 

113 

115 

36.9 

15.7 

5 

8 

18.2 

12.5 

84.2 

16.8 

White 

41 

12.5 

4 

66 

n.9 

4 

0.6 

11.8 

Colored 

31 

15.4 

7 

IH9 

21.9 

4 

17.1 

81.6 

Boston - 

207 

13.7 

15 

45 

18.7 

22 

14 0 

17.6 

Bridgeport 

20 

7 1 

1 

18 

17.7 

0 

12.1 

14.9 

Btitfalo 

152 

13 5 

3 

14 

14.8 

12 

13.4 

14. 4 

Oambridge - 

28 

12 8 

4 

83 

13.3 

4 

14.4 

13.0 

17.5 

Camden 

29 

12 7 

2 

35 

22 3 

6 

14.0 

Canton 

18 

8.7 

1 

25 

8.3 

3 

10.0 

10.6 

Chicago * . . * 

r»7i 

10.0 1 

39 

38 

14.6 

76 

10.6 

11.1 

Olnolnnatl.. 

145 

16.4 

17 

109 

18 4 

0 

16.0 

10l8 

18.7 

ilf 

18.3 

CleWiand 

167 1 

9.5 

16 

62 

ia5 

12 

OidnmbuB 

98 

17.1 

1 

10 

12.3 

7 

16.1 

11.1 

naiiitR « 

65 

10.2 

7 



12.8 

8 

WhitA 

47 

10.5 

6 < 


12.7 

7 

10.4 


l^nlAihAn ^ 

8 

as 

1 


13.2 

1 

14.6 

17.3 

Dfiyior) - .. - 

36 

7.7 ; 

1 

14 

9.7 

0 

10.3 
18.7 

11.3 
8.4 
9.0 

IB 8 

lao 

Denver - - 

87 

15.4 

6 

59 

13 2 

7 

Des Mpin^ - 

41 

14.7 

1 

17 

13.7 

5 

Detroit — - - 

269 

8.2 

27 

49 

7.9 

39 

19Lf 

Duluth..).*.**...... - 

15 

7.7 

0 

0 

Q. 7 
19.4 1 

1 

R1 Paso - 

S3 

16.1 

1 


9 

16.0 

9.8 

81.8 

ltd 

Brie 

17 1 

7.3 

0 

0 

11.1 1 

4 


See footnotes at end of table. 
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Deaths ^ from all causes in certain large cities of the United States during the week 
ended January 30 ^ 1932^ infant mortality t annual death rate^ and comparison 
with corresponding week of 1931 — Continued 
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DeaLha ^ from all causes in certain large cities of the United States during the week 
ended January SO, 19S2, infant mortality, annual death rate, and comparison 
with corresponding week of 1931 — Continued 



W’eek ended Jan. 30, 1932 

Corresponding 
week, 1931 

Death rates * for 
the first 4 weeks 

City 

Total 

death.s 

Death 

rate* 

De.aths 

under 

1 year 

Infant 
mor- 
tality 
rate * 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

South Bend 

16 

7.6 

2 

68 

6.8 

3 

8.5 

7.4 

Spokane 

36 

16.1 

2 

63 

14.3 

2 

13.7 

14.6 

Springfield, Mass 

36 

11.9 

2 

34 

17.4 

4 

12.4 

13.2 

BjTacuso.-L 

63 

12.8 

6 

64 

16.2 

6 

13.1 

13.5 

Tacoma 

24 

11.6 

0 

0 

12.1 

0 

11.3 

13.8 

Tampa • 

24 

11.6 

0 

0 

12.4 

1 

11.9 

16.4 

White 

20 

12 3 

0 

0 

8.8 

0 

11.0 

14.6 

(^olored 

4 

9 2 

0 

0 

25.8 

1 

14.9 

22.9 

Toledo - 

71 

12 3 


11 

12.8 

6 

12.0 

12.6 

Trenton 

37 

15 6 

1 

20 

21. 0 

0 

16.4 

18.5 

XTtica 

60 

25 4 

2 

67 

14 8 

2 

18.2 

17.3 

Washington, D. C.* 

160 

1.5 9 

12 

67 

19.2 

1 

15.7 

18.8 

W'hite - 

96 

13.9 

6 

49 

16. 1 

3 

14.0 

16.3 

Colored 

66 

21.0 

6 

itr: 

27.4 

4 

20.1 

25.5 

W^aterbury. 

19 

9 8 

1 

33 

12.9 

2 

9 3 

10.2 

Wilmington, Del ^ 

26 

12 8 

2 

45 

IK.l 

5 

14.2 

16.5 

Worcester - - 

43 

11 3 

4 

66 

18.5 

3 

12. 5 

10.0 

Yonkers.-. - 

22 

8 1 

2 

62 

14 3 

2 

7.6 

11.8 

Youngslovi n - 

29 

8 0 

3 

49 

11.2 

6 

10.1 

11.2 





1 1 )eAths of nonresidents are in(‘Iiided 8 tillMrths are excluded 

* These rales repieseui annual lales per I.IKJO population, as estimated for 1032 and 1931 by the arith- 
metical method .... 

» Deaths under 1 year of age pei 1,000 live births ('Itles left blank are not m the legistration area (or 
birllis 

* Data for 78 cities 

* Deaths for week ended Friday. 

* For the cities for which deaths are sliown by color, the iicrcentages of colored population in 1930 were 
as follows: Altanta, 33, Baltimore, 18; Birmmglmm, 38, Dallas, 17, Fort Worth, 16, IIoustoDj 27; Indian- 
apolis, 12; Kansas City, Kans , 19, Knoxville, 16, Louisville, 16, Memphis, 38; Miami, 23, ^ashvHle, 28; 
New Orleans, 29, Richmond, 29; Tampa, 21, and W ashington, D C., 27. 

7 Population Apr. 1, 1930, decieosed 1920 to 1930, no estimate made. 


95895*— 32 2 






PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control dieeaee without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 


Reports for Weeks Ended February 6, 1932, and February 7, 1931 

Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended February 6, 19S2, and F^uary 7, 1931 


Division and State 

Diphtheria 

Influenza 

Measles 

Menlngocoocua 

meningitis 

"Week 
ended 
Feb. 0, 
1932 

1 Week 

1 ended 
! Feb 7. 
1931 

Week 
ended 
Feb 6, 
1932 

Week 
ended 
Feb. 7, 
1931 

Week 
ended 
Feb. 6, 
1932 

Week 
ended 
Feb. 7, 
1931 

Week 
ended 
Feb. 6, 
1932 

Week 
ended 
Feb. 7, 
1931 

New En;iland States: 









Maine 

6 

4 

77 

38 

581 

10 

0 

0 

New Hampshire 

2 

2 


104 

13 

132 

0 

0 

Vermont * . 


1 


6 

100 


0 

0 

Massachusetts 

44 

65 

0 

197 

345 

633 

1 

8 

ILhode tslend - 

9 

g 


21 

1,051 


0 

0 

OonnecJtictP 

3 

10 

6 

182 

' 128 

257 

1 

1 

Middle Atlantic States* 









New York 

145 

100 

» 102 

1 226 

1,363 

592 

12 

12 

New Jersey 

48 

02 

14 

475 

113 

603 

5 

8 

Pennsylvania 

122 

120 



1,441 

1,544 

4 

7 

Bast North ( 'ciitral States: 







Ohio 

71 

57 

11 

43 

202 

217 

2 

0 

Indiana 

70 

59 

53 

1 149 

143 

459 

10 

5 

Illinois 

124 

153 

1 80 

I 359 

151 

9S0 

8 

10 

Michigan 

54 

4,5 

0 

t 13 

313 

i 191 

3 

8 

Wisconsin 

35 

21 

44 

H3 

133 

1 295 

2 

1 

West North Central States 









Minnesota 

7 

10 

1 


0 

39 

0 

1 

Iowa 

7 

8 


I 

3 

11 

0 

6 

Missouri 

40 

48 

5 

1 84 

26 

809 

4 

8 

North Dakota 

3 

0 



7 

1 

0 

0 

South Dakota 

6 

5 

9 


7f5 

8 

I 

1 

Nebraska - 

5 

9 

127 


24 

0 

5 

2 

Kansas- , 

25 

23 

21 

1 12 

85 1 

16 

0 

3 

South Atlantic States. 



1 

1 




Delaware 

2 



1 56 



0 

0 

Maryland * 

34 

21 

■" 28' 

1.625 

14 

322 

3 

0 

District of ('olumbia.- 

19 

12 

2 , 

1 48 


47 

0 

0 

Virginia 








1 

West Virginia 

" " i 

10 

05 

111 

292 

is" 

[ 6' 

0 

North Carolina 

32 

30 

29 

1 402 

179 

183 

! 1 

5 

South Carolina * 

17 

25 

443 

1 3 lt7 

36 

118 

1 

0 

Georgia.. 

8 

7 

171 

800 

7 

145 

0 

4 

Florida 

19 

8 

5 

278 

9 

167 

0 

8 

East South Central States: 









Kentucky 

50 


209 


68 

97 

3 

3 

Tennessee 

31 

3 

159 

185' 

29 

212 

2 

5 

Alabama^ 

2,5 

31 

70 

233 

3 

519 

4 

4 

Mississippi 

13 

17 





1 

1 

West South CJentral States: 








Arkansas 

20 

9 

33 

150 

2 

6 

1 

2 

Louisiana 

21 

37 

23 

220 

97 

3 

0 

2 

Oklahoma ♦ 

30 

53 

420 

244 

1 

46 

0 

0 

Texas 

74 

76 

76 

151 

15 

100 

0 

1 

Mountain States: 









Montana 

2 


1,959 


94 

5 

0 

0 

Idaho. ... ............ 

1 


3 

1 

0 

0 

Wyoming 



0 



2 

0 


Colorado 

13 

12 



40 

112 

1 

2 

New Mexico 

51 

6 

76 

1 

12 

51 

0 

0 

Arizona 


g 

70 

12 


203 

Q 

4 

XJtah..^ 


2 

125 

10 

i 

3 

a 

1 


See footnotes at end of table. 
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Cm€$ of certain communicable diseases reported by telegraph by State heaUh officers 
for weeks ended February 6, 193$^ and February 7, 1931 — Continued 


Diphtheria 


MeninRococcuf 

meningitis 


Division and State 


Week Week 
ended ended 
Feb. 6, Feb. 7, 
1032 1031 


Paciflo States; 
Washington.. 

Oregon 

California — 




Poliomyelitis Scarlet fever Smallpox Typhoid fever 


Division and State 


Week Week Week Week Week 

ended ended ended ended ended 

Feb 6, Feb. 7. Feb. ft, Feb 7, Feb. 6, 
1032 1931 1932 1931 1932 


W'eek Week Week 
ended ended ended 
Feb. 7, Feb. ft, Feb. 7, 
1931 1932 1931 


Now England States- 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States 

New York 

New Jersey..., 

Pennsylvania 

East Nortn Central States. 

Ohio... 

Indiana 

IlllnoKS 

Michigan 

Wisconsin 

West North Central States 

Minnesota 

Iowa - 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas - - 

South Atlantic States. 

Delaware 

Maryland • 

District of Columbia 

Vireinla 

West Virginia 

North Carolina 

South Carolina • 

Qeorgia 

Florida 

East South Central States: 

Kentucky 

Tennetisee 

Alabama • 

Mississippi 

West South Central States: 

Arkimsas 

Ixmislana 

Oklahoma • 

Texas.... 

Mountain Stat^: 

Montana 

Idaho 

Wyoming 

Colorado 

New Mexico 

Arizona 

Dtah 

Paciflo States: 

Washington 

Oreson 

Oaluornia 


10 

33 

0 

0 

2 

14 

1 

0 

0 

1 

ft 

1 

4 

0 

0 

523 

357 

3 

0 

3 

37 

39 

0 

0 

0 

87 

53 

8 

0 

0 

1,071 

7Ri» 

5 

8 

15 

204 

256 

0 

0 

4 

658 

667 

0 

1 

22 

414 

409 

34 

93 

11 

151 

345 

33 

105 

3 

448 

472 

6 

68 

4 

366 

331 

2 

48 

4 

90 

182 

3 

3 

0 

128 

110 

0 

0 

0 

65 

147 

28 

64 

3 

88 

223 

17 

34 

3 

18 

42 

17 

21 

1 

7 

28 

11 

25 

1 

30 

60 

6 

69 

0 

52 

61 

2 

118 

2 

14 

23 

0 

0 

0 

120 

105 

0 

0 

4 

23 

37 

1 

0 

0 

47 

48 

4 

21 

14 

76 

86 


5 

0 

9 

13 

0 1 

2 

8 

7 

55 

0 

0 

15 

2 ’ 

8 

0 

0 

7 

80 

97 

16 

8 

11 

40 

48 

6 

3 

6 

20 

3ft 

2 

5 

17 

12 

39 

17 

21 

10 

14 1 

17 

20 

88 

5 

23 

24 

5 

10 

0 

31 

45 

27 

114 

0 

89 

92 

28 

200 

11 

32 

54 

1 

7 

1 

2 

3 

4 

1 

0 

3 

7 

0 

1 

0 

58 

40 

8 

15 

1 


I New York City only. 

• Week ended Friday. 
*Tynhos fever, week en 


iTrahos fever, week ended Feb. ft. 1932, 2 i 
* F^itsb tor 1032 are exclusive of Oklahoma ( ity and 1 uhi 


1932, 2 case.**; 1 case in Alabama, and 1 case in South Carolina. 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The foUowixig sonunary of oeses reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 

Measles 

Pella- 

gra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

November, 19St 












4 

22 



14 


1 

129 

13 

20 

December, 1991 
Colorado ... 

3 

30 

24 


20 


1 

' 149 

20 

6 

Kanwftg 

6 

212 

7 

i 

83 

3 

3 

277 

20 

16 

Mississippi 

1 

169 

1,763 

1,327 

29 

274 

1 

105 

09 

23 

New Hampshire 


9 



42 



January, 19!tg 
Connecticut 

5 

82 

27 


496 


3 

338 

34 

2 

Dist. of Columbia * . 

4 

79 

6 


6 

1 

1 

95 

1 

6 

Georgia 

5 

77 

412 

97 

17 

27 

0 

109 


44 

Micmgan 

14 

164 

19 

2 

746 

9 

1, 157 

44 

24 

Nebra.sk a 

58 

59 


81 


3 

141 

32 

8 








^ An incomplete rpi>ort for Colorado for November was published in Public Health Reports dated 
Feb. 5, 1932, pp 345- 3-16 

> Figures published in Publk’ Health Keport.s dated Jan 20, p. 272, showing 574 and 228 cases of diph- 
theria and influenza, respectively, as occurring in the District of ('oUimbla in December, 1931, are erroneous. 
The corrP(*t figures are. Diphtheria 65, influenza 9. 


November, 19S1 


Colorado* » Cases 

Chicken pox 353 

German measles 1 

Impetigo contagiosa 82 

Mumps 24 

Paratyphoid fever 1 

Septic .sore throat 3 

Vincent's angina — 3 

Whooping cough 71 

December, 19St 

Chicken pox: 

Colorado - 404 

Kansas. 511 

Mississippi - 420 

Dengue* 

Mississippi 8 

Dysentery (amebic): 

Mississippi... 35 

German measles 

Colorado 3 

Kansas 8 

Lethargic encephalitis: 

Kansas 2 

Mumps: 

Colorado 67 

Kansas 168 

Mltsslsslppi.. 61 

Ophthalmia neonatorum: 

Kansas 1 

Mississippi 4 

Paratyphoid fever: 

Colorado 1 

Puerperal septicemia: 

Mississippi - 22 

doabies: 

Kansas'. 7 


1 Au iuoompletft report for Colorado for November 
Feb. 5, 1932, pp. 346>346. 


Septic sore throat: Cases 

Colorado 2 

Kansas 4 

Tetanus 

Kan.sas 4 

Trachoma 

Missis.sippj 11 

Tularipmia 

Kansas 11 

Mississippi 1 

Undulaiit fever* 

Kansas 6 

Mississippi 1 

Vincent’s angina: 

Kan.sas. 10 

Whooping cough: 

Colorado 60 

Kansas - 190 

Mississippi 333 

January, 195B 

Chicken pox: 

Connecticut 594 

District of Columbia 60 

Georgia lOfl 

Michigan 1,297 

Nehra.ska 177 

Conjunctivitis* 

Connecticut 2 

Dy.seDt 0 iy 

(Connecticut (bacillary) 1 

Georgia 7 

German measles. 

Connecticut 18 

Lethargic oncophiilitls: 

Connecticut.- 3 

District of Columbia 1 

Michigan i 


was published in Pvbuc Hbaltu IStMvom dated 
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Mumps: Cases 

Connecticut 846 

Georgia 54 

Michigan 1,163 

Nebraska 110 

Paratyphoid fever: 

Connecticut 3 

Rabies in animals: 

Connecticut 13 

Rabies in man* 

Michigan 1 

Septic sore throat: 

Connecticut 15 

Georgia 21 

Michigan 37 

Tetanus: 

Connecticut 1 


Trichinosis: Cases 

Connecticut 1 

Tularaemia: 

District of Columbia.-- 1 

Georgia.-- 1 

Michigan 3 

Undulant fever: 

Connecticut 2 

Georgia 1 

Michigan 1 

Typhus fever: 

Georgia 5 

Whooping cough: 

Connecticut. 453 

District of Columbia 71 

Georgia 77 

Michigan 1,295 

Nebraska 52 


Cases of Certain Communicable Diseases Reported for the Month of December, 
1931, by State Health Officers 


State 

Chick- 
en pox 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber- 

culosis 

Ty- 
phoid 
and 
para- 
t> phoid 
fever 

Whoop- 

ing 

cough 


152 

62 

1,467 

14 

144 

0 

63 

12 

0 

99 

New Hampshire 

9 

42 

Vermont 

3:^2 

2 

ff>6 

48 

49 

54 

18 

376 

1 

156 

728 

28 

232 

1, 652 
738 
1,984 

1, 639 
208 
1,260 
9^ 

M ftss!u*husett s 

913 

260 

1,229 

2,249 

250 

745 

1,495 

142 

259 

0 

32 

1 

13 

105 

14 
92 

67 

29 

84 

39 

Rhode Island 

Connecticut 

7H 

479 

27 

32 

128 

175 

0 

96 

47 

142 

1,400 

New York 

2, 199 

571 

1, 995 
126 

575 

2,133 

591 

59 

New Jersey 

'759 

153 

166 

0 

354 

Pennsylvania. ......... 

3, 527 

2,460 

598 

544 

2, 791 
534 

1,484 

676 

1,914 

2,071 

406 

1 

451 

558 

220 

Ohio 

635 

77 

Indiana. ........... ...... 

325 

121 

176 

36 


1,474 

6a3 

16K 

133 

1, 378 
1, 231 
385 

88 

1,071 

515 

Michigan ................... 

1, 149 


2M 

638 


Wisconsin 

i;772 

470 

94 

229 

860 

43 

161 

6 

840 

96 

118 

446 

11 

51 

Minnesota 

121 

71 


260 

35 

125 

15 

Iowa 

359 

124 

16 

38 

186 

241 

21 

8 

Missouri ... 

3H2 

411 

37 

22 

381 

88 

187 

24 

North Dakota 

135 

53 

48 

12 

89 

49 

12 

2 

South Dakota - 

152 

37 

275 

41 

61 

44 

5 

14 

Kchrnska ..... 

163 

88 

61 

47 

111 

26 

14 

7 

18 

Kansas. 

511 

212 

83 

158 

277 

20 

46 

15 

193 

Delaware 

39 

63 

6 

13 

83 

0 

8 

3 

30 

Maryland 

274 

288 

38 

186 

420 

0 

161 

44 

637 

District of Columbia 

27 

65 

6 

81 

0 

75 

3 

70 

Virginia 

508 

738 

185 


557 

8 

119 

98 

805 

West Virginia ... 

255 

1S8 

1,085 1 


179 

10 

25 

72 

111 

North Curolint^. 

508 

360 

187 i 


394 

2 

26 

662 

Ronth Ciirolina __ _ 

107 

170 

89 1 


46 


97 

38 

47 

Georgia _ 

80 

in 

9 ! 

20 

102 


72 

35 

24 

Florida 

25 

54 

4 

33 

36 

8 

38 

15 

13 

iTentfjclry ^ 

1 






TeniiAssAA 

70 

266 

49 

47 

211 

21 

117 

67 

169 

Alabama. ......... ..... 

133 

263 

73 

28 

207 

2 

302 

72 

19 

Missis^ppi 

420 

169 

29 

61 

105 

69 

78 

23 

330 

Arkansas - 

52 

132 

49 

27 

103 

40 

M3 

41 

22 

- - - 

6 

155 

22 

1 

94 

6 

M18 

98 

21 

Oklahoma • 

63 

319 

13 

19 

181 

7 

*36 

47 

26 

Tayas 


653 



303 



65 


Montana ...... 

180 

4 

541 

10 

1C2 

18 

45 

4 


IdidiO 

130 

7 

5 

35 

63 

23 

8 

6 


Wyoming 

51 

n 

26 

44 

43 

4 

0 

1 

io 

Colorado 

401 

30 

20 

57 

149 

20 

34 

6 

fio 

New Mexico 

221 

94 

Zi 

27 

60 

1 

67 

30 


Arizona 

162 

52 

10 

11 

1 33 

2 

122 

2 

10 

llfah 1 









Neva<ia -t 

7 

! 1 


3 

8 

0 

*1 

0 

20 

Washington 

515 

1 31 

521 

CO 

195 

91 

161 

12 

48 

Oregon. 

217 

1 « 

30 

64 

67 

41 

37 

1 

22 

Caluornia 

1,608 

: 438 

746 

463 

687 

39 

764 

40 

467 


» Reports received weekly. » Pulmonary. » Exclusive of Oklahoma City and Tulsa. 


Mbnutjr 1». 1883 


448 


Caae Rates per 100,000 Population (Annual Basis) for the Month of December, 

1931 


State 

ChieJe- 
en pox 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber - 
culosis 

Ty- 

phoid 

and 

para- 

typhoid 

fever 

Whoop- 

ing 

cough 

Maine - 

223 

91 

2,156 

21 

212 

0 

03 

18 

146 



23 



106 



0 


Vermont 

1,0M 

7 

1,846 

157 

160 

176 

59 

3 

610 

Massachusetts 

250 

71 

337 

204 

410 

0 

103 

0 

199 

Rhode Island 

132 

46 

3,796 

216 

240 

0 

79 

2 

47 

Connecticut 

345 

23 

180 

126 

187 

69 

102 

9 

167 

New York 

201 

52 

183 

53 

195 

5 

128 

10 

151 

New Jersey... 

215 

43 

36 

47 

168 

0 

100 

4 

209 

Pennsylvania. - 

426 

66 

337 

179 

231 

0 

55 

11 

240 

Ohio 

429 

93 

93 

118 

861 

13j 

97 

12 

286 

Indiana 

216 

117 

43 

63 

146 

13 

79 

10 

75 

Illinois 

223 

91 

25 

20 

209 

13 

162 

13 

189 

Michigan 

271 

62 

69 

151 

291 

11 

122 

9 

229 

Wisconsin 

701 

37 

91 

340 

152 

17 

60 

2 

332 

Minnesota 

214 

65 

32 


118 

16 

57 

7 

44 

Iowa 

171 

59 

8 

18 

88 

114 

10 

4 

56 

Missouri - 

123 

132 

12 

7 

123 

12 

60 

8 

144 

North Dakota 

232 

91 

83 

21 

153 

84 

21 

3 

19 

South Dakota 

2f)6 

62 

463 

69 

103 

74 

8 

24 

86 

Nebraska.- 

138 

75 

52 

40 

94 

22 

12 

6 

15 

Kansas 

318 

132 

52 

98 

172 

12 

29 

0 

120 

Delaware- -- 

191 

260 

29 

64 

162 

0 

39 

15 

147 

Maryland 

195 

205 

27 

132 

299 

0 

115 ; 

31 

454 

District of Coliinibia 

64 

155 

14 


193 

0 

179 ! 

7 

167 

Virginia 

246 

357 

89 


209 

4 

58 

47 

389 

West Viiginia ----- 

170 

126 

725 


120 

7 , 

17 

48 

74 

North Carohnn 

184 

131 

68 


143 

1 


9 

200 

South Carolim - 

72 

116 

CO 

56 

31 


(16* 

26 

32 

Georgia 

32 

45 

4 

8 

41 


29 

14 

10 

Florida 

19 

43 

3 

25 

28 

2 

29 

12 

10 

Kentucky * 






. .. 




Tennessee 

31 

118 

'' 22* 

21 

’ 91' 


52 

30* 

71 

Alabanjii 

58 

115 

32 

12 

91 

1 

133 1 

32 

8 

Mississippi 

243 

98 

17 

35 

61 

40 

« 

13 

191 

Arkansas.. 

33 

83 

31 

17 

65 

25 

k 8 1 

26 

14 

Louisiana.- 

3 

85 

12 

1 

62 

3 

2 05 

54 

12 

Oklahoma ^ 

35 

179 

7 

11 

102 

4 

*20 

26 

14 

Texas - 


129 



60 



n 


Montana 

394 

9 

1,185 

22 

355 

39 

99 

9 

105 

Idaho 

343 

18 

13 

92 

160 

61 

21 

13 


Wyoming 

262 

56 

133 

226 

221 

21 

0 

5 

51 

Colorado 

454 

34 

22 

64 

107 1 

22 

38 

7 

67 

New Mexico 

004 

257 

63 

74 

164 1 

3 

183 

82 

16 

Arizona 

400 

137 

26 

29 

87 1 

6 

321 

5 

1 ^ 

THah 





1 





Nevada 

89 

• 13 


88 

102 i 

0 

*13 

0 

254 

Washington 

382 

25 

388 

44 

145 

07 

112 

9 

36 

Oregon 

262 

7 

36 

101 

81 

50 

45 

12 

27 

California 

318 

87 

148 

02 

136 

8 

161 

8 

90 


‘ Reports locclved weekly. * Pulmonary. » Exclusive of Oklahoma City and Tulsa. 

ADMISSIONS TO HOSPITALS FOR THE INSANE, FEBRUARY. 1930 

Reports for the month of February, 1930, showing new admissions 
to hospitals for the care and treatment of the insane, were received 
by the Public Health Service from 121 hospitals, located in 39 States, 
the District of Columbia, end the Territory of Hawaii. The 121 hos- 
pitals had 189,288 patients on February 28, 1930, 101,110 males and 
88,178 females, the ratio being 1 15 males per 100 females. 
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The following table gives the number of new admissions for the 
month of February, 1930, by psychoses; 


Psydioses 



Male 

Female 

Total 

1. Traumatic psychoses 

2. Senile psychoses 

11 

202 

2 

104 

13 

306 

8. P.sychoscs with cerebral artcriosclorobLs 

205 

85 

290 

4. General paralysis 

207 

4(1 

253 

5. Psychoses with cerebral syphilis 

21 

18 

39 

6. Psycho.ses with iruntingibh’s chorea 

3 

3 

6 

7. Psycho.ses with brain tumor 

1 

1 

2 

8. Psychoses witii other brain or ncj vous dirc ise 

3.3 

10 

43 

9. A Icobolic psychoses 

lOR 

8 

1 114 

10. Psycho.«5as due to drups and other evopenous toxins 

I.*) 

14 

! 29 

11. Psychoses with polltipra 

7 

10 

i 17 

12 Psychoses with other .somatic diseases 

41 

50 

91 

13. Manic-depressive psychoses 

230 

241 

471 

14. JnvoluiJon n elHiiclmlw 

3H 

44 

82 

16. Deo'entia pni'cox (schirophrenia) 

377 

254 

631 

16 Paranoia and pin anoid condil ions 

33 

43 

76 

17. Epileptic psyclioscs. 

58 

34 

92 

18. Ps> choneui uses un<l lie lit OSes 

1 

49 

75 

19. Psychoses wub phvciioptitbic i'croinility 

2' ; 

S 

29 

£0 Psycho.se.s w ith n cntal dehcicuey 

59 1 

40 

99 

21. V nd lapnosed psychoses 

103 ! 

126 

229 

22. Without psychosis 

1S3 

1 

242 

Total - 

1 1, 980 

j 1, 249 

3.229 


Numner of first admissions 


During the month of February, 1930, there were 3,229 new ad- 
missions to the hospitals, G1.3 per cent of these new admissions 
being males and 38.7 per cent feir.ales, the ratio being 159 males per 
100 females. Four hundred and seventy-one of the new admissions 
were reported as being undiagnosed or ‘^without psychosis/^ There 
were 2,758 new admissions for whom provisional diagnoses were made. 
Of these patients, cases of dementia prsccox constituted 22.9 per cent; 
manic-depressive psychoses, 17.1 percent; senile psychoses, 11.1 per 
cent; psychoses with cerebral arteriosclerosis, 10.5 per cent; and gen- 
eral paralysis, 9.2 per cent. These five classes accounted for 1,951 
patients, being 70.7 per cent of the new admissions for whom diag- 
noses were made. 

The following table shows the number of patients in the hospitals 
and on parole on February 28, 1930; 



Male 

Female 

Total 

Patient? on books Feb. 28, 1930; 

In hospitals - 

pfxrole or othorw’se absent but st 01 on ImxiIcs - 

91, 700 
9, 350 

80,900 
7, 278 

172,660 

16,628 


T^otgl 1 ■ - - - 

101, 110 

88, 178 

189.288 






Of the 189,288 patients, 9,350 males and 7,278 females were on 
parole or otherwise absent but still on the books at the end of tho 
month— 9.2 per cent of the males, 8.3 per cent of the females, and 8.8 
per cent of the total number of patients on the books. 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 97 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
83,996,000. The estimated population of the 90 cities reporting deaths is more 
than 32,438,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended January 30, 1933, and January 31, 1931 



Estimated 

expectancy 


Diphtheria; 

46 States 

97 cities 

Measles; 

46 States 

97 cities 

Meningococcus meningitis: 

46 States 

97 cities 

Poliomyelitis* 

46 States 

Scarlet fever: 

46 States 

97 cities 

Smallpox 

46 States 

97 cities 

Typhoid fever: 

46 States 

97 cities 


Cant reported 
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City reporU for week ended January SO, 19SS 

Tha * ‘estimated expectancy^* given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are exclnded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepldemfc years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is included. In obtaining the estimated exf>ectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the u.sual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


City reports for week ended January SO, I9SS 




Diplitheria 

Influenza 



Pneumo- 

nia. 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cas/js 
reported 

Cases, 

Intimated 

expect- 

ancy 

Cases 

reported 

! 

Cases 

reported 

Deaths 

reported 

Measles, 

cases 

reported 

Mumps, 

cases 

refwrted 

NXW ENGLAND 









Maine: 

Portland 

1 

1 

1 

5 

0 

'2m 

1 

4 

New Hampsliirc' 
Concord 

Manchastcr 

Nashua 

Vermont. 

Barre 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 


2 

0 

1 

0 

1 1 

3 

0 

0 

0 1 


! 0 ' 


4 

0 

0 1 


1 

0 

i 2 

1 

2 

0 

0 

0 


0 

i i 

0 

0 

Massachasetts. 

Boston 

Fall River 

6ft 

3 

32 

I 4 

28 

2 

6 

1 

1 

1 

1 : 

1 

1 16 i 

« 

26 

2 

28 

2 


! 17 

7 

6 

1 


0 

3 

16 

0 


5 

2 


0 

0 

57 

4 

Rhode Island: 

0 

2 

0 


0 

I 0 

0 

0 


8 

12 

8 

6 


0 

.^7 

14 

3 

Connecticut, 

Bridgeport 

Hartford 

New Ha\ on 

r» 

6 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

16 

22 

0 

3 

1 







MIDDLE ATLANTIC 









New York: 

Buffalo 

36 

11 

4 


1 

J2 

5 

18 

New York 

140 

199 

122 1 

39 

8 

48 

129 

153 


4 

1 ^ 

1 


0 

93 

Zi 

6 

SyffV'iKiA 

11 

A 

2 

0 


0 

24 

8 

5 

New Jersey. 

r^A.TUrlAT1 

5 

2 


0 

3 

1 

4 

Newark 

62 

16 

6 

9 

0 

6 

25 

4 

lYenton 

5 

2 

1 

4 

0 

1 

7 

3 

Pennsylvania. 

Philadelphia 

Pittsburgh 

Reading 

167 

66 

10 

66 

18 

2 

11 

10 

0 

1 

9 

3 

9 

2 

0 

14 

136 

1 

0 

62 

64 

1 

0 

44 

12 

3 

Scranton.-- 

EAST NORTH CENTRAL 

4 



t 




Ohio: 

0 

8 

1 

13 


2 

0 

0 

10 

Cleveland 

80 

32 

16 

28 

0 

156 

126 

21 

8 

Columbus, 

Toledo 

7 

3 

6 

4 


3 

0 

0 

62 

G 

1 

1 

4 

4 

9 

Indiana: 

Fort Wayne — 
IndianaiNdhs — 

South Bend 

Terre Haute 

llliuois: 

C^'hicago 

2 

5 

6 


0 

1 

0 

4 

A 

1 


0 

6 

135 

14 

W 

0 

2 

141 

1 

1 

95 

0 


0 

0 

0 

3 

2 


0 

1 

0 

1 

49 

26 

8 

i 

63 

9 

A 

60 

A 


14 


4 


0 

1 

u 

8 

« 

Sfirittfffield 

3 

i 

1 

3 

1 

0 

1 
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City reports for week ended January SO, 19SS — Continued 



EAST NORTH CEN- 
TRAL— COUlinued 

Michigan: 

Ijetroit 

Flint 

(irand Rapids 

Wisconsin 

Kenosha 

Madison 

Milwaukee 

Ilacinc 

Superior 

■WEST NORTH ( ENTRAL 

Minnesota* 

Duluth 

Minneapolis 

Pt. Paul 

Iowa* 

Davenport 

Des Moines 

Sioux C'ity 

'Waterloo 

Missouri: 

Kansas City 

St. Joseph 

St. L0UI.S 

North Dakota: 

Fargo 

South Dakota 

Aberdeen 

Sioux Falls 

Nebraska 

Omaha 

Kansas: 

Topeka 

Wichita 

SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland’ 

Baltimore 1 

Cumberland 

Frederick 

District of Columbia: 

Washington 

Virginia: 

Lynchburg 

Norfolk 

Riclimond 

Roanoke 

West Virginia: 

Charleston 

ITuntington 

Wheeling 

North Carolina: 

Raleigh 

Wilmington 

Winston-Salem- > 
South Carolina: 

Charleston 

Columbia 

Oroenvilie 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

Tamp<!i- 
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(Hty reports for week ended January 30 j 1933 — Continued 


Division, State, and ^ 
city 


Diphtheria 

Influenza 

Measles, 

cases 

refiorted 

Mumps, 

cases 

reported 

Pneumo- 

nia. 

deaths 

reported 

Chicken 
[)ox, east'B 
reported < 

Cases, 

estimated 

exl>eet- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

lABT SOUTH CENTRAL 









Kentucky: 









OoviiiRton 

0 

0 

1 


0 

0 

0 

1 

Lexington 

9 . 


2 


0 

0 

10 

2 

Tennessee: 








Memphis 

9 

4 

K 


0 

0 

0 

4 

Nashville 

3 

1 

1 


3 

0 

0 

2 

Alabama: 









Birmingham 

3 

4 

5 

5 

5 

2 

0 

9 

Mobile 

0 

1 

3 

1 

0 

0 

0 

4 

Montgomery 

3 

1 

2 

1 


2 

9 


WEST SOUTH CENTRAL 









Arkansas: 









Foit Smith 

1 

0 

0 



0 

0 


Little Rock 

1 

1 

0 


0 

2 

5 

1 

Louisiana: 









New Orlofins 

1 

lA 

28 

10 

9 

0 

0 1 

14 

Shreveport 

2 

1 

1 


0 


2 ! 

1 

Oklahoma ' 






1 



Muskogee 

1 


0 

2 


I i 

1 


Tulsa. -- - - 

4 

] 

1 



1 

2 


Texas* 









Dallas 

1 

7 

17 

1 

1 

0 

0 

5 

Fort Woith 

3 

«*) 

4 


0 

0 

0 

5 

Galveston .. .. 

0 

1 

1 


0 

0 

0 

1 

Houston 

0 

8 

n 


0 

0 

0 

a 

San Antonio 

0 

3 

4 


I 

0 

0 

9 

MOUNTAIN 









Montana* 









Billings . . . 

1 

0 

0 


0 

0 

0 

0 

Great Falls 

2 

1 

0 


0 

1 

0 

1 

Helena 

0 

0 

0 i 

i -- .. 

0 

51 

0 

0 

MissfiiiLi 

0 

0 

0 


0 

0 

0 

1 

Idalio 









Boise 

4 

0 

0 


0 

0 

0 

2 

Colorado: 









Denver.. 

u 

8 

5 


4 

6 

32 

u 

Piie.hlo 


2 

0 


0 

0 

0 

0 

New Mexico 

24 1 








AlbiKpierquo 

3 

0 

3 

1 

0 

0 

1 

0 

Arixona 









l*hoenix 





0 



2 

Utah: 









Balt Lake ('ity 

18 

3 

0 


2 

1 

0 

1 

Nevada. 








Rflno 

0 

0 

0 


0 

0 

0 

0 

PACU-IC 









Washington' 










43 

3 

1 



256 

9 


CYvCIWI^ *, 

7 

1 

0 



6 

0 


Tifionma 

3 

3 

0 


1 

8 

0 

4 

Oregon: 

Portland 

18 

8 

0 

5 

0 

10 

10 

7 

Salem^ 

3 

1 

0 

5 


0 

2 


California: 








20 

I/OS Angeles 

104 

38 

28 

150 

2 

2 

7 

Bacranieuto 

23 

2 

1 

6 

0 

93 

0 

13 

San Fraiiciseo-... 

43 

13 

3 

13 

1 

12$ 

4 

14 
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City reports for week ended January SO, 19SS — Continued 



Scarlet fever 


Smallpox 


Typhoid fever 









. Tuber 




Whoop- 


Division, State, 
and city 

Cases 


Cases, 



culo- 

sis, 

Cases, 



ing 

cough, 

Deaths, 

all 

esti- 

Cases 

est 1- 

Cases 

Death! 

5 death! 

1 esti- 

Cases 

Deaths 

1 cases 

mated 

1 re- 

mated 

1 re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect 

* ported 

1 expect 

■ ported 

[ ported 

ported 

1 expect- 

• ported 

1 ported 

ported 



ancy 


ancy 




ancy 





KBW ENGLAND 












Maine: 












Portland 

3 

3 

0 

0 

0 

2 

0 

0 

0 

0 

23 

New Hampshire: 









Concord 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Manchester.... 

2 

5 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Nashua 


5 

0 

0 



0 

0 


1 


Vermont. 











Barre 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Burlington 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

11 

Massachusetts: 













102 

147 

0 

0 

0 

8 

0 

1 

0 

62 

207 

23 

Fall River 

4 

3 

0 

0 

0 

2 

0 

0 

0 

2 

Springfield 

10 

7 

0 

0 

0 

0 

0 

0 

0 

17 

33 

W’orpevSter 

13 

31 

0 

0 

0 

1 

0 

0 

0 

14 

43 

Khodo Island: 












Pawtucket 

2 

0 

0 

0 

0 

0 

1 

0 

0 

0 

10 

Providence 

10 

22 

0 

0 

0 

3 

0 

0 

0 

22 

72 

Connect icut 












Bridgeport 

10 

2 

0 

6 

0 

2 

0 

0 

0 

2 

20 

Hartford 

7 

6 

0 

0 

0 

1 

0 

0 

0 

16 

60 

New Haven. .. 

7 

26 

0 

0 

0 

1 

0 

0 

0 

7 

38 

MIDDLE ATI antic 












New Yoik- 












BulTalo 

28 

02 

1 

0 

0 

8 

0 

0 

0 

Zi 

147 
1, 418 

New York 

268 

465 

1 

0 

0 

90 

8 

11 

0 

162 

Rochester 

11 

72 

0 

0 

0 

1 

0 

0 

0 

7 

70 

Syracuse 

13 

18 

0 

0 

0 

1 

0 

0 

0 

72 

53 

New Jersey: 






Camden. 

7 

24 

0 

0 

0 

0 

0 

0 

0 

1 

20 

114 

37 

Newark 

31 

20 

0 

0 

0 

7 

0 


0 

42 

3 

Trenton 

6 

2 

0 

0 

0 

2 

0 

0 

0 

Pennsylvania: 










Philadelphia... 

109 

189 

0 

0 

0 

27 

2 

3 

0 

287 

462 

Pittsburgh 

37 

53 

0 

0 

0 

6 

1 0 

0 

0 

35 

161 

Reading 

4 

6 

0 

0 

0 

1 

0 

0 

0 

13 

8 

25 

Scranton 


37 


0 




0 


EAST NORTH CEN- 










TRAL 












Ohio: 












Cincinnati 

24 

58 

1 

0 

0 

10 

0 

0 

0 

17 

145 

Cleveland 

40 

82 

0 

0 

0 

10 

1 

0 

0 

168 

167 

Columbus 

14 

13 

0 

0 

0 

7 

1 

1 

0 

29 

08 

Toledo 

16 

12 

2 

0 

0 

4 

0 

0 

0 

73 

71 

Indiana 








Fort Wajiio... 

7 

6 

0 

0 

0 

2 

0 

0 

0 

2 

37 

liidianapoiis... 

14 

8 

6 

0 

0 

4 

0 

0 

0 

17 

South Bend-.. 

4 

3 

1 . 

0 

0 

1 

0 

0 

0 

2 

16 

Terre Haute— 

5 

0 

1 

0 

0 

0 

0 

0 

0 

0 

15 

Illinois: 











Chicago 

142 

228 

2 

4 

0 

0 

49 

1 

4 

0 

0 

202 

8 

12 

671 

28 

Peoria 

2 

1 

0 


1 

0 

Springfield 

Michigan: 

3 

7 

0 

0 

0 

0 

1 

0 

0 

21 

Detroit 

119 

1G8 

11 

2 

0 

0 

0 

21 

1 

1 

1 

Q 

Q 

154 

7 

2 


Flint 

16 

14 

1 

0 

0 

Q 

n 

30 

35 

Grand Rapids. 

12 

0 

0 

0 

0 

0 

11 

0 

Wibconsin: 










Kenosha 

2 

8 

4 

1 

0 

0 

0 

0 

0 

Q 

Q 

0 

n 

1 

7 

160 

8 

15 

100 

Madison 

4 

0 

2 

Q 

Q 

Milwaukee 

39 

42 

0 

0 

0 

4 

0 

0 

u 

0 

Racine . 

6 

5 

0 

0 

0 

1 

Q 

Q 

0 

0 

0 

1 

15 

3 

Suiierior 

3 

0 

0 

0 

0 

0 

Q 

Q 







WEST NORTH CEN- 












TRAL 












Minnesota: 












Dulutlv, 

n 

1 

0 

0 

0 

1 

0 

0 

0 

1 

15 

Minneapolis... 
St. Paul. 

47 

30 

37 

16 

2 

U 

0 

0 

0 

0 

3 

I 

1 

n 

0 

1 

0 

n 

9 

n 

74 

r« 
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Ciiy repofta for week ended January 50, 1932 — Contlaued 


Division, State, 
and city 


Scarlet fever 

Smallpox 

Cases, 

esti- 

mated 

exr)ect- 

ancy 

Oases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 


Typhoid fever 
Whoop- 
ing 

k.ses, ooiigh, 

ti- ('ases Deaths cases 

itod re* re- re- 


WE8T NORTH CEN- 
TRAL—continued 

Iowa: 

Davenport 

Des Monies, .. 

Sioux City 

Waterloo 

Missouri' 

Kansas (Mty,,. 

St. Jaseph 

St. I-fOuis 

North Dakota: 

Fargo 

South Dakota 

Aberdeen 

Sioux Fails 

Nebraska' 

Omaha 

Kansas 

Topeka.. - 

W'lchlta 


SOUTH ATLANTIC 

Delaware. 

Wilmington... 

Maryland 

Baltimore 

Cumberland... 

Frederick 

District of (’olum- 
bia 

W'ashington... 

Virginia' 

liynchlmrg 

Norfolk 

Kichmoiul 

Roanoke 

West Virginia 

('harleston 

Huiilinglon - 

W'hooling 

North Carolina- 

Raloigh 

Wilroington... 
W'insU)ii-Siilem 
South Carolina 

Charleston 

Ooluinbla 

Greenville 

Georgia: 

Atlanta.. ..... 

Brunswick 

Savannah 

Florida' 

Miami 

Tampa 

EAST SOUTH 
CENTRAL 

Kentucky 

Covington 

Lexington... . 
Tennessee: 

Momx^his 

Nashville 

Alabama: 

Birmingham .. 

Mobile 

Montgomery.- 
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City reports for week ended January SO, 19SS — Continued 


Scarlet fever 


Smallpox 


Typhoid fever 


Division, State, 
and city 


Cases, 

esti- 

mated 

expect- 

ancy 


Cases 

re- 

ported 


WEST SOUTH 
CENTRAL 


Cases, 

esti- 

mated 

ext)ect- 

ancy 


Cases 

re- 

ported 


Deaths 

re- 

ported 


Tuber- 

culo- 

sis, 

deaths 

re- 

ported 


Cases, 

esti- 

mated 

exi^ct- 

ancy 


Cases 

re- 

ported 


Deaths 

re- 

ported 


Whoop- 

Inff 

cough, 

oases 

re- 

ported 


Deaths, 

aU 

causes 


Arkansas: 

Fort Smith | 

Little Rock 

Louisiana: 

New Orleans -- 

Shreveport 

Oklahoma. 

Muskogee 

'Pulsa 

Texas: 

Dallas 

Fort Wortli-.-j 
Galveston.. 

Houston 

San Antonio... 


1 1 

1 0 

8 8 

1 0 

1 1 

2 3 

6 11 

4 8 

0 0 

4 8 

1 0 



0 0 
0 0 

0 1 
0 0 

0 

0 

0 0 
0 0 
1 0 
0 0 
0 0 


0 

1 1 

0 140 

2 21 

3 

1 


3 65 

0 40 

0 11 

0 47 

0 76 


MOUNTAIN 

Montana' 

Billings. 

Great Falls 

Helena. 

Missoula 

Idaho. 

Boise 

Colorado* 

Denver 

Pueblo 

New Mexico* 

Albuauerquo.. 

Arirona: 

Phoenix 

Utah 

Salt Lake City. 
Nevada: 

Reno 


1 

4 

1 

1 

0 

15 

1 

0 

0 

4 


0 

1 

0 

1 

1 

13 

1 

0 


7 


0 0 


0 0 
0 0 
0 0 
0 0 

0 1 

1 0 
0 0 

0 0 

0 

0 0 

0 0 


PACTFIC 


0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 10 0 0 

0 10 0 

0 3 0 0 

0 1 0 

0 10 0 

0 0 0 0 


0 0 10 

0 0 10 

0 0 0 

0 0 2 

0 0 4 

0 8 86 

0 3 8 


0 

0 

0 

0 


0 6 


0 27 

0 8 


Washington: 

Seattle 

Spokane 

Tacoma 

Oregon 

Portland 

Salem 

California: 

liCS Angeles.. _ 

Sacramento 

San Francisco. 


13 8 3 
8 0 6 
3 2 3 


6 

0 


4 

0 


10 


43 

22 


28 

0 

9 


6 

1 

2 



0 

1 

0 0 

0 0 
0 

0 0 
0 1 
0 0 


13 

0 

0 


24 


4 

1 


64 


17 

2 

1 


831 

44 

203 



Mcningoeoeeu^^ 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis flnfantUe 
paralysis) 

Division, State, and city 

i 

Cases 

Deaths 

Cases 

Deaths 

Coses 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW ENGLAND 

Maine: 

Portland 

( 

1 

0 

0 

f 

0 

0 


0 

Massachusetts: 

Boston * 

C 

(. 

fr 


0 


1 

( 

2 

0 

Si)ring0(*ld. I 

0 

0 

0 

3 

0 


0 

p 

Connecticut: 1 

Hartford 1 

0 

1 

t 

0 

i 


0 

0 

0 
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City repotiB for week ended January SO, 19SS — Continued 



Meningococcos 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (tnfantl 
paralysis) 

DiyJsion, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

Deathi 

MIDDLE ATLANTIC 








■ 


New York: 

Naw Yorlr . . 

ft 

2 

0 

0 

0 

0 

1 


§ 

New Jersey; 

Newark 

1 

B 

n 

0 

0 

0 

0 


0 

Pennsylvania: 

Philadelphia 

2 

■ 


0 

0 

0 

0 

■ 

0 

Pittsburgh 

0 

0 

0 

0 

0 

0 

0 

1 

0 

BAST NORTH CENTRAL 









Ohio: 

C'olumbiis 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Indiana: 

Fort Wayne 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Indianapolis. 

8 

2 

0 

0 

0 

0 

0 

0 


South Bend-- 

1 


0 

0 

0 

0 

0 

0 

0 

minois: 

Chicago..... 

6 

0 

0 

0 

0 

0 

1 

0 

0 

Michigan': 

Detroit * 

0 

1 

0 

0 

1 

0 

0 

0 

0 

Flint 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Wisconsin 

Milwaukee 

1 

2 

0 

0 

0 


0 

0 

0 

WEST NORTH CENTRAL 










Missouri: 

Kansas (’ity 

1 

1 

0 

0 

0 

0 

0 

0 

0 

St, Louis . 

2 

1 

0 

0 

0 

0 

0 

0 

0 

SOIITH ATI ANTIC 






Maryland- 

B.iltirnore ‘ 

1 

1 

0 

0 

0 

0 

0 

1 

0 

District of ('oltmibia. 

Wa.shin''lon . . 

1 

2 

2 

0 

0 

0 

0 

0 

0 

0 

South C'arohiiii 

Charleston 

0 

0 

0 

0 

2 

0 

0 

0 

1 

0 

Georgia 

AtUintu ... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Savuiiniih 

0 

0 

0 

0 

2 

1 

0 

0 

0 

EAST SOI TH CENTRAL 










Kentucky. 

I,.exmgfnn 

0 

0 

0 

0 

0 

0 


J 

0 

Alabama. 

Birmi]i,sham 

0 

0 

0 

0 

2 

2 

0 

0 

0 

Mobile 

1 

0 

0 

0 

1 

1 

0 

0 

0 

WEST SOUTH CENTRAL 









Louisiana: 

New Orleans 

1 

1 

0 

0 

1 

0 

0 

0 

0 

0 

Texas. 

Fort Worth 

0 

0 

0 

0 

0 

2 

0 

0 

• 

MOUNTAIN 










Montana; 

Great Falls 

0 

0 

0 

0 

0 

0 

0 

1 

t 

Utah: 

Salt Lake City 

1 

0 

0 

1 

0 

0 

0 

0 

1 

• 

pAcinr 










TVashington: 

Tacoma 

0 

1 

0 

0 

0 

0 

0 

0 

• 

California: 

Los Angeles 

0 

0 

0 

0 

0 

0 

1 * 

1 

0 

San Francisco 

1 

0 

0 

0 

0 

0 

0 

0 

t 






: 

: 


i 




ni^yphUB fev^r, 2 cases: 1 case at Detroit, Mich., and 1 case at Baltimore, Md. 
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The following table gives the rates per 100,000 population for 98 cities for the 
6- week period ended January 30, 1932, compared with those for a like period 
ended January 31, 1931. The population figures used in computing the rates 
are estimated mid-year populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 

Summary of weekly reports from ciiieSy December ^7, 1931 y to January SOy 1932 — 
Annual rates per lOOyOOO population, compared with rdtes for the corresponding 
period of 1930-31 ^ 

DIPHTHERIA CASE RATES 



Week ended— 

Jan. 

2. 

1932 

Jan. 

3, 

1931 

Jan. 

0, 

1932 

Jan. 

10. 

1931 

Jan. 

16. 

1932 

Jan 

17, 

1931 

Jan. 

23, 

1932 

Jan. 

24, 

1931 

Jan. 

30. 

1932 

Jan. 

31, 

1931 

98 cities 

*72 

80 

83 

81 

*88 

74 

<97 

•79 

84 

•88 

New England 

84 

116 

79 

79 

86 

91 

50 

106 

06 

106 

Middle Atlantic 

56 

68 

50 

03 

82 

50 

82 

67 

69 

68 

East North Central 


91 

76 

96 

» 68 

95 

97 

93 

68 

110 

West North Central 

130 

83 

1.31 

98 

100 

82 

1 102 

81 

99 i 

109 

South Atlantic 1 

71 

62 

114 

85 

• 91 

09 

108 

» 05 

120 1 

• 73 

East South Central 

100 

72 1 

162 

117 

81 

70 

1 87 

76 j 

116 j 

70 

West South Central 

129 

136 

204 

142 

195 

108 

26.0 

81 

204 

183 

Mountain 

44 

62 

121 

35 

43 

52 

« 72 

35 

43 1 

70 

Pacific 

*64 

55 

65 

61 

97 ! 

47 

99 

88 

63 ! 

45 


MEASLES CASK RATES 


98 cities 

* 191 

281 

300 

351 

•278 

324 

<346 

•4a5 

334 

•418 

New England — . 

1,207 

268 

L706 

490 

1, 905 

310, 

2,061 

522 

1, 922 

438 

Middle Atlantic 

93 

101 

146 

178 

116 

158 

154 

251 

140 

306 

East North Central 

03 

55 

142 

62 

* 182 

87 

215 

HO 

210 

142 

West North Central 

38 

1,894 

157 

2, 156 

78 

1,829 

1.50 

1,984 

114 

1, 521 

South Atlantic 

79 

322 

53 

435 

71 

500 

110 

•806 

71 

» 1,034 

East South Central 

29 

921 

17 

869 

6 

1,004 

17 

705 

23 

916 

West South Central 

64 

24 

43 

20 

73 

7 

162 

10 

115 

17 

Mountain 

513 

317 

1,172 

226 

517 

374 

<618 

757 

500 

496 

Pacific 

*445 

24 

784 

33 

544 

56 

828 

73 

938 

110 


SCARLET FEVER CASE RATES 


98 cities 

*226 

231 

274 

277 

*315 

316 

<300 

•334 

336 

*337 


New England 

539 

327 

! 549 

433 

582 

5.39 

640 

675 

614 

510 

Middle Atlantic 

240 

229 

280 

242 

380 

282 

361 

314 

416 

328 

East North Central 

233 

261 

298 

363 

» 335 

398 

312 

384 

388 

377 

West North Central 

115 

238 

229 

297 

220 

321 

180 

323 

212 

386 

South Atlantic 

221 

262 

227 

277 

239 

305 

218 

•343 

214 

•313 

East South Central 

112 

299 

225 

399 

121 

470 

116 

487 

127 

517 

W’est South Central 

108 

108 

69 

68 

99 

129 

82 

142 

92 

112 

Mountain 

209 

220 

336 

322 

259 

331 

< 259 

857 

207 

322 

Pacific - 

* 109 

73 

141 

73 

129 

73 

128 

120 

89 

148 




SMALLPOX CASE RATES 


98 cities 

*3 

7 

6 

13 

•4 

16 

•6 

•16 

5 

*17 

New England 

12 

0 

26 

0 

2 

0 

7 

0 

14 

0 

Middle Atlantic 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East North Central 

7 

5 

1 

15 

* 1 

10 

3 

21 

2 

25 

West North Central 

4 

40 

6 

63 

17 

98 

13 

77 

11 

84 

South At-lantlc 

0 

0 

0 

2 

0 

0 

0 

•4 

0 

•0 

East South Central 

0 

0 

23 

6 

12 

18 

23 

29 

6 

18 

West South Central 

0 

17 

26 

37 

16 

27 

0 

34 

16 

51 

Mountain 

9 

9 

9 

9 

9 

78 

•0 

9 

9 

0 

Pacific 

*0 

10 

19 

18 

8 

29 

27 

20 

13 

18 


See footnotes at eud of table. 
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Summary of weekly reports from cities, December 27, 1931, to January $0, 1930 — 
Annual rates per 100,000 population, compared with rates for the corresponding 
period of 1930-31 — Continued 

TYPHOID FEVER CASE RATES 



Week ended— 


Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 


2, 

3, 

9, 


10, 

17, 

23, 

34, 

30. 

31, 


1032 

1931 

1932 

1931 

1032 

1031 

1932 

1931 

1932 

1931 

08 cities 


6 

4 

4 

»5 

5 

*7 

•6 

6 

>6 

New England 

12 

2 

2 

5 

0 

0 

2 

2 

2 

8 

Middle Atlantic 

3 

4 

5 

2 

4 

2 

4 

3 

7 

a 

East North Central 

4 

4 

2 

2 

»2 

2 

3 

3 

1 

X 

West North Cential 

2 

2 

2 

0 

2 

4 

4 

10 

6 

13 

South Atlantic 

6 ! 

4 

8 

10 

18 

10 

29 

» 14 

16 

<8 

East South Central 

35 

48 

0 

12 

29 

.53 

12 

12 

17 

18 

West South Central 

3 

3 

1 13 

20 

10 

14 

23 

27 

3 

14 

Mountain 

0 

18 

i 9 

17 

9 

9 

*0 

17 

0 

0 

Pacific 

1 S 

0 

1 ^ 

2 

0 

2 

11 

G 

2 

10 


INFLUENZA DEATH RATES 


91 cities 

13 

16 1 

18 

24 

* 14 

30 

1 * 12 

•52 

1 

1 13 

1 . 

»70 

New England - 

«> 


10 

5 

19 

10 

i 7 

12 

i ^ 

34 

Middle Atlantic 

5 

17 

12 

29 

12 

59 

i ^ 

91 


102 

Eost North Central 

10 

7 i 

14 

12 

*5 

9 

. 10 

IK 


36 

West North Central- 

9 

3 

9 

21 

3 

IS 

i 8 

29 

3 

29 

South Atlantic 

18 

20 ' 

35 

28 

12 

I 42 

' 24 

1 3H 

l| 14 

•127 

East South Ontral 

25 

26 1 

' 31 1 

4.5 

44 

! M 

1 44 

U\ 

ii 80 

76 

West South Central 

45 

93 ' 

1 30 

70 

30 

' 79 

! 13 


|l 37 

100 

Mountain 

131 1 

18 1 

103 

44 

1U3 

1 3.5 

1 ' 27 

44 

! 62 

52 

Pacific 

14 

,oj 

1 23 

( 1 

23 

20 

1 

1 10 

1 14 

22 

1 ^ 

14 


PNEUMONIA DEATH RATES 


91 cities 

121 

164 

144 

187 

j >126 

I 

219 

« 120 

>229 

109 

•259 

New England 

91 

160 

16,5 

113 

1 103 

159 

113 

178 

1 113 

186 

Middle Atlantic 

120 

1K4 

148 

2 : 4.4 

1 133 

311 

126 

332 

111 

369 

East North Central 

«4 

103 

104 

110 

> vS2 

124 

79 

120 

96 

176 

West North Central 

103 

180 

131 

200 

1 119 

212 

154 

171 

113 

1.59 

South Atlantic 

174 

230 

196 

267 

208 

2:47 

ISO 

>281 

114 

•345 

East South Central 

140 

207 

169 

267 

132 

229 

107 

299 

125 

229 

West South Central 

152 

199 

128 

238 

148 

228 

165 

245 

125 

204 

Mountain. 

165 

264 

293 

244 

181 

270 

* 152 

157 

138 

200 

Pacific 

175 

135 

167 1 

134 

158 

118 

123 

103 

116 

116 


t The figures given In this table are rates per 100,000 population, annual basis, and not the number ot 
cases reported. Populations used are estimated as of July 1, 1932, and 1931, respectively. 

* Spokane, Wash,, not included. 

* Fort Wayne, Ind., not included, 

* Boise, Idaho, not included. 

» Columbia. S. (\, not Included. 
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FOREIGN AND INSULAR 


AZORES 

Bubonic plagw . — ^According to a recent report, there occurred in 
the district of Praia da 'Victoria (island of Terceira), Azores, 9 cases 
of plague with 4 deaths during the week ended Novemba* 23, 1931, 
and 7 cases with 2 deaths during the week ended November 30. 
In the district of Ponta Delgada (island of St. Michael), 2 cases were 
reported during the week ended November 21, and 3 cases with 1 
death during the week ended December 5. The outbreak of plague 
in these two islands was thought to be due to an epizootic in the field 
rat. Measures were taken for the isolation of the patients, disinfec- 
tion, discovery of cases, and protection from and destruction of rats. 

CANADA 

Provinces — Communicable diseases — Week ended January 8S, 19SS . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended January 
23, 1932, as follows; 


Province 

Cerebro- 

spinal 

fever 

Influents 

Poliomy- 

elitis 

Bmallpox 

Typhoid 

fever 

Prince Edward Island * - - 






Nova Scotia - 


8 




New Brunswick * 






Quebec - 

1 


8 

1 


Ontario ........................ 

7 

4 


2 

1 

Manitoba . 

1 



A 

2 

Saskatchewan 



iHfiiiiip 



Alberta^ 






Briti.sh riolnnihia. . . , 





1 

Total 

9 

7 



14 


1 No case of any disease included in thd table was reported during the week. 


Quebec Province — Vital statistics — August-November, 19S1 , — The 
Bureau of Health of the Province of Quebec, Canada, reports births, 
marriages, and deaths, with deaths from certain causes, for the months 
from August to November, 1931, as follows: 
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August 

September 

October 

November 

Estimated population 

2,782,500 

2, 782, 500 

2,782,600 

2, 782, 500 

Blrth.s 

6,2il0 

f>, 590 

6,151 

51914 

Birth rate per 1,000 population 

2B.C 

28 8 

20 0 

25.9 

Marriages 

1.574 

1,877 

1,730 

L034 

Deaths 

2,742 

2.900 

2,6113 

2,449 

Death rate per 1,000 population 

11.0 

12.7 

11.1 

10.7 

Deaths under 1 year 

927 

1,076 

777 

603 

Deaths under 1 year per 1,000 births 

Deaths from— 

147.4 

163.3 

126.3 

102.0 

Cancer 

208 1 

182 

180 

189 

Cerebrospinal meningitis 

1 



1 

Diabetes 

33 1 

35 

32 

30 

Diarrhea 

5A6 

677 

357 

172 

Diphtheria 

12 

26 

21 

43 

Heart disease 

240 

263 

281 

289 

Influenza 

10 

13 

20 

25 

Lethargic encephalitis 

2 ' 

3 


1 

Measles 

2 

2 

4 

6 

Nephritis 

151 ' 

140 

149 

168 

Pneumonia 

100 1 

116 

168 

160 

Poliomyelitis 

11 ' 

57 

39 

10 

Puerperal state - 

16 ' 

21 

33 

29 

Scarlet fever - 

6 , 

6 

10 

13 

Syphilis 

1 » ' 

14 

18 

16 

Traffic - 

C2 1 

44 

51 

35 

TuberculOvSis, pulmonary 

1 175 . 

171 

143 

1.55 

Tuberculosis, other forms 

1 52 1 

48 

43 

40 

Typhoid fever - 

Violence 

u 

27 

24 

33 

143 , 

r»9 

86 

75 

Whooping cough 

21 1 

31 

10 

20 


Smallpox — Vancomrrj British Colnrnbia . — According to a report 
dated February 8, 1932, there was an outbreak of smallpox in Van- 
couver, British Columbia, 33 cases, with 9 deaths having been reported 
since January 8, 1932. The situation was said to be under control. 

CUBA 

Habana — Communicable diseases — Four weeks ended January SO^ 
1932 , — During the four weeks ended January 30, 1932, certain com- 
municable diseases were reported in the city of Habana, Cuba, as 
follows : 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis 

1 

1 1 

Measles 

20 

- m 

Chicken pox 

Diphtheria 

16 

3'i 

Scarlet fever 

Tuberculosis 

3 

30 

li 

Malaria * 

13 

1 1 

Typhoid fever 

1 

- ^ 


1 Many of these cases are from the Island of Cuba, outside of the city. 
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GERMANY 


Vital statistics — First and second quarters of 19S1 . — ^According to 
figures published by the Federal Bureau of Statistics of Germany, 
the number of births, deaths, and marriages, together with the birth, 
death, and infant mortality rates for the first and second quarters of 
1931, were as follows: 



1031 


First 

quarter 

Second 

quarter 


278,020 

17 2 

267. 147 
8,085 
16.5 

Stillbirths 

Birth rat© per 1,000 population _ 


218,631 
13 6 

182, 762 
11 3 

Death rate per 1,000 population 

Infant mortality rate per 1,000 live births 

06 

83 

Marriages - - - 

06.601 

148.290 



The following table shows the death rate per 1,000 from certain 
causes during the second quarter of 1931 in German communities with 
a population of more than 15,000. 


Cause of death 

Death 

rate 

1 Cause of death 

1 

Death 

rate 


0 32 

: Pneumonia 

0.73 

Apoplery * 

.70 

t Scarlet fever - 

.01 

Cancer and other malignant growths 

1 36 

' Senility 

.67 

Diphtheria 

0.5 

. Suicide ... 

.32 

Heart disease 

1.23 

Tulnsrculosis 

.84 

Infliienea ^ .. _ 

11 

Whooping cough 

.01 

Measles 

.02 



MEXICO 

Mexico City — Influenza . — According to a report dated January 31, 
1932, there was a rather widespread epidemic of influenza in Mexico 
City, Mexico. The disease was said to be of a mild type. 

TRINIDAD 

Port of Spain — Vital statistics — December ^ 1030 and 1931 , — The fol- 
lowing statistics for the months of December, 1930 and 1931, are taken 
from a report issued by the public health department of Port of Spain, 
Trinidad : 



December, 

1930 

December, 

1981 

Number of births . 

167 

27.4 

142 

24.8 

24 

162.9 

187 

81.4 

64 

80.i 

Birth rate per 1,000 population 

Number of deattis 

Death rate per 1,000 iiopulation 

Deaths undet 1 year 

Deaths under 1 year per 1,000 births 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

CHOLEBA^-Cofitilioed 
[C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PL AGU E— Continued 
(C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX 

[C indicates cases; D, deaths; P. present] 


February 19, 1932 


470 
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* S3 cases d smaOpox, with 9 deaths were reported up to February 8, 1932, in Vancouver, British Columbia, Canada. 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SM ALLPOX — Continued 
(C indicates cases; D, deaths; P, present] 
































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS FEVER 

[C indicates cases; D, deaths; P, present] 
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t Typhus fever has been reported in Peru from May to November, 1931 , 163 new cases being reported during the months of October and November. The disease has not spread 
to the coastal regions. 



CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

YELLOW FEVER 

[C indicates e=ises; D, deaths; P, present] 
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Week ended— 

December, 

1931 


1 

• 

1 

1 

1 

ii 

1 t 

1 1 

1 1 
« 1 

1 1 

1 1 

1 1 

1 1 1 

1 f • 

1 1 1 

1 4 1 

1 1 1 

1 1 1 

1 « • 

t 1 1 

1 1 1 

t I 1 

t • 1 

1 1 1 

1 1 
< 1 

1 1 

1 1 

1 1 

1 1 

f 

1 

f 

1 

1 

1 

1 

j 

1 j 

1 1 

1 1 

1 1 

1 t 

1 • 

1 « 

« 1 

\ 

f 

1 

1 

i i i ! ! ! 

• • 1 t 1 1 

« ■ « « « ♦ 


1 

• 

1 

1 

1 

1 

1 1 

1 1 

1 1 

1 1 

• 4 

• 1 

4 1 

1 1 

1 1 

1 1 

« I • 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 t 

1 1 1 

1 1 1 

1 I 1 

1 1 1 

1 1 t 

f 1 
t t 

1 1 

4 1 

4 

1 

1 

1 

1 

1 



1 4 

1 t 

1 1 

1 1 

1 1 

1 1 

1 

1 

1 

1 

1 

November, 1931 


1 

1 

1 

1 

1 

1 1 

1 1 

1 t 

1 1 

1 1 
• 1 

1 1 4 

1 1 1 

« 1 1 

1 1 • 

1 1 f 

1 • I 

1 t 1 

t t 1 

1 1 

1 r 

4 1 

I 1 




1 1 

1 i 

1 1 
^ 1 1 

1 1 

1 i 

1 1 

• 

1 

4 

II lit 

I iC4 1 1 1 

II 14 1 

4 4 III 

II til 

II tit 


1 

1 1 

1 1 

1 1 

i t' 

i i I 

1 1 4 

1 1 t 

1 « 1 

1 

1 1 

1 4 

1 1 

1 « 

f » 1 1 1 t 
1 I 1 1 1 1 
4 • 1 1 f 1 
1 1 1 1 1 1 
1 1 1 1 4 t 
1 t 1 1 1 1 


1 

1 


1 1 1 







t 1 1 1 1 ( 
1 t 4 1 1 1 
1 1 1 « 1 1 


1 

^ PO M I 



I 

— 



1 1 
» » 

1 t 






October, 1931 

« 

. - 



; 1 

M : 

1 f 

1 4 

t t 

I 


■4 

T : “ 


1 > 1 1 1 1 

SI 




11 111 

1 I 1 1 1 

1 « III 

If III 

If 111 









- 




1 1 t 1 1 1 

<=> 





144 


I 


4 11111 

• i 1 1 I 1 

M 



4 



- 

- 


4 : 



Sept 

26, 

1931 




t 1 1 

1 1 1 

I I 



1 'cici I I 





J Id c 


"^1 1 " 

1 1 f 1 1 1 

t 1 4 1 1 1 

July 

26- 

Aug. 

22, 

1931 

« 






1 1 

1 1 

> 1 



H” 



i 



1 I 1 

1 » 1 

1 I 1 

1 I 1 

1 1 1 

1 4 

I Ir- e 

!-«• I 

1 1 

1 4 

1 1 

1 1 

1 1 

: ! !c4C< I 1 

ft If 

f • II 

. 1 ^1 

>» . 2 - 
IBIS’S 


1 

« 

1 




f 4 1 

1 1 1 

1 1 1 

J 

4 

1 

1 



1 1 1 f 1 t 

1 1 1 1 1 1 

1 I t 1 1 1 

1 1 1 1 1 1 

1 1 1 1 1 • 


ooQooocopopoponooo OPOOOP'JPOPOPUP 
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PUBLIC HEALTH REPORTS 

VOL. 47 FEBRUARY 26, 1932 NO. 9 

TULARAEMIA: OCCURRENCE IN THE SAGE HEN, 

Centrocercus urophasianus 

Also Report of Additional Cases Following Contacts with Quail, Colinas 

virginianus ^ 

By R. R. Parker, Special Expert^ Cornelius B. Philip, Associate Entomologist^ 
and Gordon E. Davis, Bacteriologist, United States Public Health Service 

A study of a recent localized epizootic among sage hens, Centrocercus 
urophasianus y in northeastern Fergus County, Mont., has resulted in 
the recovery of Bacterium tularense from the tissues of dead and killed 
sage hens and also from infesting ticks of the species Ilaemaphysalis 
cinnabarina. These findings are of interest for three reasons: (1) 
They provide added evidence that at least some species of gallina- 
ceous birds constitute a definite potential source of human infection; 
(2) they point to the bird tick, H, cinnabarina, a tick not heretofore 
incriminated as a carrier of tularaemia, as the most probable agent of 
the spread of this disease from bird to bird in the area studied; and (3) 
they afford additional reasons for believing that Bact, tularense is 
deserving of serious consideration as one possible causal factor of the 
periodic epizootics that occur among various species of grouse, a 
question which has been of deep interest to game conservationists in 
recent years. 

The possibility that Bact. tularense may sometimes be concerned in 
the causation of epizootics among grouse was first suggested by one 
of the writers (Parker) in 1925, as a result of observations made in 
Montana incidental to studies of Rocky Mountain spotted-fever virus 
in nature. These observations were: (1) That the prevalence of 
tularaemia was known or suspected among the local rabbit popu- 
lations in areas where grouse epizootics had occurred; (2) that 
rabbits and the several species of grouse observed were common 
hosts of the rabbit tick, II. leporis-palustris, a known carrier of 
tularaemia; (3) that the close habitat association between rabbits and 
certain game birds would facilitate the transfer of rabbit ticks from 
rabbits to birds and from birds to rabbits; and (4) that local epizootics 
which up to that time had been personally observed or had been 
reported to the station had all been in areas in which rabbits had been 
dying, the beginning of the grouse epizootic in each instance being 

t Contribution from the Rocky Mountain Spotted Fever Field Station, Hamilton. Mont. 
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subsequent to the bepnning of deaths among the local rabbits, 'nds 
chronological relationsfaipi, it was thoi^ht, might be due in part at 
least to the fact that rabbit ticks, as observed in Montana, do not 
infest grouse imtil much later in the season than they do rabbits. 

Similar observations of ruffed grouse epizootics in Minnesota by 
Green brought bim independently to like conclusions.* These ideas 
led to tests of the susceptibility of various species of gallinaceous 
birds by Parker and Spencer,* by Parker,* and by Green,*-* but the 
results have not materially helped as regards the actual relationship 
of tularaemia to epizootics. The most suggestive data were the 
essentially simultaneous demonstration of a high degree of suscep- 
tibility among quail, Colinas virginianus, by Parker * and the recovery 
of Bad. tiUarense from the tissues of a quail found dead in nature by 
Green.^ Green’s observation showed that tularaemia does occa- 
sionally, at least, infect birds in nature. 

The first opportunity to secure actual field data was afforded in the 
late summer of 1931, when a correspondent in Lewistown, Mont., 
reported that during a 3-day open hunting season, August 13-15, 
dead and patently sick sage hens had been observed on a farm north- 
east of Roy, and also that numerous ticks had been noticed on killed 
birds. Tick specimens submitted were identified as H. cinnabarina. 

A trip was made by one of us (Philip) to the affected area early in 
September; but owing to the unexpected isolation of the farm con- 
cerned and attendant difficulties of transportation, it was possible to 
spend only one and one-half hours on the ground. However, there 
were secured (a) one sage hen but recently dead and in good flesh; 
(5) one sage hen shot on the wing; (c) one recently dead jack rabbit; 
and (d) one cottontail which was killed. In addition, there were 
seen in the course of a 2-mile walk eight dead cottontails and six 
dead sage hens. All the latter appeared to be young birds. The 
farm owner reported rabbits as having died in greatest numbers in 
1930, and sage hens in 1931, his information giving the impression of a 
subsiding epizootic. 

On the recently dead sage hen there were 488 ticks, of which 30 
partially to fully engorged females were dead, but still attached. On 
the one killed sage hen there were 180 ticks. All these ticks were 
H. cinnabarina — larvae, nymphs, and adults being present. On the 
cottontail there were 17 H. leporia-pahistris, but the jack rabbit had 
been dead so long that any ticks, if present, had crawled from the 
carcass. The spleen and a piece of liver from each of the two sage 


* Qiratn, B. Q., and Wade. £. M.; Proc. Soo. Exp. Biol, and Med., vol. 26. p. 516. 102B. 

* Pitrker, B. R.. and Spencer. R. R.: Sixth Bien. Rept.. Mont. State Board of Entomology, p. 80. 1925«26« 

* Unpublished data. 

6 Qfeeot'B. O,, and Wade. E. M.: Proe. Soc. Exp. Biol, and Med., vol. 20. p. 087. 1028. 

* Parker. R. B.: Pub. Health R^.. vol. 44. No. 17. p. 999. Apr. 26, 1929. 

V Green, B. Q.. and Wade. E. M.: Proc. Soc. Exp. Bid. and Med., vol. 26. p. 026, 1920. 
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henS) and the heart and a piece of breast muscle from the dead grouse 
were preserved separately in glycerine. From the jack and cottontail 
rabbits pieces of heart, liver, and spleen were similarly preserved. A 
few tapeworms were the only macroscopic endoparasites observed. 

A later trip (September 23 to 27) to the same area and adjacent ter* 
ritory was made. The farm owner reported that no additional dead 
birds or rabbits had been seen, and careful search revealed but two 
dead sage hens that could by any chance have died since the previous 
trip. These observations tended to confinn the impression of a sub- 
siding epizootic. Within the epizootic area eight sage hens and one 
cottontail rabbit were shot. Eighteen sage hens, eight jack rabbits, 
and one cottontail were secured at distances varying from 2 to 10 miles 
from the farm. From the 26 sage hens a total of 1 ,450 cinnabarina 
and one H, leporis-palustris were collected. The highest H, cinna’- 
barina count from a single bird was 377, the lowest 1, while 2 birds 
were uninfested. The average tick infestation of the 8 birds from 
the epizootic area was 154.34; the average of those from a distance 
was only 11.94. From the cottontail rabbit killed within the epi- 
zootic area 95 H. leporis-palustris were taken; from the other 9 rabbits 
only one tick w'as secured. It is w^orthy of note that this single tick 
was a specimen of 11 . cinnabarina from one of the jack rabbits. 
From each of 24 sage hens the spleen and pieces of lung, liver, and 
kidney were preserved in glycerine; blood samples were secured from 
17 birds, of wdiich 4 were grouse shot wnthin the area. 

The ticks and tissues secured w'ere tested at the United States 
Public Health Service laboratory at Hamilton by the intraperi- 
toneal and subcutaneous injection of salt solution emulsions into 
guinea pigs, and all tests noted as positive for tularaemia were veri- 
fied by the isolation of Bad. tularense in pure culture and the aggluti- 
nation of the latter by known antitularense rabbit serum. From 
guinea pigs which died wdth suggestive but atypical lesions, tissue 
transfers were made to new guinea pigs and when ncccssaiy from 
these to a third group. Typical infection in some tests was discov- 
ered in an initial guinea pig and in others only in animals of the second 
or third group. 

The following data are the records of tests and results secured wdth 
materials from the first trip : 

Dead sage hen. — Eleven groups of 10 or 25 ticks each. The larval, 
nymphal, and adult ticks were segregated and were injected into sepa- 
rate guinea pigs; tw'O groups w^re composed of 10 dead ticks each. 
Four guinea pigs wore injected wdth spleen, two wdth lieart, and two 
with breast muscle emulsion. 

Four adult-tick-injected guinea pigs and one of each of the groups 
of two receiving heart and breast muscle, respectively, died of tula- 
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raemia. Of the four positiTe tick^injected guinea pigs, two were 
those which had received the dead ticks.® 

Killed sage hen . — Six guinea pigs were injected with groups of 10 to 
25 ticks each, 3 with spleen and 2 with liver emulsion. 

One of the adult-tick-injected and one of the spleen-injected guinea 
pigs died of tularaemia. 

Dead jack rabbit . — No ticks recovered. Two guinea pigs were 
injected with liver, two with heart, and four with spleen emulsion. 

All the heart- and spleen-injected animals died of tularaemia* 
Those injected with liver remained well.® 

Killed cottontail . — Six tissue-injected and one tick-injected (H. 
leporia-palustris) guinea pigs from this rabbit remained well. 

The data for the tests of material secured during the second trip 
are as follows : 

Sage hens . — A pooled emulsion of spleen, liver, kidney, and lungs of 
each sage hen was injected into three guinea pigs; all or a large por- 
tion of the ticks from each bird were injected into separate guinea 
pigs. 

Only one of the tissue-injected guinea pigs died. The lesions were 
suggestive, however, and transfers resulted in typical infection. The 
remaining guinea pigs were killed, and autopsied on the 17th day* 
From several spleens which were slightly suspicious individual trans- 
fers were made to new guinea pigs, while all enlarged spleens not 
otherwise suggestive were pooled in groups of 10 and also injected in 
fresh animals. No typical infections resulted. 

Of the 24 tick-injected guinea pigs, 3 died of tularaemia. Emh of 
the latter had been injected with ticks from sage hens killed within 
the epizootic area. Ticks from the 18 sage hens shot at some distance 
from the area were negative. 

None of the blood samples agglutinated Bact. tularense and none 
was from tissue-positive or tick-positive grouse. 

These data, though suggestive, can not be viewed as establishing a 
primaiy relationship between JSoct. tvlarense and the epizootic re- 
ported. The following points, however, have some bearing on this 
question : 

1. The mortality among sage hens began subsequent to the begin- 
ning of an epizootic among rabbits in the same area. 

2. Tularaemia infection was shown to be present among the local 
rabbit population and was the probable cause of the local rabbit 
mortality. 


* It is possible tbat the deaths of these ticks were due to Bact, tularense. Deaths of ticks suspected to have 
been due to tularense infection have occa.sionalIy been observed in JOermacenior anierwni and D.faHeUffs. 
It if not usual to find ticks dead in sUu. 

* It will be noted that all tests with preserved liver herein recorded are negative, though other tiasues 
from the same animal in some instances were poeitlve. This accords with Franiais’s obeervaUos that **ltm 
is inimical t<^ the life of the infection ’ * in glycerine-preserved tissues. (Francis, Edward: Symptoms, Diag* 
oosis, and Pathology of Tularaemia. Jour. Amer. Med. Assoc., vol. 91, p. HAS, Oct. 20, 1928.) 
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3. Of 10 sage hens secured in the epizootic area, 1 of them recently 
dead in nature, tularaemia was recovered from the dead and from 1 
killed sage hen; all 10 were heavily tick infested; and ticks from 5 of 
the 10 were tularaemia-infected, an especially heavy concentration of 
infected ticks being indicated on the grouse found dead. Of 18 sage 
hens from outside the epizootic areas, the tissue of only 1 of the 16 
tested yielded Bad. tularense; all were either lightly tick-infested or 
carried no ticks; and none of these ticks was found infected. The 
number of ticks available for test, however, was relatively small as 
compared with the number tested from sage hens within the area. 

4. It was improbable that the occurrence of Bad. tularense in the 
affected sage hens came from any other source than a blood-sucking 
parasite, and can presumably bo accounted for in one of two ways: 

(а) By an initial epizootic in the local rabbits, infection being subse- 
quently carried to sage hens by the rabbit tick and then spread from 
bird to bii’d by the bird tick; or (6) by assuming that tularaemia 
is a long established infection in bird ticks and that the resultant prev- 
alence of the infection in sage hens was largely or wholty independent 
of tularaemia infection among rabbits and the rabbit tick. 

5. The negative agglutination tests are probably of significance only 
as indicating the absence of quite recent infection. This conclusion 
has been suggested by observations by the writei*s on certain wild 
birds and on domestic chickens and has been definitely proved in 
wild ducks, in which it has also been shown that agglutinins will 
reappear if subsequent injections of antigenic material are given 
(unpublished data). 

The true significance of the above points can not be determined 
because (1) of the short period of time during which the epizootic 
was under observation; (2) there are no records which show the extent 
to which sage hens are normally infested with rabbit ticks (the present 
records were secured too late in the season to be of significance); 
(3) there are no reliable records to show whether or not II. cinna-> 
barina infests rabbits and might derive tularaemia infection from this 
source (the single bird tick nymph from a jack rabbit herein recorded 
is the second such record known to the writers); (4) the nature of the 
sage hen tissue tests as made docs not preclude the chance that some 
other bacterial or disease-causing parasite may have been present; 

(б) the susceptibility of sage hens to tularaemia has not been studied 
experimentally, but it is considered likely, from the present observa- 
tions and experience with other birds, that they arc normally fairly 
resistant* Among some gallinaceous birds we have evidence of a 
difference in the susceptibility of individuals. There may also be 
an age factor; and (6) because the evidence, though suggestive, is not 
fully conclusive that H. cinuabarina is a tularaemia-transmitting 
agent, although stage-to-stage transmission of infection by this tick 
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is certainly indicated by the fact that Bod. Udarenae was recovered 
from ticks from three grouse but not from the grouse tissues, the 
seemingly obvious deduction being that, since H. nnnaharina is a 
"three-host tick,” infection must have been acquired from the host 
of some antecedent stage of the ticks concerned.*® 

If sage hens are normally fairly resistant to tularaemia infection, 
the question is naturally suggested. How can Bad. tviareme be the 
main factor of an epizootic among these birds? However, that this 
eventuality is possible in an animal species having a considerable 
degree of resistance has been shown by Parker and Dade*' in connec- 
tion with extensive losses of sheep from tick-bome tularaemia epi- 
zootics in southern Idaho. The obviously possible processes in- 
volved are (1) an increased pathogenicity of the disease-producing 
agent, or (2) a lowering of animal resistance. It may be that the 
virulence of Bad. tvlarense is at a low point during interepizootio 
periods, but is gradually enhanced with the increasingly frequent 
animal passage of the bacterium which must occur as the population 
of susceptible animals and of their accompanying numerous species of 
blood-sucking tularaemia-transmitting parasites is again built up. 
Green, in a recent paper, has briefly discussed possible changes of 
virulence of Bad. tvlarense in nature as suggested by studies in 
Minnesota.*^ On the other hand, a lowered animal resistance is 
conceivable as a result either of heavy infestation by ticks or other 
parasites or of a massive, repeated, or continuous inoculation of the 
disease agent, such as could result from the simultaneous presence on 
the host of a considerable number of tularaemia-infected ticks or 
other parasites or repeated or continuous infestation by them. It is 
possible that increased susceptibility under such conditions may be 
the result of specific sensitization. In fact, in experimental studies 
at Hamilton the writers have observed in the highly susceptible 
guinea pig that animals injected with killed tvlarense cultures and 
subsequently with viable organisms show at autopsy more accentn- 
ated and more extensive gross lesions than do those not previously 
injected. 

The data here recorded concerning sage hens, bird ticks, and 
tularaemia do not detract from the sig^iificance of the independentily 
secured epidemiological evidence of Parker and of Green relative to 
the potentialities of tularaemia in the rabbit-rabbit-tick-grouae 


^ Deaths of turkeys infested with H. dnnabarina were reported in 11K)0 tram TaftsvUle. Vt. On oat 
farm, 40 of a flock of 46 young turkeys died. A parallel experience was reported from Fergus County. 
Mont^ in 1928. a year during which tularaemia was epieootio in nature in theaieaeonoemed. Althoiigb 
an infectltus disease factor was not suggested in either instance, a oareful investigation of aiznikr ^>iiootki 
la the flittue, with this possibility in mind, might prove worth while. 
flPaiker. B. B.» and Dade. J.: Jour. Amer. Vet. Med. Assoo.. vol. 75. n. s. 28. Ko. 2. p. 175. August. 1909. 

Qieen, B. Q.: Amer, Jour. Hyg., vdl. 14, No. 3. p. 800^ November, 193U 
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complex in nature.^^ It is probable that the sage hen and the other 
gallinaceous birds that frequent sagebrush areas are, like the jack 
rabbit (which is their closest rabbit associate as regards both habits 
and habitat), relatively far more free from rabbit ticks than are those 
gallinaceous birds that are closely associated by habitat adaptation 
with snowshoo and cotton-tail rabbits. The latter birds and rabbits 
are commonly heavily infested, and not infrequently the number of 
ticks per host is almost unbelievable — many hundreds, and often 
even thousands. Under such conditions of infestation it is certain 
that when a tularaemia epizootic is in progress among rabbits, with 
eveiy apparent opportunity for infecting immense numbers of rabbit 
ticks, numerous infected ticks must be picked up by the habitat- 
associated gallinaceous birds, ^^^lat the result of such infestation 
actually is can be determined only by thorough studies of time- 
correlated rabbit and bird epizootics. 

There are very few reports concerning the host relationships of the 
bird tick, although birds are without question the usual hosts. It 
has, however, been reported from cattle in Manitoba and once from a 
rabbit in British Columbia.** It is quite certain that it does not 
occur on rodents except accidentally, unless possibly on rabbits. The 
immature stages of the bird tick and the rabbit tick are superficially 
BO similar that microscopic examination is necessary for differenti- 
ation, and well-qualified specialists have been known erroneously 
to identify 11. leporis-palustris from birds os H. cinnabarina. It may 
be that a similar error has been made in the identification of ticks from 
rabbits. 

In previous papers Parker has called attention to two definite 
tularaemia cases and one possible case that could have resulted from 
direct or indirect contact with game birds (Columbian grouse, Z?m- 
drogapus ohscuriLS richardsonij and quail, respectively). In connec- 
tion with the epizootic here concerned, A. C., a resident of Lewistown, 
has reported that he punctured a finger with a bone while dressing 
a sage hen shot during the 3-day open season in x\ugust, and that 
beginning a few days later he was ill for three weeks with aching 
muscles and marked prostration and that an ulcer developed at the 
site of the finger puncture. He did not consult a physician nor 
has it been possible to secure a blood sample. 

Fergus County and Garfield County, which adjoins it on the east, 
are the only Montana counties in which tularaemia in man has 
been reported during 1931. 

Parkor has previously sugKosted that //. cinmtbarina would ba found to be a tularaomia-transmitting 
tick should it be determined that Bad. tularense Is a factor in grouse epizootics. Transactions of the Seven- 
teenth American Game Conference, p. 232, 1931. 

M Hewitt, C. G.: Trans. Roy. Soc. Can., vol. 9, sec. 4, p. 225, 1915. 

u See footnotes 3 and 0. 
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Through the kindness of Medical Director Edward Francis w« 
are able to include three cases of tularaemia following contacts with 
quail. The patient in the first case had dressed quail only; the other 
two patients had handled rabbits also. The agglutination tests were 
mode at tlie National Institute of Health. 

Mrs. A. C., aged 39, Adrian, Mo., house-wife, patient of Dr. Geo. 
W. Griffith, Garden, Mo., dressed five quail on November 18, 1929. 
She did not dress rabbits. She became ill on November 24 with 
fever, pain in right aim, chills. A sore on right thumb later became 
an ulcer. There was enlargement of the right epitrochlear and 
axillary glands without suppuration. Blood samples taken on 
December 9 and 22 agglutinated Bad. tvlarense in dilutions of 1 : 160 
and 1 : 1,280, respectively, but were negative against Brucella abortus. 

H. T. P., male, aged 39, patient of Dr. T. E. Strain, Slireveport, La., 
punctured left middle finger with a quail bone just prior to dressing 
two rabbits on February 15, 1929. He became ill the next day 
with severe chill, followed by vomiting, headache, fever, and malaise. 
A punched-out ulcer developed at the site of the finger abrasion; 
the regional lymph glands became painful but had not suppurated 
by March 12. A blood sample taken on that date agglutinated 
Bad. tvlarense in dilution of 1:1,280, but failed to agglutinate 
BruceUa abortus. 

C. W. K., male, aged 29, Ada, Okla., patient of Dr. Lee Riely, 
Oklahoma City, pricked terminal phalanx of right thumb November 
20, 1929, with bone while dressing a quail. The patient had killed 
and dressed a rabbit a few days prior to November 20, but had 
handled none on the same day as that on which he dressed the quail. 
He became ill on November 27 with headache, vomiting, sweating, 
muscular pain, chills, and fever. The thumb lesion became an ulcer. 
The right axillary gland became enlarged and suppurated. Serum 
collected February 14, 1930, was tested both at the National Institute 
of Health and at the Oklahoma State Laboratory; Bad. tvlarense was 
agglutinated by a 1:640 dilution. 

SUMMARY 

I. Data secured from a small area near Roy, Fergus County, 
Mont., during a period of mortality among local sage hens, have 
furnished added evidence that gallinaceous game birds are a potential 
source of human infection. 

2. Bad. tvlarense was recovered from the tissues of dead and killed 
sage hens, and also from ticks of the species //. cinnabarina with 
which the sage hens were infested. 

3. It was not evident whether Bad. tvlarense was the cause of the 
epizootic or a secondary or incidental factor. However, a comparison 
of data secured from both within and without the affected ares has 
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shown tiiat sage hens from within were much more heavily tick 
infested; they were the only ones shown to be carrying -infected ticks; 
and that a higher percentage of the sage hens themselves were 
tularaemia-infected . 

4. The evidence secured suggests that H, cinnabarina, a tick not 
previously incriminated, is a natural carrier of tularaemia. 

6. Reports are included of a tularaemia case infected from quail, 
of two cases in which there was a possibility that infection was from 
quail, and of a possible case from dressing a sage hen. 


THE HEALTH OFFICER’S VIEWPOINT OF CHILD HYGIENE^ 

By Taliaferro Clark, Assistant Surgeon General, United States Public Health 

Service 

Child hygiene, beginning one generation ahead of disease, treating 
with the cause of bad health rather than with the effects, offers the 
most certain way of assuring a healthy adult generation. Child 
hygiene, therefore, is a great entering wedge for the ejitire public 
health program; and, as a means of assuring a generation free from 
disease, it occupies a peculiar position in the public health field. The 
problems of child health and protection are manifold, they stand in 
intimate relationship with every phase of public health adminis- 
tration, but fortunately, and qiiite naturally, they may be considered 
from the standpoint of varying periods and relationships of child 
life, such as prenatal and maternal care, the hygiene of early infancy, 
health protection and health promotion of preschool children, super- 
vision of the health of the school child, protection of children from the 
health hazards of industry and other special groups, and from numer- 
ous other angles and approaches. There will be considered here only 
the problems of prenatal and maternal care, the neonatal and early 
infancy periods, touching only on some of the more important health 
problems of preschool and school children. 

Comparisons of the census data over a number of years reveal the 
fact that the relative percentage of tlie total population of any partic- 
ular a^ group of the population varies but little from year to year. 
Therefore the relative importance of the child health problem at 
different age periods, both in Iowa and in the death registration area, 
may be seen on reference to Table 1. 

• R««d betoe the meetiuf of th# low* Public Hetltb AswdtUon bold to Do* Motoea, low*, April l-a 
Ittl. 
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Table 1. — Percentage of ike population of 1920 and 1930 that were children in 
certain age groups^ and the number and percentage of deaths from all causes in 
Iowa and the United States death registration area in 1928^ in the same age groups 



Per cent of population 

Deaths In registration area, 1028 

Ago group 

Iowa 

United 

States 

Iowa 

United States 


1020 

1030 

1020 

Number 

Per cent 

Number 

Percent 

TTndftr 1 year. _ _ _ _ 

2.0 

1.7 

2.1 

2,300 

2,601 

463 

0.1 

155.858 
185,037 
31,053 
216,090 
25,245 
19, 494 
33,226 
241,335 
260,820 
294,055 

11.3 

TTnrtftr 2 yftftrss__ 

4.1 

(0 

4.3 

10.3 

13.4 

to 4 yAors _ 

6.3 


5 5 

1.8 

2.3 

TIndflr a ymrs , ^ 

10.4 

8.0 

10.0 

3,064 

373 

12 1 

15.7 

B to 0 ypArs _ 

10 0 

0.8 

10.8 

1.5 

1.8 

10tol4yAars 

0.5 

0.5 

10. 1 

303 

1,2 

1.4 

IK to 10 ypftrs _ _ _ 

8.0 

0.0 

8 9 

410 

1.6 

2.4 

ITndor 10 years. _ 

20.4 

18.7 

21.7 

3, 442 
3, 745 

13.6 

17,5 

Tinder 1.1 yearR 

20.0 

28.2 

31.8 

14 8 

18.0 

Under 20 years. _ ... 

38.8 

37.2 

40.7 

4,155 

16.4 

21,3 


Heaths in Duerneral state _ _ _ 



210 

0.8 

15, 691 

1.1 



» Not available. 


It will be observed that one-tenth of the deaths from all causes in 
Iowa occur in one-fiftieth of the population represented by infants 
under 1 year of age, and that approximately one-eighth of all the 
deaths in Iowa and one-sixth of the total deaths from all causes in 
the registration area occurred in approximately one-ninth of the popu- 
lation of Iowa and one-eighth in the registration area as represented 
by children under 5 ''years of age. These data are important as indi- 
cating the population groups among which more intensive protective 
measures are needed. 

MATERNAL HYGIENE 

The number of births in the birth registration area of the United 
States in 1928 was 2,233,149. This means that approximately two 
and a quarter million mothers went down into the “valley of the 
shadow,^’ many of them without proper attention, without thought- 
ful care, without adequate service during this perilous period, with 
the result that more than 15,000 of them did not survive the ordeal, 
while uncounted numbers emerged crippled for life, less able to extend 
sheltering arms to the needs of the growing family. It is quite evi- 
dent, therefore, that the provision of adequate supervision and proper 
instruction of expectant mothers is a prime objective of any wed- 
organized child health movement. Numerous measures have been 
offered for the accomplishment of this task, but the problem resolves 
itself largely into the organization of prenatal clinics, classes, and 
conferences where expectant mothers may be taught those things it 
is necessarjr for them to know for their own protection and for the 
preservation of the unborn child. The adequacy of these provisions 
will depend in large measure on community support, the amount of 
funds available for such purpose and the number, experience, and 








489 


February 26, 1982 


tFainiiig of the personnel whose task it will be to make this informa* 
tion known. To be effective, the instruction given at climes, in 
dieses, and at conferences must be supplemented by visits to the 
home by properly qualified nurses else this advice and instruction 
will frequently be forgotten, misapplied, or neglected. 

Moreover, there will be found in every community large numbers 
of mothers who will not or do not avail themselves of the opportuni- 
ties for such instruction who may and should be reached by a series 
of simple, timely, plainly written monthly prenatal letters describing 
the things that expectant mothers should do and the things not to do 
at the various stages of pregnancy. The files of every State health 
organization that has adopted this plan, and those of the United 
States Public Health Service, contain many letters from mothers who 
have found such information a comfort and a help. 

Also, effort should be made to encourage expectant mothers to 
place themselves under the care of a competent physician from the 
beginning of pregnancy and to remain under such supervision through- 
out its course instead of consulting their medical advisor in the last 
stages of gestation, as is so commonly the practice. 

The imperative need for the health supervision of expectant mothers 
is revealed by the maternal mortality in the United States, which, on 
the basis of available reports, stands high among the countries of the 
world for which data are available. It may be that it is relatively 
higher on account of differences in tlie completeness of reporting, in 
statistical methods, and in the interpretation of the term ‘^maternal 
mortality in various countries. For example, during the great 
influenza year, 1918, there was a marked fall in the English maternal 
mortality rate whereas in the United States there was a rise in this 
rate from the previous year of approximately one- third. It is reason- 
able to assume that the percentage of mothers suffering from influenza 
who died during childbirth was no greater in the United States than 
in England. The inference is clear, therefore, that there must be a 
difference in the interpretation of the cause of death in this class of 
cases, and that statistics based on such differences are not strictly 
comparable. But it is tnie that the maternal mortality rate in this 
country does not show a downward trend. In fact, according to data 
studied by the United States Public Health Service, there was a rise 
of 8 per cent in the maternal mortality rate from all puerperal causes 
in the total registration area from 1915 to 1924 — a rise of 14 per cent 
in the urban ai’ea and an increase of 5 per cent in the rural. The 
only decrease manifested in this period was in the rate for white rural 
mothers, which fell from 5.5 to 5.1, a decrease of 7 per cent. 

In 1929 the total rural rate was 20 per cent lower than the urban— 
the white rate was 27 per cent lower, and the negro rate 15 per cent 
lower in the nural than in the urban. 
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Race exercises a distinct influence on the maternal mortality rate. 
In the total registration area h‘om 1915 to 1928, both inclusive, in 
States having more than 2,000 negro births annually, the maternal 
mortality rate for whites was 6.5 and for negroes 11.6 per 1,000 
births. 

Considering all of the factors of maternal mortality during the 
last 15 years, it is found that sepsis is the greatest single cause of 
puerperd deaths, with a slight upward trend. Next in order of 
frequency are deaths from albuminuria and convulsions, which show 
a slightly downward trend. 

The knowledge of these tendencies emphasizes the need for pre- 
natal care, examination and instruction of the mother by competent 
trained personnel, persistent training and supervision of persons 
licensed to practice midwifery, preparation and widest distribution 
of educational material adapted to special capacities and individual 
needs, and the creation of more adequate lying-in facilities and obstet- 
rical care in the management of normal labor and its complications. 

THE PROBLEM OP STILLBIRTHS AND NEONATAL MORTALITY 

The size of the stillbirth problem is not accurately known, not only 
because of the failure on the part of many physicians and midwives 
to report such births, but also because the rules and regulations for 
the reporting of stillbirths vary in the several States, ranging from 
the requirement that the product of every conception be reported to 
that applying only to fetuses of from six to seven months. In the 
year 1928, 89,765 stillbirths were reported from the birth registration 
area. Numerically, the problem of stillbirths is of greater magnitude 
than that of neonatal mortality. 

Moreover, it is shown by further analysis of available data that 
the stillbirth rate in urban communities is approximately 10 per cent 
higher than in the rural districts, probably' due to the less complete 
reporting in these areas. It is also found that the negro stillbirth rate 
is more than twice that for the whites, the difference being much 
greater than either the neonatal or the general infant mortality rates. 

The complications of labor, s 3 rphilis, and the toxemias of pregnancy 
are the most common causes of stillbirths. Of these causes, S 3 q}hili 8 
offers the greatest promise of control. We are told that at least one 
pregnancy in every hundred in any group of society is terminated 
prematurely by the death of the fetus from syphilis; that of the 
752,101 infants bom in France in 1924 there were, due to syphilis, 42 
abortions, 21 stillbirths, and 33 deaths of children under 1 year of age 
per 1,000 total births.* 

• World’aHealtb, Paris, 1185. VI, 535. 
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Receat studies made by the Public Health Service point to the 
fact that there are not less than 1,000,000 new cases of venereal- 
disease infection in the United States each year. The crippling effect 
of gonorrhea on the female reproductive organs and the tremendous 
toll on fetal and neonatal life exacted by syphilis are mute evidence 
of the imperative need for more intensive work by public health 
authorities for the control of these diseases in all classes of the 
population. 

‘ NEONATAL PROBLEMS 

In the year 1928 there were reported 83,086 deaths of children 
under 1 month of age in the birth registration area. It is important 
to note in this connection that while the total infant mortality rate 
steadily declined from 1916 to 1928 from 101 to 68, the nex)natal 
rate fell only from 47 to 37. This difference is rmito evidence that 
the concerted efforts of more than a decade have made but slight, 
if any, impress on the problem of neonatal deaths in comparison 
with the marked effect on the total infant mortality rate. It is 
highly probable that the causative fa(‘toi-s of stillbirths and neonatal 
deaths are the same; therefore, the indications for the reduction of 
neonatal niortalit}" arc the more strict application of Ine^isures for 
the conservation of intrauterine life and the exercise of greater 
postpartum care by physicians and mid wives in the (Examination, 
handling, and treatment of the newborn. 

The instillation of drops in the eyes immediately after, or during, 
birth to prevent ophthalmia neonatorum, now a requirement in 
practically all of the States, should be religiously observed. Dis- 
tinctly encouraging results follow the routine compliance with this 
legal requirement. The Proceedings of the 1929 Annual Conference 
of the National Society for the Prevention of Blindness show that 
in the schools for the blind, where records are carefully made, the 
cases of blindnt'ss due to ophthalmia neonatorum among children 
admitted to these schools decreased from 28 per cent in 1908 to 
about 9 per cent in 1928, largely due to the more general prophylactic 
treatment of the eyes of newborn babies. 

There is increasing evidence that unrecognized respiratory infeo 
tions are more and more frequently found on the autopsy of neonatal 
cases reported dead from unknown causes. This fact was first 
brought to the WTiter^s attention by the late Clemens Pirquet, of 
Vienna, while serving wdth liim as a member of the special com- 
mission of the Health Section of the League of Nations in 1926—1928. 
The greatest care must be exercised in the late stages of pregnancy, 
therefore, to protect the mother from exposure to colds and other 
respiratory infections and to exclude affected persons from the lying-m 
room and the nursery. 
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The toll of fetal life exacted by maternal syphilis in the early 
months of uterogestation is but slight, but in the seventh and eighth 
months of pregnancy it is an important cause of both stillbirth and 
neonatal deaths. It has been found by abundant experience that 
the institution of prompt and adequate treatment of syphilitic 
mothers discovered before the fifth month of pregnancy will permit 
of the birth of a healthy infant. Probably in no form of prenatal 
care are the results as groat in preventing fetal and neonatal death 
as in the treatment of syphilis among expectant mothers. 

According to Stokes, the death rate of a syphilitic family, once a 
child manages to come into the world at term, ranges from 8 to 
10 per cent, and the proportion of sickly children ranges from 25 to 
48 per cent. Solomon foimd a mortality of 20 per cent among chil- 
dren of syphilitic families and Jeans, in a survey of 100 families, 
found 22.7 per cent dead children.® 

The census report on births, stillbirths, and infant mortality in 
the birth-registration area for 1924 assigns prematurity as the most 
important cause of death under one month; 43.9 of the total deaths 
in this age group. According to Kehrer, 29 per cent of the dead 
births in Germany in 1923 were due to syphilis, which also was the 
cause of death of 20 per cent of the cases of prematurity.^ 

INFANT HYGIENE 

No constructive system of infant hygiene can be established in the 
absence of accurate knowledge of how many babies there arc, where 
they are, and how healthy or sick they are. Important links in this 
chain are prompt birth registration, routine reporting of cases of 
communicable diseases, and accurate records of deaths. Armed with 
this information the health officer is in the best possible position to 
investigate the causes of unusual infant mortality, control threatened 
epidemics of communicable diseases, and promote other measures for 
the protection of infant health and life. 

In common with other countries, there has been a marked decline 
in the general infant mortality rate in the birth registration area during 
the last 15 years. In Norway, the decline was from 90.3 in 1900 to 
49.3 in 1928. In the city of Oslo the decline was still more marked, 
from 182.6 to 42.7 during this same period. However, the down- 
ward trend in infant mortality in the United States has not been 
uniform. 

In the 15 years from 1915 to 1929 this rate has fallen in the 
birth registration area from 100 to 68, a reduction of 32 per cent. Up 
to 1921 the fall was rapid, a reduction of 24 per cent in six years. 
From 1921 on the fall was more gradual, less than 11 per cent. 

> Stokes, John H.: Modern Clinical Sypbilology. Philadelphia. Saunders, 1026. p. 1000. 

< Kehrer, 3^.: Zentralbl. f. Cynak., Leipzig, 1023. XLVIl, 226. 
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Moreover, careful study of the decline in the mortality over a 
period of years will indicate to the alert health officer that there are 
marked differences in the rates according to race and geographical 
location which must be taken into consideration, as shown by Table 2. 


Table 2. — Percentage of decline in infant mortality for the birth registration area for 
white and negroes, and for urban and rural areas, from 1916 to 1928 



1915 to 
1928 

1015 to 
1020 

192] to 1 
1028 


1916 to 
1928 

1016 to 
1920 

1921 to 
1928 

White rates have fallpn... 
Colored rates have fallen. 
Urban rates have fallen. _ 
Rural 

Per cent 
35 
41 
83 
28 

Per cent 
27 
40 
24 
21 

1 

White urban 

Per cent 

Per cent 
26 
29 
2(i 

45 

1 

Pef cent 
13 
5 
10 
1 

Negro urban 


Whitt* rural 


Negro rural. ...... 






It is observed that the greatest fall during the period 1915 to 1920 
was for the negro rural rate, 45 per cent, and the least for both the 
white urban and rural rate 26 per cent. During the second period, 
1921 to 1926, the greatest fall was the white urban rate, 13 per cent, 
the least the negro rural rate, 1 per cent. 

The noticeable slowing of the rate from 1921 on is due in part to 
the almost stationary neonatal rate, and in part to the better organi- 
zation of public health administrative bodies, improvement in the 
domestic and civic environment, and the effect of the wider dissemi- 
nation of health information rapidly reaching the saturation point, if 
the use of the term may be permitted. But there are still important 
problems remaining to be solved, and points of possible contact. Of 
these may be mentioned immunization against diphtheria at not less 
than 6 montlis of age, and smallpox before the infant is 1 year old. 

THE PRE-SCHOOL CHILD 

According to the census report of 1920, there were at that time in 
the United States 11,701,524 children 2 to 6 years of age, both 
inclusive, and in the State of Iowa 249,611. To the health officer 
this age group is of special interest, not only because of their number 
but also because children of this age are most easily impressed by 
discordant and insanitary environment and are more susceptible to 
the acute infectious diseases than at any other time of life. More- 
over, it is the period of life during which there can more assuredly be 
corrected incipient physical defects that, if neglected, develop into 
serious physical handicaps in later life. It is also the period during 
which the nutritional needs require the greatest attention for the 
proper development of the child. 

In 1928, the deaths among children under 5 years of from 
whooping cough, approximately 6,000 in number, exceeded those 
from either diphtheria, scarlet fever, measles, or tuberculosis. The 
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number was greater than that of measles and scarlet fever combined — 
21 per cent greater than that from diphtheria and over 50 per cent 
greater than that from tuberculosis. It is increasingly prevalent 
from the first to tenth year. 

The maximum incidence of measles is from the sixth to the seventh 
year of age, with the highest mortality about the third year. It is 
important to take cognizance of the rather frequent periodicity of 
epidemics of measles and to make special effort to protect susceptible 
age groups. The potentialities of the common cold must be guarded 
against. Rest in bed and isolation especially during the acute stages 
of colds should be encouraged and a physician should be called early 
in the disease, measures so successfully carried out during an out- 
break which occurred in Syracuse, N. Y., in 1926-27.® During a 
previous epidemic, when no special effort at control was made, which 
occurred in 1923-24, there were reported 4,722 cases of German 
measles and measles combined, with a mortality rate of 1.38 per 100 
cases, as against 5,317 cases of true measles reported during the 
1926-27 outbreak with a mortality rate of 0.34 per 100 cases, repre- 
senting 68 per cent reduction. 

Among children under 1 year of age there were 119 cases with 9 
deaths, a mortality rate of 7.6 during the previous epidemic, as com- 
pared with 164 cases with 5 deaths, or a rate of 3 in the 1926-27 
epidemic. Of marked interest is the fact that in 726 cases of primary 
measles a physician was called in 653 cases before the fourth day of 
illness. 

The susceptibility to diphtheria begins to increase from the second 
to the third year, with the maximiun incidence from the fifth to the 
seventh year. Some idea of the value of diphtheria prevention work 
may be gained by the results of the 5-year campaign for the eradica- 
tion of diphtheria in the State of New York which ended December 31, 
1930: « 

There were 23,326 fewer cases of diphtheria and 1,484 fewer deaths during 
1926 to 1930 than in the 6-year period 1921 to 1926 preceding the toxin-antitoxin 
campaign. In the State, exclusive of New York City, deaths from the disease 
decreased from 337 in 1926 to 144 in 1930, while the number of cases dropped 
from 4,370 to 1,694. The diphtheria death rate has decreased from an average 
of 10.1 per 100,000 population for the period 1921 to 1926 to 3.8 for the years 
1926 to 1930 during which approximately three-quarters of a million children 
were immunized against diphtheria with toxin-antitoxin. Of this number over 
186,000 were under 6, the age group most susceptible to the disease and most 
likely to die from it. 

It has been estimated that at least 36 per cent of the children under 6 years 
old must be protected against diphtheria before a community is safe from an 
epidemic of the disease. 


* OsorgiB C. Ktibland and A. Clement Silverman; What Can We do About Measles? Amer. Jour. 
Fab. Health, February, 1928, vol. 18, No. 2. 

* Health N^ws, New York State Dept, of Health, Vol. VIll, No. 8, February 23, 1931. 
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Approximately 75 per cent of all cases of scarlet fever occur by the 
sixth year and 90 per cent of the fatal cases under 10 years. Unfortu- 
nately, we are not yet in position to achieve such striking results by 
the use of scarlet fever streptococcus toxin for the control of scarlet 
fever as by immunization against diphtheria. At the Annual Con- 
ference of State and Territorial Health OflRicers with the United 
States Public Health Service, held at Washington in 1926, the follow- 
ing opinions were formulated regarding the use of scarlet fever 
streptococcus toxin, which apparently are as true to-day as then. 

1 . The intradermal reaction to scarlet fever streptocoepus toxin is 
a fairly dependable measure of the susceptibility of the individual 
tested. 

2. The majority of the individuals giving a positive reaction can 
be effectively immunized by the proper use of scarlet fever strepto- 
coccus toxin. 

3. The use of scarlet fever streptococcus antitoxin, either for 
passive immunization or for the treatment of the individual ill with 
scarlet fever, is not yet founded on sufficient clinical data to permit 
a mature opinion as to the efficacy of this form of treatment. 

According to Veldce,^ there seems to bo fairly general agreement 
that scarlet fever streptococcus toxin has found a definite field of 
usefulness in the active immunization of persons susceptible to 
scarlet fever, but agreement has not yet been i cached as to the num- 
ber of injections or the total dose of toxin required for the production 
of immunity. Also the time has not yet arrived for the proper 
evaluation of scarlet fever streptococcus antitoxin in the treatment 
of scarlet fever. 

SCHOOL HEALTH SUPERVISION 

There are approximately 27,000,000 children of school age in the 
United States of whom about 60 per cent are enrolled in rural schools. 
Lai^e numbers of these children are without any form of health 
supervision whatever. Not only is the need for such supervision 
very great, but, also, the work in this field is most valuable, because 
it offers such ready approach to the solution of many of the neglected 
child health problems. School health service is frequently, and 
probably the best, beginning for rural child health work, because of 
the close association of the schools with the home through follow- 
up service, and the need to teach the rising generation the observance 
of proper health habits and the place of personal and general hygiene. 
The schools offer special advantages in this respect, because repre- 
sentatives from so many families in attendance are more readily 
accessible for health examinations and health instruction. 

f M. V. Veldee: Value of Scarlet Fever Toxin, Antitoxin and the Dick Test. Pub. Health Rep., Augusl 

8, am 


95896*— 32 2 
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Unfortunately, health work in rural achools is confronted wiUi two 
serious difficulties not so obvious in urban areas: (1) The lack of 
personnel for adequate medical supervision, and (2) the absence of 
facilities for the correction of hampering physical defects. At present 
and probably for a long time to come, without the aid of special 
grants, the only form of school health supervision possible in many of 
the outl 3 ring districts will be that furnished by the public health 
nurse. 

The securing of the correction of physical defects is one of the 
most difficult of all the problems confronting the school health au* 
thority. These difficulties may be solved in part by the establish- 
ment of small hospitals in rural districts for this and for other health 
purposes, subsidizing medical service in the sparsely settled districts 
at State expense, and by organizing mobile dental, refraction, and 
ear, nose, and throat clinics for the relief of preschool and school 
children. 

Success in child health work will depend on the ability of the 
official health agencies to function with thoroughness. One can not 
entirely disassociate the health problems of e.xpectant mothers, 
infants, and older children from those of the general health programs. 
For these and other reasons, therefore, the declaration of principles 
and policies by the Committee on Public Health Organization of 
the White House Conference on Child Health and Protection, is of 
special interest, and is quoted in part as follows: 

“1. The organized promotion of child health in the future will 
depend as it has in the past upon the quality of trained prolessionfd 
leadership for, and the organization and financial support of, full 
time administrative health services provided to benefit persons of all 
ages and of both sexes, in each community in our Nation. 

“2. The health interests of the child as an individual, and as a 
member of the family, and of the community, are inseparable from 
those of adults, both men and women. 

“3. Public health organization throughout the world, and in par- 
ticular in the States, counties, and municipalities of this country, 
has recognized the wisdom of concentrating its administrative re- 
sources under one direction for a common purpose, whatever be the 
particular problem of preventive medicine uppermost in the public 
mind at the moment, or however great the immediate needs of a 
limited age or sex group in the community for which additional 
efforts or resources are required. 

“4. The problems of health protection of the child show in common 
with those of the adult a great complexity of origins, consequentiy 
it is only through a centiralized authority trained in the medical and 
biologic^ sciences and with understanding of the fields of eoonomka 
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and sociology that we may expect to obtain comprehensive and en- 
during results. 

^^5. No pubUc health organization, Federal, State, or local which 
lacks provision for expert, specially trained direction for child health 
can be considered adequate for the needs of the American family of 
to-^lay. 

“6. The best health service to the child is to be accomplished by 
inclusion of child health within a program of general health service 
applicable according to age and condition to all members of the 
community.’’ 

For these and other reasons an increasing number of authorities 
advocate the establishment of local boards of health wherever possible, 
not alone for general sanitation purposes, but as one of the first 
steps, if not the first step, for the most effective control of conditions 
harmful to the health of mothers and children. In rural sections the 
units may not necessarily be large, depending on the area, population, 
and resources of a particular community, with a minimum of at least 
one physician to serve as health officer aided by a well-trained public 
health nurse. 

Furthermore, in nearly every political subdivision of a State may 
be found a number of nonofficial volunteer agencies, with local 
representatives already engaged in child health work. These should 
be drawn together and given scientific direction under centralized 
administrative control. The combined support of such agencies will 
be of the utmost value, and enable the local health authority success- 
fully to attack some of the more fundamental problems relating to 
child life which otherwise could not be done for many years to come. 

Unfortunately, not every community is ready and willing to organ- 
ize a local board of health. In some places this is due to lack of 
funds; in others it is largely because of the failure to appreciate the 
need for, and the value of, the services of such an organization. In 
many of these conununities it is possible to bring about the employ- 
ment of a public health nurse at the expense of local public funds, 
or local funds supplemented by State aid or assistance from private 
sources. In fact, because of the present limited development of 
public health administration or lack of financial resources, the public 
health nurse is the main reliance in many rural districts for health 
supervision and instruction. Her ministrations ere not infrequently 
instrumental in stimulating local interest and action to make more 
adequate provision for the protection of the community health. 

It is not easy to say what form of child health supervision should 
be undertaken in a given district. Much will depend on the resources 
of the State health departments, the existence or otherwise of local 
health departments and their efficiency, the size of the district, the 
density of the population, the average wealth, intelligence and 
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education of the citizens, and the health problems most in need 
of attention. 

To some the task may appear simple, but there is no royal road to 
success. Methods and measures which give good results in cities, 
in incorporated towns, and even in thickly settled rural areas, can 
not be employed successfully for the scattered rural population. Our 
knowledge of the principles of maternal and infant hygiene is ample, 
but the personnel and facilities for the application of this knowledge 
are lacking in many communities. Prenatal clinics, child hygiene 
centers, intensive school health supervision and other similar measures 
of tested worth are possible and effective, as a rule, directly as the 
density of population which connotes available fimds and personnel. 

It should be the duty of the official State health administrative 
body to establish policies, carry on research, standardize methods of 
procedure, maintain supervision, make surveys and furnish advic^e 
and assistance in planning and organizing local work. It should 
be the duty of the local boards of health to carry out the policies and 
apply the principles and procedure established by the State depart- 
ment of health with such modification as may be found necessary to 
meet the local conditions. In other words, the central body is a 
factory that builds the engine, the local body is the driver who turns 
on the steam, maintains the engine in good working order, and on 
whose endurance, knowledge, and skill satisfactory results will 
largely depend. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Narcotic act held constitutwnai , — (California District Court of 
Appeal, Second District; People v, Beesly, 6 P. (2d) 114; decided 
Dec. 9, 1931.) The defendant was charged with violating the nar^ 
cotic law by forging a prescription for narcotics. One of his contentions 
was that section 8 of the act (Deering^s Gen. Laws, act 5994) was uncon- 
stitutional because violative of section 24 of article 4 of the State 
constitution, requiring that laws be published in no other than the 
English language. The argument made was that, while the words 
'^cocaine,'' '^opium,'' ^'morphine,” and '‘heroin'^ were commonly 
recognized, the words describing other drugs in the same paragraph 
of the statute, viz, codeine, alpha eucaine, beta eucaine, flowering 
tops and leaves, extracts, tinctures and other preparations of hemp or 
loco weed (Cannabis sativa) or peyote (anhaJonium),*' were not in the 
English language and that the statute was, therefore, void for uncer- 
tainty. The district court of appeal held the defendant’s contention 
to be untenable. In this cormection the cour*t said : 

* ♦ ♦ Appellant's counsel, with a confidence deserving of a more substantial 
foundation, liaserts that **Beveral of the above tenns having a Latin derivation 
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can not be found in the English dictionary.” However, on examination of our 
nearest available dictionary, Funk & Wagnalls New Standard Dictionary of the 
English language (copyright in 1919), we find that it defines ^'codeine,” ^'eucaine,' 
“alpha” and “beta,” “hemp,” “cannabis,” “loco weed,” “peyote,” and “anhalo- 
nium.” The only word included in the quoted list which is not defined is lonely 
little “sativa.” But, as the terms “cannabis sativa” and “anhalonium” are 
inclosed in brackets in the statute to indicate that they are the synonymous 
botanical names for the English w'ords immediately preceding them, they are not 
necessary to the interpretation of the statute, may be treated as surplusage, and 
can not affect its validity. We might add that even a 1909 copyright edition of 
Webster’s International Dictionary of the English Language defines all of the 
quoted words except “sativa,” “peyote,” and “anhalonium,” and here in the 
Southwest “mescal” or “peyote” is certainly w^ell enough knowm to be a part of 
our language even if it be but a mere spineless cactus. While the presence in the 
dictionary of the w^ords in question disposes of counsel’s argument by eliminating 
his major premise, w'e do not wish to be understood as hoMing that only those 
words which are found in an English dictionary are a part of the English language. 
When a word, whether coming from a foreign language or coined to meet a particu- 
lar need of exprrsiuon, has been used as an English word in speech or WTiting to 
such an extent tliat its meaning luis become commonly understood by people 
dealing with the subject to which it relates, it becomes a part of the English lan- 
guage with the meaning attached to it by such use. Thus, cveii if the word “co- 
deine” were not in the English dictionary, its use as an English word for more than 
a quarter of a century by peojile buying, selling, and using that drug w'ould make 
it such. ♦ * ♦ 

DEATHS DURING WEEK ENDED FEBRUARY 6, 1932 

Summary of xnjormalion received by telegraph from industrial insurance companies 
for the week ended February 1932^ and corresponding week of 1931, {From 
the Weekly Health Index f issued by the Bureau of the Census^ Department of 
Commerce) 

Week ended CorresMnd- 


Feb. 6, 1932 ing week, 1931 

Policies in force 74, 038, 950 75, 182, 838 

Number of death claims 13, 795 16, 511 

Death claims per 1,000 policies in force, annual rate- 9. 7 11. 5 


Death (daiins jier 1,000 policies, first 5 weeks of 
year, annual rate 


10.0 


11.2 
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Deaths ^ from all cau&ea in certain large c%tie» of the United Staiee during the 
ended February 6, 1932^ infant mcriality, annual death rate^ and eofnparieon with 
corresponding week of 1931, {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived from the 

1030 census] 
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Deaths from all causes in certain large cities of the United States during the week 
ended February 6y 1932^ infant mortality, annual death rate, and comparison with 
corresponding week of 1931, {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce ) — Continued 


City 

WVek ended Feb. G, 

1932 

Corr( spending 
week, 1931 

Death rate for 
the first 6 
weeks 

1 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate 

Death 

rate 

Deaths 

under 

1 year 

1 

1932 

1031 

Nashville • 

42 

14 0 

2 

30 

15 8 

6 

11 5 

17.0 

White 

2'i 

13 3 

2 

:^9 

15 7 

6 

13 0 

15. 1 

Colored - 

lA 

15 8 

0 

0 

15 8 

0 

14 6 

22. 2 

New Bedford ^ 

27 

12 5 

! 4 

115 

13 9 

4 

11 8 

13.0 

New n»ven 

H7 

11 U 

1 0 

0 

lA 8 

3 

12 7 

13.6 

New Orleans • 

141 

15.5 

14 

50 

70 3 

18 

15,8 

21.1 

White 

79 

12.3 

11 

96 

15.7 

6 

13 1 

17.9 

Colored 

f.2 

2:1 fi 

3 

49 

31.7 

12 

22 4 

29.0 

New York 

1,4.V» 

10 5 

93 

42 

13.7 

170 

10.7 

16.2 

Bronx BorouRh 

228 

8.G 

14 

40 

9.7 

15 

8 4 

11.0 

Brook l>n UorouKh 

4S9 

9 5 

,53 

37 

12 5 

70 

9 7 

14 4 

Manhattan Borough 

557 

h' 4 

35 

70 

70.7 

(.1 

in. 5 

22.6 

Queens Borough - 

14.5 

«.1 

9 

37 

9 7 

18 

7.0 

10.6 

Kidimond Borough 

;w 

11 2 

2 

39 

It 4 

6 

13 5 

15 1 

Newark, N. J 

iO 

U.3 

4 

22 

17 9 

10 

10.6 

14.9 

Oakland 

77 

13 5 

r, 

75 

9 3 

! 3 

12 2 

12.3 

Oklahoma City 

31 

7 9 

2 

27 

12 2 

8 

9 9 

11.8 

Omaha 

57 

13 G 

i r> 

< h 

14 9 


13 8 

14 7 

Paterson 

V.“> 

13.2 

i 5 

‘d 

19 2 

4 

13 0 

15.4 

Peoria 


12 2 

I 

2S 

15 9 

4 

11 8 

15.6 

Philadelphia 

! 488 

12 ij 

! 3u 

5^> 

IH 0 

:>4 

12 7 

17 7 

Pittsburgh 

191 

14 9 

22 

101 1 

16 5 

28 

13 6 

16 8 

Portland, omg 


12 9 

4 

5} 

11 7 

2 

12 8 

13.4 

Providence 

49 

10.0 

4 

3'.< 

15,H 1 

$ 

14.8 

15 8 

Richmond • 

58 

15 8 

3 

45 

24 0 

5 

15. 1 

18 4 

White 

32 

12.6 

2 

45 

19 0 

2 

12.9 

14 9 

Colored 

14 

23.8 

2 

45 

36 5 

3 

20.6 

27.3 

Rochester 

57 

10.5 

4 

38 

11 8 

; 

11 9 

13.1 

St. lH)ula - 

202 

12 7 

7 

25 

19 1 

22 

14 6 i 

17.3 

St. Paul 

6.7 

10.3 

4 

43 

8.9 

*3 

V 8 

10 8 

Salt Lake i^ity » 

42 

15.1 

3 

47 

13 9 

3 

12.1 

12.8 

San Antonio 

71 

15 0 

14 


15.4 

8 

14.5 

16.4 

San Diego 

59 

18 9 

4 

87 

18 3 

2 

17.8 

17.2 

San Francisco 

178 

14.1 

9 

62 

1,1.0 

8 

14.8 

14.6 

Schenectady 

15 

8.1 

1 

29 

16.3 

1 

11.7 

11.4 

Seattle 

ifO 

12 5 

3 

30 

10 9 

1 

11.9 

12.7 

Somerville 

18 

8.9 

1 

40 

13 4 

5 

9.6 

11.3 

Smith Bftnd . . _ _ . 

22 

10.3 

2 

58 

6 3 

1 

8.8 

7.1 

Spokane 

2G 

11.6 

3 

80 

9.4 

1 

13.3 

13.5 

Springfield, Mass 

43 

14.6 

2 

34 

16.4 

3 

12.9 

13.8 

Syracuse 

45 

10.9 

5 

04 

12 7 

5 

12.7 

13. S 

Tacoma 

30 

14.5 

0 

0 

14 5 

0 

12.0 

13.9 

Tampa • 

29 

lAO 

0 

0 

16 4 

2 

12.3 

16.4 

White 

25 

15.3 

0 

0 

15.7 

1 

11.9 

14.9 

Colored 

4 

9.2 

0 

0 

18.8 

1 

13.8 

22.1 

Toledo 

75 

13.0 

9 

98 

11 9 

3 

12.2 

12.5 

Trenton 

31 

13.1 

1 

20 

23 6 

2 

1A9 

19.6 

Dtlca 

24 

12.2 

3 

85 

15.3 

2 

17.0 

16.9 

Washington, D. 0.‘, 

155 

16.4 

8 

45 

20.0 

9 

15.8 

19,1 

White 

97 

14.2 

7 

57 

17 7 

4 

14.0 

16.6 

Colorad ___ 

58 

22.2 

1 

18 

25 9 

6 

20.5 

26.6 

Waterbury 

2,1 

JI.8 

2 

66 

15.0 

1 

9.8 { 

11.2 

WUmington, Del.' 

27 

13.3 

3 

68 

17.6 

3 

14.0 

16.9 

W'orcester 

61 

13.4 

1 

14 

19.6 

4 

12.7 1 

10.7 

Yonkers 

18 

6.6 

3 

77 

12.8 

2 

7.4 1 

12.0 

Youngstown 

32 

9.5 

2 

32 

9.3 

6 1 

lao 

ia9 


1 Deaths of nonresidents are included, fi tillbirths are excluded. 

* These rates represent annual rates f»er 1,000 population, as estimated for 1932 and 1931 by the arlthmeti* 
oal method. 

* Deaths under 1 year of age iier 1,000 live births. Cities left blank are not in the registration area for 
births. 

« Data lor 78 cities. 

* Deaths for week ended Friday. 

*For the cities for which deaths are shown by color the peroenta^ of colored pop^ation in 1080 were 
•sfoUowst Atlanta, 33; Baltimore, Birmingham, 88; Dallas, 17; Fort Worth, 16; jSooston. 97; Indian- 
apdis, 19; Kansas City, Kans., 1^ Knoxville, 16; Louisville, 16; Mem^hi^ 88; Miami, 98; NaahviUe, 88; 
mw brieans, 39; Kichmond. 99; Tampa, 21; and Washington, 1). O., 7 !, 

f Population Apr. 1» 1930; deoreased 1920 to 1930, no estimate made. 




PREVALENCE OF DISEASE 


No health deTMrtmentt State or local can effectively prevent or control disease without 
knowleage of when, where, ana under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are sablect to cliange when later returns are received by the 

State health officers 

Reports for Weeks Ended February 13, 1932, and February 14, 1931 

Cases of certain communicable dueases reported by telegraph by State health officers 
for weeks ended February IS, 19S2, and February 14, 19S1 


Division and State 

Diphtheria 

Iniluenza 

Measles 

MeninEoooocDS 

meningitis 

Week 
ended 
Feb. 
13, 1932 

Week 
ended 
Feb. 
14, 1931 

Week 
ended 
Feb. 
13, 1932 

Week 
ended 
Feb. 
14, 1931 

Week 
ended 
Feb. 
13, 1032 

Week 
ended 
Feb. 
14, 1931 

Week 

ended 
Feb. 
13, 1982 

Week 

ended 

Feb. 

14,1901 

New England States: 









Maine 

4 

8 

31 

04 

625 

13 

0 

1 

New Hampshire. ................ 

1 



212 

20 

73 

0 

0 

Vermont r r 




1 

143 

23 

0 

0 

Massachusetts 

67 

60 

13 

IM 

373 

606 

0 

3 

Rho^iA IslRiiri 

8 

• 13 


21 

901 

1 

0 

0 

Connecticut 

6 

! 12 

9 

201 

207 

260 

0 

3 

Middle Atlantic States* 









New York 

146. 

106 

181 

1 179 

1,461 

760 

8 

1| 

New Jersey > 

49 : 

45 

37 

236 

104 

633 

4| 

0 

Pennsylvania 

128 1 

98 



1,806 

1,880 

4 

12 

East North Central States: 





1 

Ohio 

102 i 

62 

97 

609 

678 

348 

31 

6 

Indiana 

66 

39 


111 

102 

684 

! 4 1 

0 

Illinois 

15^ 

147 

167 

288 

144 

070 

i 12 1 

10 

Michigan 

40 

48 

« 

111 

441 

179 

1 3! 

0 

Wisconsin 

12 

1 18 

122 

187 

199 

363 

0 

0 

West North Central States: 


1 







Minnesota 

8 

20 

2 

13 

26 

64 

0 

0 

Tawa _ _ __ 

17 

9 

4 


6 

u 

0 

8 

Missouri 

39 

37 

40 

161 

48 

009 

0 

0 

Kmlh DAkritA _ . _ . 

1 

11 



116 

12 

0 

2 

South Dakota. 

3 

3 

1,200 

1 

18 

16 

0 

2 

Nebraska 

12 

18 

16 

14 

32 

4 

4 

0 

Kansas 

31 

9 

43 

22 

96 

18 

0 

2 

South Atlantic States: 









Delaware ....... 


1 

1 

29 


7 

0 

0 

Maryland * 

84 

21 

14 

1,010 

21 

483 

0 

8 

District of Columbia 

8 

6 

3 

16 

1 6 

48 

0 

0 

Vir^nia 









West Virginia 

26 

9 

62 

134 

387 

91 

0 

........ 

North Carolina..........**^...*.. 

25 

86 

40 

812 

204 

378 

2 

7 

South Carolina * ....... 

11 

16 

595 

3,742 

29 

140 

0 

0 

Georgia *. ........... 

12 

10 

144 

1.083 

4 

132 

1 

4 

Florida. 

16 

9 

1 

229 

1 

146 1 

4 

2 


* New York City only. 

> Typhus lever, week ended Feb. 13, 1932, 10 cases: 2 cases in New Jersey, 1 case in South CaroliiUL S onn 
In Qeor^, i case in Tennessee, and i case In Tens. 

» Weekended Friday. 
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Caaaa of certain communicable diaeases reported by telegraph Ify State health oficera 
for weeke ended February IS, 19S2, and February 14$ — Continued 



Diphtheria 

Influenxa 

1 

Mci.sles j 

Meningocoocufl 

meningitis 

Division and State 

Week 
ended 
Feb. 
13, 1932 

Week 1 
ended j 
Feb. ] 
14, 1931 i 

. 1 

Week 

I ended j 
i Feb. 

1 13. 1932 

Week 
ended 
Feb. 
14, 1931 

i 

Week 
; ended 
! Feb. 
13, 1932 

1 

Week ‘ 
ended , 
Feb. ’ 
14, 1031 ; 

W’eek 
ended 
Feb. 
13, 1932 

Week 

ended 

Feb. 

14, 1931 

Kast South Central States: 

Kentucky 

49 


; 301 


50 

i 

189 i 

2 

8 

Tennessee * 

22 

9*! 

1 301 

' 307 

47 

174 

4 

1 

Alabama 

4fi 

I5I 

54 ] 

1 332 

3 

411 , 

2 

7 

Mississippi i 

12 

10 i 


0 

4 

West South 'Central States: 

Arkansas 

ft 

21 1 

31 

' 223 

6 

i 

3 ! 

0 

2 

Louisiana 

35 

21 ' 

14 

189 

2t\ 

3 

3 

2 

Oklahoma * 

41 

40 ! 

747 

205 

19 

27 

0 

0 

Texas * 

CO 

45 1 

202 

51 

48 

91 ’ 

1 < 

0 

1 

Mountain States: 

Mcmtiioa... 

4 

3 1 

1 1,138 

10 

30 

0 

0 

Idaho. 

2 

1 

; ^ 

1 2 

0 1 

1 

1 

Wyoming. 


2 1 

202 

2 

2 

0 

1 

Colorado 

13 

9 


:i7 

! 2(K5 

1 

2 

New Mexico 

14 

4 

04 

' kV 

.55 

22 

0 < 

1 

Arixona 

5 j 

6 

58 

18 

2 

173 

0 

3 

Utah > 1 

1 

i 

1 

3 

1 

Pacific States. 

Washington..... 

4 

9* 

2 

488 

.’“4) 

0 

0 

Oregon 

3 

12 

323 

32 

55 

f3 

0 

0 

California 

64 

54 

371 

300 

358 

809 

5 

* 





Polio myeiitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Wwk 
ended 
Feb. 13, 
1932 

Week 
ended 
Fel) 14, 
1931 

Week 
ended 
Feb. 13, 
1932 

Week 
ended 
Feb. 14, 
1931 

Week 
ended 
Feb. 13, 
19:12 

Week 
ended 
Feb. 14, 
1931 

Week 
ended 
Feb. 13, 
1932 

Week 
ended 
Feb. 14, 
1931 

New England States: 

Maine 

0 

0 

32 

38 

0 

0 

0 

3 

New Hampshire.... 

0 

0 

42 

3 

1 

0 

1 

0 

Vermont..'. 

0 

0 

19 

12 

29 

0 

1 

0 

Massachuaetts.... - 

0 

2 

471 

378 

0 

0 

7. 

2 

Rhode Island 

0 

0 

53 

31 

0 

0 

0 

0 

Connecticut 

0 

0 

71 

73 

12 

0 

1 

0 

Middle Atlantic States* 

New York 

6 

4 

1, 213 

244 

768 

1 

10 

6 

6 

New Jersey • 

2 

0 

280 

0 

0 

3 

2 

Pennsylvania 

0 

2 

833 

550 

0 

0 

23 

7 

East North Central Stixtes: 

Ohio 

1 

2 

50) 

7(H 

45 

64 

7 

8 

Indiana 

1 

0 

106 

306 

13 

82 

2 

2 

IllInnU , 

4 

3 

462 

481 

6 

42 

17 

8 

Michigan ..... 

1 

2 

364 

366 

2 

31 

2 

5 

Wisoimsin..... ....... 

1 

0 

123 

133 

3 

7 

0 

2 

West North Central States: 

Minnesota.... .............. 

0 

1 

129 

9.5 

0 

13 

4 

0 

fOWf ^ _ 

0 

0 

59 

136 

79 

64 

0 

0 

Missouri 

0 

0 

49 

2.53 

17 

73 

2 

1 

North Dakota 

1 

0 

19 

23 

6 

25 

0 

3 

South Dakota ........ 

0 

1 

9 

13 

8 

26 

0 

0 

Nebraska 

0 

0 

33 

55 

16 

54 

1 

0 

Kansas. ..... ....... ...... 

0 

0 

64 

71 

1 

n 

6 

2 

South Atlantic States: 

Peiavrare- x- - 

1 

0 

17 

21 

0 

0 

2 


Maryland* 

1 

0 

lOB 

113 

0 

0 

6 


District of Columbia 

0 

0 

23 

25 

0 

0 

1 


Virginia 









Wwl Virginia .n.T 

2 

1 

40 

80 

0 

8 

18 


Parollfift - _ ....... 

1 

1 

52 

77 

2 

1 

4 


gootb Carrdlna X. ........ 

1 

1 

6 

12 

1 

8 

8 

2 


0 

0 

0 

0 

24 

4 

62 

9 

0 

0 

0 

0 

14 

5 



« Typliua tow, week ended Feb. 13, 1932, 10 cues: 2 cases in New Jersey, l case in South Caieiliia, 8 
laes in Oeoiiiia! l ease In Tennessee, and 1 ease in Texas. 

*Weeik ended Friday. ^ 

« Figures for 1932 are exduelve of Oklahoma City and Tulsa. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended February 13^ 1932 ^ and February 14 % 1931 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 


Week 
ended 
Feb. 14, 
1931 

Week 
ended 
Feb. 13, 
1932 

Week 
ended 
Feb. 14, 
1931 

Week 
ended 
Feb. 13, 
1932 

Week 
ended 
Feb. 14, 
1931 

Week 
ended 
Fob. 13, 
1932 

Week 
ended 
Feb. 14, 

mi 

East South Central States: 

Kent'irky . 

2 

1 

66 

97 


9 

■ 

8 


0 

0 

44 

47 


6 


8 

AlahaTTiH 

2 

0 

18 

35 


2 


3 

MississiDPi — 

0 

0 

8 

22 

14 

10 


8 

West South Central States; 

0 

1 

37 

28 

16 

25 

6 

6 

T^miiainnn. 

0 

1 

16 

27 

5 

57 


7 

Oklabonifi 

0 

1 

55 

36 

3 

87 


6 

Tfixas* 

0 

0 

72 

46 

16 

€0 


8 

Mountain States: 

Montana ^ - 

0 

0 

44 

56 

3 

1 

2 

0 

Idaho.. - 

0 

0 

10 

1 12 

3 

0 

0 

4 

Wynming .. . 

1 0 

0 

i 4 

38 

0 

2 


0 

Cninradrt _ _ . _ _ 

0 

0 

23 

47 

0 

7 

2 

1 

New Mexico — 

1 

0 

15 

5 

8 

1 

^■1 


Arirnoa . _ . 

0 

0 

3 

3 

0 

3 


0 

TTt fth 8 

0 

0 

7 

13 

0 

0 

0 

1 

Nevada _ ^ 









Pacific States. 

Washington 

2 

1 

28 

46 

18 

30 

0 

2 

Oregon 

0 j 

0 

20 

26 

18 

22 


1 

Calnemin. . . . 

2 

6 

129 

149 

8 

50 


12 


1 




w 



* Typhus fever, week ended Feb. 13, 1932, 10 cases: 2 cases in New Jersey, 1 case in South C'arolina, 5 
cases in Georgia. 1 case in Tennessee, and i case in Texas. 

* Week ended Friday. 

< Figures for 1932 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of coses reported monthly by States is published weekly and covers only those 
States from which leports are received during the current ’Meek: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pellag- 

ra 

Polio- 

mye- 

liUs 

Scarlet 

fever 

Small- 

pox 

Ty. 

phoid 

fever 

January, 19Si 






■ 

■ 




Arizona . _ 

3 

22 

124 


15 



41 


g 

Iowa 

2 

92 



14 


^■1 

2^ 


4 

North Dakota . 


5 



185 


2 

82 

107 

5 



198 

289 

26 

71 

8 

2 

311 

66 

82 






1,407 


0 

44 


1 



2 

7 


7 


0 

51 


2 


■Hi 










January, 19Si 

Chicken pox: 

Arizona 

Iowa 

North Dakota 

Tennessee 

Vermont 

Wyoming 

Dysentery: 

Tennessee 

German measles; 

Arizona.. 

Tennessee 

Hookworm disease; 

Tennessee 


Cases 

234 

267 

170 

151 

298 

34 

1 

2 

3 

1 


Impetigo contagiosa: Oases 

Iowa ....................... 2 

North Dakota — ..... 1 

Lethargic encephalitis: 

North Dakota ... 2 

Tennessee ................... 8 

Mumps: 

Arizona.. ................. 6 

Iowa 40 

North Dakota ^ 27 

Tennessee .... 78 

Vermont 440 

Wyoming 86 

Ophthalmia neonatorum: 

Tennessee ......................... 8 
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Fantypboid fev«r: 


Cases 

Undulant fever: 

Cases 

North 2>akott...^. 



Arif.Affa 

^ 1 

Puirperal septioemia; 



Iowa 


Toimeiiee 

- 


Timnfi^feee 


Seabies: 



Vincent’s angina: 


Iowa 

...... 


Iowa 

4 

North Dakota 



North Dakota 

82 

Tannessee 


3 


-- - - -r 1 

Septic sore throat: 



W'hooping cough: 


Iowa 


2 

.\risona 

28 

Tennessee 


14 

Iowa 

108 

Wyoming 


4 

North Dakota 

14 

Tiaohoma: 



Tennessee 

258 

Arisona 


3 

VibrniftTit 


Triehinosia: 



Wyoming 

8 

Iowa 


1 



Ttilarmmia: 





Iowa 


1 



Tennessee 


5 



ADMISSIONS 

TO 

HOSPITALS FOR THE INSANE, 

MARCH, 1930 

Reports for the month of March 

, 1930, showing new admissions to 


hospitals for the care and treatment of the insane, were received by the 
Public Health Service from 115 hospitals, located in .39 States, the 
District of Columbia, and the Territory of Hawaii. The 1 15 hospitals 
had 181,784 patients on March 31, 1930, 97,109 males and 84,675 
females, the ratio being 115 males per 100 females. 

The following table gives the number of new admissions for the 
month of March, 1930, by psychoses: 


Psychoses 

Number of first admissions 

Male 

Female 

Total 

1, Trmiim&tir psychoses. 

12 

3 

16 

8. Senile psychom - 

173 

100 

273 

a, Pay<!h(Wi> with cerebral Artp.rioscierosis 

17(i 

100 

276 

4. General paralysis 

22G 

46 

272 

8. PsychoBM with cerebral 83 fphilis 

27 

12 

SO 

6. Psydhoeee with Huntington's chorea. — 

4 

1 

6 

7. Psychoses with brain tiTmor 

2 

0 

2 

8. Psychoees with nther hrain or nprvouH ^ - -- 

23 

13 

36 

8« Alcoholic psychoses 

143 

12 

165 

10. l^ychoaes*due to drugs and other exogenous toxins 

8 

15 

28 

11. Psychoses with pellagra — 

5 

15 

20 

12. PsychoM with other somatic diseases 

44 

31 

76 


100 

216 

414 

14. InvoluUonmi^anc^ia 

23 

35 

68 

16, Dcdnentia prs^oox (sdUsoi^renla) — 

374 

283 

067 

18. Paranoia and paranoid conditions 

27 

20 

68 

17. Epileptic psycnoses . 

53 

28 


18. Iftiyc^oneuroses and neuroses .... 

24 

41 


18. f^f&oaes with psychopathic personality 

18 

12 


28, PayidnMiis with mental dsdeiency. ,,,, 

C4 

41 


21. Undiagnosed psychoses 

103 

00 


22 . Without psyolioais r n - -- - 

184 

60 




Total , , 

1,012 

1,183 i 

8,084 



During the month of March, 1930, there were 3,094 new admissions 
to the hospitals, 61.8 per cent of these new admissions being males 
and 38.2 per cent females, tlie ratio being 162 males per 100 females; 
437 of the new admissions were reported as being undiagnosed or 
“without psychosis.’’ There were 2,657 new admissions for whom 
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provisional diagnoses were made. Of these 2,667 patients, cases of 
dementia prsecox constituted 24.7 per cent; manic-depressive psy- 
choses, 15.6 per cent; psychoses with cerebral arteriosclerosis, 10.4 
per cent; senile psychoses, 10.3 per cent; and general paralysis, 10.2 
per cent. These five classes accounted for 71.2 per cent of the new 
admissions for whom diagnoses were made. 

The following table shows the number of patients in the hospitals 
and on parole on March 31, 1930: 



Male 

Female 

Total 

PatientB on books Mar. 31. 1930* 

In hospItoW -- - 

87,936 

9,174 

77,603 

7,012 

166,698 
16, 186 

On parole or otherwise absent, but still on books 

Total - 

97,109 

84,676 

181, 784 



Of the 181,784 patients, 9,174 males and 7,012 females were on 
parole or otherwise absent at the end of the month — 9.4 per cent of 
the males, 8.3 per cent of the females, and 8.9 per cent of the total 
number of patients. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 95 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregated population of more than 
33,805,000. The estimated population of the 88 cities reporting deaths is more 
than 32,245,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended February 6, WSS, and February 7, 1931 



1933 

1931 

Estimated 

expectancy 

C<uet reported 

Diphtheria: 

46 States 

1,413 

609 

8,113 

2,901 

83 

28 

39 

6,462 

2,250 

364 

13 

234 

33 

Ece 

0 

0 

1,263 

498 

10, 172 
3,030 

1.33 

60 

1 

27 

1 5,708 

1 2,020 

1,366 

148 

168 

, 26 

1,772 

1 

1 

1 


95 cities 

839 

Measles: 

46 States 

96 cities 


Meningococcus meningitis. 

46 States - 1 


96 cities _ _ - . 


Poliomyelitis. 

46 States 


Scarlet fever: 

46 States .. 


95 cities 

1,680 

Smallpox: 

46 States 

96 cities _ 

63 

Typhoid fever: 

46 States 

95 cities 

32 

Deaths reported 

Ixifluenzaand pneumonia: 

88 cities _ 

Smallpca: 

38 cities 


Indi^polis, Ind 


r 


Fetirnary 26, 1661 


607 

CUy reporU for week ended February 6, 19S2 

The *^eetimeted expeetaney** given for diphtheria, poliomyeUtis, scarlet fever, smidlpox, and typhoid 
fever ie the reenlt of an attempt to aeoertain from previous occurrence the number of cases of thediaeaae 
nnder consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of cases reported for the week during noi^ 
epidemic years. 

If the reports have not been received tor the full nine years, data are used for a.s many years as possible, 
but no year earlier than 1023 is included In obtaining the estimated expectancy, t he figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria I 

Influenza 











Pneu> 

Division, State, and 
city 

Chicken 

Ceases, 

estimated 




Measles, 

Mumjis, 

monia. 

pox, cases 




cases re- 

cases re- 

deaths 

reported 

(’’ases 

('ases 

Deaths 

ported 

ported 

reported 



expect- 

reported 

reported 

reported 





ancy 







NKW EHQLAND 









Maine: 









Portland 

4 

0 


1 

0 

252 

0 

10 

New Hampshire. 





Concord 

0 

0 

0 


0 

0 

0 

4 

Manchester 

0 

0 

0 ! 


2 

1 0 

0 

4 

Nashua 

1 

0 

0< 



i ‘ 

0 


Vermont: 








Barre 

0 

0 

0 


0 

0 

1 

2 

Burlington 

0 

0 

0 


0 

16 

1 

0 

Massachusetts: 







Boston 

40 

30 

7 

1 

1 

12 

20 

28 

Fall River 

4 

4 

5 


1 

6 

0 

4 

Springfield 

13 

4 

i 0 

1 

1 

4 

26 

1 

WnfeMUe** 

15 

4 

! 8 


0 

1 

58 

2 

Rhode Island: 






0 

1 

0 


0 

0 

0 

0 


16 

7 

4 


1 

094 

7 

2 

Connecticut: 







Bridgeport _ _ . 

6 

5 

0 


0 

0 

0 

5 

Hartford 

8 

5 


1 

0 

0 

24 

3 

New Haven 

25 

1 

0 

1 

0 

0 

17 

4 

MIDDLS ATLANTIC 









New York: 








17 

Buffalo 

43 

11 

r 


0 

23 

4 

New York 

182 

193 

125 

102 

11 

43 

138 

146 

Rnehaster 

10 

6 

1 


0 

140 

12 

8 

Syracuse 

21 

2 

I 


0 

99 

10 

8 

New Jersey : 







Camdan 

4 

7 

2 


0 

1 

0 

1 3 

Newark 

36 

15 

5 

5 

0 

5 

18 

0 

*Pnknrnn 


2 







Pennsylvania: 






11 



Philadelphia 

112 

64 

16 

13 

4 

53 

82 

Pittsburgh 

39 

io 

9 


2 

189 

55 

20 

Reading 

14 

2 

0 


0 

0 

0 

2 

XAST RORTII CENTRAL 








Ohio: 








• 

Cinefnifati 

1 

8 

6 


2 

0 

0 

IS 

Cleveland i 

84 

33 

13 

22 

1 

190 

88 

17 

Ontiimhi|a 

12 

87 

3 

7 1 


3 

0 

1 

0 

Tededo 

4 

3 1 

3 

2 

12 

0 

7 

Indiana: 








Fort Wayne. - 

2 

4 

16 


0 

0 

0 

6 

Irpdienapfdia ! 

59 

6 

4 


0 

1 

60 

14 

fiAiifh BanH 

10 

0 

1 

0 


1 

0 

0 

3 

Tarrn Haula 

0 

2 


0 

0 

0 

2 

IBinois: j 






181 


71 

Chicago 1 

100 

96 

55 

44 

8 

6 

Peoria 1 

12 


7 


1 

1 

0 

0 

Springfield — ...J 

1 

6 

0 


0 

0 

4 

1 
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City reports for week ended February 6, 19SS — Continued 




Diphtheria 

1 Influenza 












Pneu- 

Hi vision, and 

Chicken 

s ^ast^s, 




Measles, 

Mumps, 

monia, 

city 

pox, case 
reported 

1 Cases 

Cases 

Deaths 

cases re- 
ported 

cases re- 
ported 

deaths 

reported 

estimato< 


expect- 

reported 

reported 

reported 



ancy 







EAST KORTH CENT' 





mm 




RAL-~continued 









Michigan: 









Dotrolt- _ - 

00 

9 

45 

2 

21 

0 



36 

34 

11 

67 

13 

15 

fi 

Flint 



Grand Rapids. . . 
Wisconsin: 

9 

2 

1 











Kenosha 

0 

0 

0 




0 

1 

1 

Madison 

1 

0 

0 




0 

Mil wRUifee, ....... 

CO 

14 

7 

1 

1 

n 

53 

HI 

24 

0 

Racine 

22 

2 

1 


0 

Superior- 

2 

0 

0 



0 

0 

WIST KOBTB CENTRA 1 








Minnesota: 









Duluth 

10 

1 

0 




0 

0 

Minneapolis 

15 

15 

3 

o 


1 

2 

24 

10 

13 

3 

8t. Paul 

11 

3 

i 

1 

1 

Iowa: 






Davenport 

2 

0 

0 




0 


Dee Moines 

0 

2 

1 



1 

0 


Sioux City 

3 

1 

2 


0 

0 

0 


Waterloo 

9 

1 

0 


0 

0 

0 


Missouri: 







Kansas City. 

St. Joseph 

18 

5 

7 


0 

1 

1 

13 

0 

10 

1 

7 



0 

0 

St. Ix>uis 

21 

39 

12 

3 

1 

4 

0 

8 

North Dakota: 



Fargo 

4 

0 

0 



35 

1 

1 

South Dakota: 






Aberdeen 

2 

0 




24 

0 


Nebraska: 








Omaha 

10 

5 

3 



0 

n 

12 

Kansas; 






V 

Topeka 

19 

1 

2 

1 

1 

0 

Q 

A 


Wichita 

20 

2 

6 

« 

U 

A 

0 

SOUTB ATLANTIC 







Delaware: 









Wilmington 

1 

1 

0 


0 

0 

O 

1 

12 

Maryland: 

Baltimore 

69 

23 

0 

15 

1 

20 

2 

3 

0 

o 

UK 

CumbM’land 

2 

n 

Oil 

A 

Frederick 

0 

0 

5 



0 

U 

0 

0 

District of Columbia: 









Washington 

Virginia: 

Lynchburg 

23 

2 

16 

2 

16 

0 

2 

1 

0 

0 

Q 

0 

n 

27 

1 

3 

7 

A 

Norfolk 

8 

1 

2 


0 

Q 

0 

1 

A 

Richmond 

3 

4 

2 


1 

0 

Roanoke 

3 

1 

0 


0 

0 

U 

A 

West Virginia: 

Charleston 





U 

0 

7 

1 

0 

2 

2 


47 

0 


1 

A 

Huntington 

0 . 



0 

A 

Wheeling 

1 

0 

0 



0 

V 

A 

u 

1 

North Carolina; 







U 

. Raleigh 

1 

0 



0 

48 

0 

0 

A 

1 

2 

m 

Wilzmngton 

3 

1 

0 


0 

0 

A 

Winston-Salem... 

5 

1 



0 

V 

0 

South Carolina: 







s 

Charleston 

1 

I 

0 

1 

0 

34 

1 

0 




Columbia 

0 

■ 

0 

5 

7 

Greenville 

0 

0 

0 


0 

0 

Georgia: 








Atlanta 

8 

3 

0 

1 

0 




1 

13 

Brunswick 

0 

■ 


Savmmah _ ^ 
Florida: 

1 

1 

0 

■ 

H 

0 

1 

0 

4 

Miami ^ _ 

0 

1 

3 


Q 



1 

0 

Tampa.....,..*.. 

0 

2 

2 ■ 


0 

0 

2 

!l 
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Citf/ reporU for loeek ended Febrwtry 6, 19SS — Continued 


Diphtheria 


Dlvhlon.etste.Md 

ranortAfl 


pox, raseti Cases, 
reported estimated 
expect- 
ancy 


EAST SOUTH CKNTRAL 

Kentucky: 

Covington 

Leiington 

Tennessee; 

Memphis 

Na^vllle 

Alahama: 

Birmingham 

Mobile 

Montgomery 


Arkansas: 

Fort Smith.. 
Little Rock . . 
IfOnisiana' 

New Orleans 
8hrevetK)tt.-- 
Oklahoma: 

Muskogee.... 

Tulsa 

Tezas- 

Dallas 

Fort Worth.. 

Qalvestou 

Bouston. .. 
Ban Antonio. 
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City reports for week ended February 6, 19$S — Continued 



Scarlet fever 

■ 


Ml 

Typhoid fever 

Whoop- 













Plrision^ State, 

Cases, 


m 

■ 

■1 

m 

iii 



ing 

couipi, 

Deathi, 

all 

causes 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Doatlis 

cases 

matec] 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 


expect- 

ported 

exiKsot 

pt^rled 

ported 

porto(I 

expect- 

iwrted 

ported 

ported 



m 


ancy 

H 



ancy 





NEW ENGLAND 




■ 

I 







Maine: 




■ 








Portland 

4 

3 

0 




1 

0 


13 

85 

New Hampshire: 








Connord 

0 

9 


0 

0 



0 

0 


9 

Mandliester 

2 

4 



0 

Bl 

Bl 

0 



12 

Nashua.— 

0 


0 

Kn 



0 

0 


0 

Vermont: 











Barre 

0 


0 


0 



0 

0 


4 

Burlington 

Massachusetts: 

0 




0 

Bl 

0 

0 



13 











Boston 

100 

173 


0 

0 

12 

1 

0 

0 

54 

224 

Fall River 

4 

7 

0 

0 

0 

2 


0 



31 

Springfield 

Worcester 

10 

4 



0 

2 


0 

0 

5 

42 

12 

46 

0 


0 


1 

1 

0 

13 

51 

Rhode Island : 






1 



0 



Pawtucket 

2 

0 


0 

0 



0 


9 

Providence-.. 

Oonnecticut: 

16 

22 



0 

0 

0 

0 


9 

49 

Bridgeport... 
Hartford 

10 

7 

3 

8 


1 

0 

0 

0 

■ 

0 

0 

0 

0 

0 

0 

0 

27 

27 

17 

New Haven.. 

7 

16 


0 

0 

1 


0 

0 

■a 

87 

MIDDLE ATLANTIC 












New York: 












Buffalo 

30 

75 

0 


0 

6 

0 

0 

0 

27 

138 

New York 

275 

553 


Bl 


89 

7 

7 

1 

154 

1,455 

Rochester 

11 

62 

0 

Bl 


3 

1 

0 

0 

4 

65 

Srncuse 

12 

17 




0 

0 

0 

u 

63 

45 

New Jersey. 











Camden 

7 

25 

^■1 

0 


I 

0 


c 

4 

32 

Newark 

33 

21 


0 

0 

6 

u 

0 

0 

50 

83 

Trenton 

7 


^■1 




0 





Pennsylvania: 











Philadelphia... 

108 

1S4 

0 



29 

2 



282 

488 

Pittsburgh 

35 

60 




17 

0 

1 

1 


194 

Reading 

5 

4 

0 

0 


2 



0 

18 

27 

EAST NORTH 











CENTRAL 












Ohio: 












Cincinnati 

24 

33 

1 

Bl 

0 

4 

0 

1 

^^B9 

1 

151 

Cleveland 

49 

63 

0 

Bl 

0 

11 

1 

1 

0 

163 

185 

Columbus 

12 

7 

0 

Bl 

0 

3 

0 

0 


7 

73 

Toledo 

15 

10 

2 

0 

0 

3 

1 

0 

0 

74 

75 

Indiana: 








Fort Wajmc... 

6 

4| 

1 

0 

0 

1 

0 

Bl 


2 

24 

Indianapolis... 

14 

HI 


Bl 


3 


Bl 

0 

28 


South Bend... 

2 

1 

0 

Bl 


1 

0 

0 

0 

3 

22 

Terre Haute.. . 

5 

2 

0 

0 



U 

0 

0 


15 

Illinois: 












Chicago 

143 

227 

2 

Bl 


30 


1 


158 

738 

Peoria 

2 


Bl 


0 

i 


^BBl 

26 

Springfield 

Michigan: 

3 

7 

0 

H 

■ 

2 


0 

0 

0 

24 

Detroit 

119 

141 

2 

0 


19 


4 


129 

243 

Flint 

10 

7 

1 



0 


0 

0 

g 

27 

Grand Rapids. 
Wisconsin: 

15 

7 

0 

0 

■ 

2 

^Bll 

fli 

■ 

0 

23 

STennahft 

g 

3 

0 

0 

0 

0 

n 

0 


2 

7 

Madison 

5 

2 

1 

0 

0 

2 

11 

0 


14 

148 

20 

Milwaukee 

30 

26 

■1 

mi 

0 

7 

Bl 

Bl 

Bl 

88 

Racine. . 

7 

1 


Bl 

0 

^Kl 


Bl 


2 

10 

5 

6uperior..,..«. 

3 

m 

■i 

m 

0 

■ 

■ 

Bl 

■ 

0 


issU se: K sass !3C§ ! ss ssSS 
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City reports for week ended February 6^ 1932 — Continued 


1>1 vision, State, 
And city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

couch, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

e.xpeot- 

ancy 

Cases 

re- 

ported 

Case.s, 

esti- 

mated 

expect- 

ancy 

C’asas 

re- 

ported 

Deaths 

re- 

ported 

Ceses. 

esU- 

TUfited 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth 

12 

2 

0 

0 

0 

0 

0 

0 

0 

0 

23 

Minneapolis 

44 

64 

0 

0 

0 

1 

0 

0 

0 

2 

102 

Rt. Paul 

1 29 

14 

0 

0 

0 

4 

0 

0 

0 

3 

63 

Iowa 












Davenport 

' 1 

11 

5 

o 

0 



0 

0 


0 


Dos Moiiios -- 

8 

2 

0 



0 

0 


0 

29 

Sioux r'ity 

2 

5 

0 

3 



0 

0 


2 


Watorlon 

2 

0 

1 

0 



0 

0 


4 


Ml&soun 












Kansas City... 

10 

21 

1 

0 

0 

i 

0 

0 

0 

26 

116 

8t. Joseph 

3 

4 

0 

0 

0 

0 

0 

0 

0 

1 

ft 

8t. I^is 

52 

32 

2 

1 

0 

9 

0 

1 

0 

85 

202 

Nor til Dakota. 




1 








Farfto 

2 

1 

0 

0 

0 

0 

0 

0 

0 

1 0 

3 

South Dakota. 













0 

0 

0 

1 



0 

0 


0 


Nebraska. 












Omaha 

8 

4 

2 

1 

0 

2 

1 

0 

0 

2 

57 

Kansas. 












Topeka 

4 

1 

0 

0 

0 

0 

0 

0 

0 

19 

0 

Wichita 

6 

2 

0 

0 

0 

1 

0 

0 

0 

1 

32 

SOriH ATI.ANTIC 












Delaw'aro’ 












Wilmington.-. 

7 

8 

0 

0 

0 ! 

0 

0 

0 

0 

2 

27 

Maryland: 

Baltimore 

37 

48 

0 

0 

0 

16 

2 

0 

1 

137 

186 

C’uinborland.-- 

0 

13 

0 

0 

0 

0 

0 

1 

0 

4 

13 

Frederiik . . _ 

1 

4 

0 

0 

0 

0 

0 

0 

0 

1 

3 

Dlst of (Columbia: 












Washington ... 

20 

23 

0 

1 


14 

0 

0 

0 

23 

155 

Virginia; 












Lynchburg 

1 

r> ; 

0 1 

0 

0 

0 

0 

0 

0 

14 

7 

Norfolk 

3 

3 

0 ; 

0 

1 0 

1 

0 

0 

0 

0 


Itichmond 

5 

10 

0 I 

0 

i 0 

5 

0 

0 

0 

2 

56 

Uoanoke 

3 

3 

0 

0 

0 

1 

0 

0 

0 

1 

19 

West Virginia: 












Chariestmi 

1 

1 

0 

0 

0 

0 

0 

1 

0 

3 

14 

Tlfiritin<?lon 


0 


0 

0 

0 


0 

0 

0 

0 

A 1 1-441 l>V/44 * * - 

Wheeling 

2 

1 

0 

0 

0 

0 

i 

0 

0 

8 

16 

North Carolina' 












Ualeigh 

0 

2 

0 

0 

0 

1 

0 

0 

s 

1 

16 

Wilmington ... 

0 

3 

0 

0 

0 

0 

0 

0 

0 

10 

10 

Winston-Salem 

2 

3 

1 

0 

0 

3 j 

0 

0 

0 

16 

12 

South Carolina: 












Charleston 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

22 

Columbia 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

24 



1 

0 

0 




0 


2 


virwii\ lUQ. 

Cleorgia' 

Atlanta 

0 

0 

1 

0 

0 

8 

1 

0 

0 

0 

or 

Brunswick ! 

0 

0 

0 

o| 

0 

0 

0 

0 

0 

0 

1 

Savannah 

1 

0 

1 

0 

0 

4 

0 

0 

0 

6 

81 

Florida: 

Mipml 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

20 

Tamna 

1 

0 

0 

0 

0 

0 

1 

0 

0 

2 

20 


05S9G’— 32- -3 
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City reports for week ended February 6^ IQSH — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis. 

deaths 

re- 

ported 

Typhoid fever 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

|:)orted 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

BABT SOVTH 

■ll 

■ 






■j 

\m 

CENTRAL 










Kentucky: 








H 





0 







TA<in^.nin 


HHttU 


6 

■HKn 

2 


0 

0 

Tennesse^; 











Memphis 

10 

13 

2 

0 

0 

Hi 

0 

0 

0 

Nashville 

2 

1 

0 

0 

0 


0 


0 

Alabama: 










Birmingham.. 

2 

6 

1 


0 

HI 




Mobile 

1 

2 

1 

0 


■Q 

0 



Montgomery.. 

1 

1 

0 

0 



0 



WEST SOUTH 










CENTRAL 









■ 

Arkansas: 










Fort Smith 

1 




0 

0 

0 

0 


Little Rock 

1 




0 

2 

1 


0 

Louisiana: 










New Orleans. . 

3 


1 



14 

2 


1 

Shreveport 

1 


1 

1 


2 

0 


2 

Oklahoma: 












A 


13 






TiiI«a 

2 



1 



■■VSi 

■3 


Texas’ 








Hi 


Dallas 

6 


2 

1 

0 

1 

0 



Fort Worth.. 

3 


I 


0 

5 

0 

1 


Galveston 

1 


Ha 



1 

0 

2 


Houston 

4 



2 

0 

3 

0 

2 


San Antonio... 

1 

2 

H 

0 

0 

5 

0 

■ 


MOUNTAIN 








■ 


Montana’ 








■1 


Billings 

0 


0 

Ha 



0 



Great Falls 

4 






0 


0 

Helena 

0 


0 




0 

0 

0 

Missoula 

1 

2 

0 

Hi 



0 

0 


Idaho: 






Bi 




Boise 

1 

2 

0 

0 


^■1 

0 



Colorado; 










Denver 

15 

15 

0 


0 

2 

0 

0 

0 

Pueblo 

1 

2 

0 

0 

0 

0 

0 

0 


New Mexico: 










Albuquerque.. 

0 

0 

0 

0 


5 

0 

0 


Utah: 










Salt Lake City. 

3 

7 

1 

0 


0 

0 

0 

0 

Nevada’ 










Reno 

0 

0 

0 


0 


0 

0 


PACIFIC 










Washington; 










RAAttbi 

13 

5 

3 

0 



1 

0 


SpokAllA . ^ ^ 


5 

6 

0 



HI 

0 


Tacoma.. 

■l 

2 

8 

0 

■■■il 

HUH 

HI 

0 

0 

Oregon; 

Portland 

m 

0 

11 

2 

0 

8 

1 

0 

0 

fialAm, _ 


0 


0 




0 


Cali/omJa: 

w 





Hmi 

mum 



Los Angeles... 


39 

4 

1 

0 

HI 


1 

0 

Saoramento 

mU 

0 

1 

0 

0 

HI 

HI 

1 

0 

■nisai 

m 

9 

1 

1 

0 

■I 

■ll 

0 

0 


Wboop- 

ins 

cough, 

Gtses 

re- 

I)orted 


3 

]6 

7 

2 

0 

0 


0 

7 

0 

4 

3 

1 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

17 

0 

0 


13 

2 

0 

4 

0 

13 

0 

4 


Deaths, 

all 


14 

4 
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aty reporta for week ended February 6, 19SS — Continued 


‘ 1 

Division, Statn, and city 

1 

Meningococcus 

momngitis 

LcthergiC en- 
ccpliuLtis 

Pcllasrra 

Poliomyelitis (infan- 
tile paralysis) 

Cases 

Deaths 


Deatiis 

j 

i 

CriSC s 

! 

Deaths 

Cases, 

est;- 

rrated 

cxpc-ct' 

ancy 

( "ascs 

Deaths 

NEW ENCLAN'n 










Messachusctts. 










Bcstcjn 

0 

1 

0 

0 

0 

0 

0 

1 

0 

Fpringileld 

0 

i 0 

1 

0 

0 

0 

0 

0 

0 

MinOLE ATI,ANTj(‘ 

1 









New York* 










New York 

6 

4 

0 

a 

0 

0 

I 

1 

2 

Rochester 

1 

0 

0 

0 

0 

0 

0 

0 

0 

EAST Nf)!{Tir r'KM'ItM. 










Ohio- 



t 







(Mncinnati 

I 

1 

0 


0 

0 

0 

0 

0 

(‘leveland 

0 

0 

0 

a 

0 

2 

0 

0 

0 

Indiana* 










Indiantipolu 

3 

2 

0 

0 

1 ® 

0 

0 

0 

0 

South Bend 

1 

1 

0 

0 

! 0 

0 

0 

0 

0 

Illinois 










('hk;ago 

5 

5 

0 

0 

0 

0 

0 

0 

0 


1 

1 

0 

0 

0 ! 

0 


0 

0 

Michlftan. 










Detroit 

•2 

1 

0 

0 

0 

0 ‘ 

0 

0 

0 

W isconsm 










Racine 

0 ; 

0 


0 

0 

0 

0 

0 

0 

WEST NOnin t ENTRAL 










Missouri 










Kansas ('Ity ' 

0 

1 

0 

0 

0 

0 

1 

0 

a 

St L<»ui8 1 


1 

0 

0 

0 

0 

0 

1 

0 

Nebraska 










Dmalia 1 

1 



0 

0 

0 

0 

c 

0 

0 

SOUTH ATLANTIC 










Maryland 










Baltimore 

0 

0 

0 

1 1 

0 

0 

1 

u 

0 

District of (’olunibm; 










Washimjton 

0 

0 

0 

0 

1 

1 

1 0 

0 

0 

South (’arolinu 










<'lnule^ton ‘ 

0 

0 

0 

0 

2 

1 

0 

^ 0 

0 

Coliiinhia 

0 

1 

0 

0 

u 

1 

0 

1 0 

0 

Georgia * 








1 


Atlanta 

0 

0 

0 

0 

2 

1 

i 0 

1 

0 

Brunswick 

0 

0 

0 

"i 

0 

1 

0 

0 

0 

EAST SOUTH tENTRALl 










Alabama:^ 










Birmingham 


0 

0 

0 

1 

1 

0 

0 

0 

Mobile 

0 

0 

0 

0 

1 

1 

0 

u 

0 

WEST SOUTH CENTRAL i 










Arkansas: 










Little Rock 

0 

1 

0 

0 

0 

1 

0 

0 

6 

Louisiana: 










New Orleans 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Texas: 










Fort Worth 

0 

0 

0 

0 

0 

2 

0 

0 

1 ^ 

MOUNTAIN 










Utob: 










Salt Lake City 

2 

0 

0 

0 

0 

0 

0 

0 

0 

PAanc 










Washington: 












1 


0 


0 


0 

0 


Califomia: 



1 







Los Angeles 

0 

1 

Qi 

0 

0 

0 

0 

2 

0 

San Francisco — 

0 

0 

0 

0 

0 

0 

0 

0 

1 


I Typhus fever, 8 oases; 1 case In Oharleston, S. O., 8 oases in Savannah, Ga., 1 case in Memphis, Tenn^ 
and 1 ease in Montgomery, Ala. 
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The following table gives the rates per 100,000 popula^n for 98 cities for the 
5»week period ended February 6, 1982, compared with those for a like period 
ended February 7, 1931. The population figures used in computing the rates 
are estimated mid-year populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 

Summary of weekly reports from cities, January 9 to February 6, 1DS2- - Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1981 » 

DIPHTHERIA CASE RATES 


Week ended— 



Jan. 

9, 

1032 

Jan. 

10. 

1031 

Jan 

16, 

1032 

Jan. 

17, 

1031 

Jan. 

23, 

1032 

Jan. 

24, 

1031 

Jan. 

30, 

1032 

Jan. 

31, 

1031 

Feb. 

0, 

1032 

Feb. 

7, 

1931 

cities 

83 

81 

»88 

74 

97 

*79 

84 

*88 

<79 

*78 

New England 

79 

79 

86 

01 

50 

106 

06 

106 

48 

84 

Middle Atlantic ...... 

50 

63 

82 

56 

82 

67 


68 

*73 

53 

East North Central 

70 

06 

168 

05 

97 

93 

08 

no 

■9 

96 

West North Central 

131 

08 

106 

82 

102 

84 

90 



00 

South Atlantic 

114 

85 

04 


108 

*65 

120 

*73 

84 

>75 

East South Central 

162 

117 

81 


87 

76 

no 

70 

*04 

53 

West South Centra] 

204 

142 

195 


260 

81 

204 

183 

152 

156 

Mountain 

121 

35 

43 


80 

35 

43 

70 

60 

78 

Paolftc 

65 

61 

07 


09 

88 

63 

45 

72 

60 


MEASLES CASE RATES 


98 cities 

300 

351 

.278 

324 

346 

>405 

384 

>418 

<448 

>473 

New England 

1,706 

400 

mm 

310 


522 

1,922 

438 

2,322 

502 


146 

178 

116 

358 

154 

251 

349 

Knni 

>228 

853 


142 

62 

*182 

87 

215 


Ha 

142 

321 

151 


157 

2,156 

78 

1,820 


1,984 

114 

1,521 

172 

1,489 

South Atlantic 

53 

435 

71 




71 


196 

1 1.206 

■ V^ftyn!iTMV?in77?iHWPPPII 

17 

869 

6 

DESI 

17 

705 

23 

016 

«0 



43 

20 

73 

7 

162 

10 

115 

17 

108 

3 

Mountain. 

1, 172 

226 

517 

374 


767 


406 

284 

1, 123 

Pacific 

784 

33 

544 

55 

828 

73 

038 

no 

1,138 

112 


SCARLET FEVER CASE RATES 


08 cities...... 

274 

277 

>316 

316 


>334 

336 

>337 

<349 

>320 



New England 

549 

433 

582 

539 

640 

575 

614 

519 

706 

6 447 

325 

534 

304 

331 

480 

>305 

423 

88 

MiddlA Atlantin _ _ 

286 

242 

380 

282 

361 

314 

416 

328 


208 

363 

>335 

308 

312 

384 

388 

377 

Wftst Nnrth Cpntral 

229 

297 

220 

321 


323 

212 

386 

284 

Rnuth Atlantic 

227 

277 

230 

305 

218 

*343 

214 

>313 


225 

390 

121 


no 

487 

127 

517 



69 

68 

90 

mm 

82 

142 

92 

112 

Mountain _ _ 

336 

322 

250 


250 

357 

207 

322 

261 

145 

Pacifln 

141 

73 

120 

■ 

128 

120 

89 

143 

116 





SMALLPOX CASE RATES 


08 cities 

6 

13 

>4 

16 

6 

>16 

5 

•17 

<2 

*28 

New England 

26 

0 

2 

0 

7 

0 

14 

0 

2 

0 


0 

0 

0 

0 

0 

0 



«0 



1 

15 

*1 

10 

3 

21 

2 

26 

0 

12 


6 

63 

17 

98 

13 

77 

11 

84 

0 

161 

South Atlantic 

0 

2 


0 

0 

>4 

0 

•0 

2 

>0 

1 ^ 

23 

6 

12 

18 

23 

20 

6 

18 

>0 

20 


26 

37 

16 

27 

0 

84 

16 

51 

13 

81 

Mountain. 

9 

9 

9 

78 

34 

0 

0 

0 

0 

44 

Pacific ... ......... 

19 

18 

8 

20 

27 

20 

13 

18 

4 

24 


See footnotes at end of taUe. 
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February 26. 1932 


Summary of weekly reporte from cities, January 9 to February 6, 193$ — Annual 
rates per 100,000 population, compared with rates for the corresponding period 
oj lost — Continued 

TYPHOID FEVER CASE RATES 


W eek ended— 



Jan. 

9, 

1932 

Jan. 

10, 

1031 

Jan. 

16, 

1932 

Jan. 

17, 

1931 

Jan. 

23, 

1932 

Jan. 

24, 

1931 

Jan. 

30, 

1932 

Jan. 

31, 

1931 

Feb. 

1932 

Feb. 

7, 

1931 

98 cities 

4 

4 

*5 

6 

7 

*6 

B 

*5 

<5 

•4 

New England 

2 

6 

0 

IHo 

2 

2 

B 

6 

2 

2 

Middle Atlantic 

6 

2 

4 

2 

4 

3 


2 

<4 

1 

East North Central 

2 

2 

*2 

2 

3 

3 

HI 

1 

4 

2 

West North Central 

2 

0 

2 

4 

4 i 

10 

6 

13 

2 

2 

South Atlantic 

8 

10 

18 

10 

29 

M4 

16 

»8 

4 

•18 

East South ("entral 

0 

12 

29 

53 

12 

12 

17 

18 

t31 

6 

West South Central 

13 

20 

10 

14 

23 

27 

3 

14 

23 

24 

Mountain 

0 

17 

9 

9 

0 

17 


0 

0 


Pacific 

4 

2 

0 

2 

11 

6 

2 

10 

4 

0 


INFLUENZA DEATU RATES 


91 cities 

18 

24 

*14 

36 

12 

>52 

13 

*70 

M3 

*61 



New England 

10 

5 

19 

10 

7 

12 

5 

34 

10 

46 

Middle Atlantic 

12 

29 

12 

59 

8 

91 

9 

102 

•8 

68 

East North Central 

14 

12 

*8 

9 

10 

18 

11 

35 

12 

52 

West North (central 

9 

21 

3 

18 

6 

29 

3 

29 

12 

35 

South Atlantic - 

35 

28 

12 

42 

24 

*38 

14 

» 127 

16 

> 129 

East South Cential 

31 

45 

44 

64 

44 

64 

50 

76 

« 41 

64 

West South Central.--. 

30 

76 

30 

79 

13 

83 

37 

100 

30 

73 

Mountain - 

lai 

44 

103 

35 

26 

44 

52 

52 

52 

52 

Pacific 

23 

22 

26 

10 

14 

22 

9 

14 

12 

12 




PNEUMONU DEATH RATES 


91 rities - 

144 

187 

* 126 

219 

120 

*229 

109 

*269 

< 119 

*231 


New England 

155 

113 

103 

159 

113 

178 

113 

185 

144 

286 

Middle AtUmtic 

148 

2:43 

m 

311 

120 

332 

111 

359 

* 10.1 

293 

East North Central 

104 

no 

' *82 

124 

79 

126 

95 

175 

9fl 

176 

W^est North O.ntrul 

131 

200 

119 

212 

154 

171 

113 

159 

ICO 

136 

South Atlantic - 

196 

267 

208 

237 

180 

*281 

114 

*345 

165 

*325 

East South Central 

169 

257 

132 

229 

107 

299 

126 

229 

« 167 

178 

Wfist Smith { Central __ 

128 

238 

148 

228 

105 

245 

126 

201 

172 

214 

Mountain ........ 

293 

244 

181 

270 

147 

167 

138 

200 

216 

209 

Pacific - 

167 

134 

158 

118 

123 

103 

no 

115 

100 

72 



* The figures given In this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated ns of July 1, 1932, and 1931, respectively. 

* Fort Wayne, Ind., not included. 

* Columbia, 8. O., not included. 

< Trenton, N. J., and Covington, Ky., not Included, 

* Trenton, N. J., not included. 

* Covington, Ky., not included. 









FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended January SOy 19S2 , — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended January 
80; 1932; as follows: 


Province 

Influenra 

Lethargic 

enceph- 

alitis 

Polio- 

myelitis 

Smallpox 

Typhoid 

fever 

PrifiM Edward TRlund . _ _ 

3 






5 











Quebec. — 



4 


13 

Ontartn , _ 

5 

1 

1 

5 







8 

T T- - 

Saskatchewan 




35 


Alberta (no report received). 

British Columbia.. 




8j 

2 

Total 

13 

1 

5 1 

1 1 

18 


* No case of any disease included in the table was reported during the ^ock. 


Quebec Province — Communicable diseases — Week ended January SO, 
1982, — The Bureau of Health of the Province of Quebec, Canada; 
reports cases of certain communicable diseases for the week ended 
January 30, 1932, as follows: 


Disease 

Cases 

Disease 

Chicken pox 

105 

Poliomyelitis . 

Diphthena ... 

41 

Scarlet fever 

Erysipelas 

8 

Tifbcrculosis . 

German measles 

4 

Typhoid fever __ 

Measles 

304 

W’^hooping cough __ 





JAMAICA 

Communicable diseases — Four weeks ended January 30 y 1932, — Dur- 
ing the four weeks ended January 30, 1932, cases of certain commu- 
nicable diseases were reported in Kingston, Jamaica, and in the island 
of Jamaica outside of Kingston, as follows: 


Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

other 

localities 

Cerebrospinal meningitis ^ 


4 

I./eprosv 


3 

Chicken {)ox 

5 

13 

Puerpeml fever ^ 


8 

Diphtheria * _ _ 


5 

Tul^rciilosis 

45 

71 

Dysentery.. 


4 

Tvphoid fever 

12 

74 

Erysipelas 


1 
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PANAMA CANAL ZONE 


February 26, 1982 


Communicable diseases — December^ 1931, — During the month of 
December, 1931, certain communicable diseases, including imported 
cases, were reported in the Panama Canal Zone and terminal cities as 
follows: 


Disease 

Cases 

Deaths 

ChiekAn po» _ . _ _ _ 

33 


Diphtheria ..... 

11 


DysAnffify (ftniflhlf?) 

0 

1 

DysAntAry (hufilUiry) - - 

1 

1 

Leprosy 

1 

Malaria - 

C8 

5 




Disease 

Cases 

Deaths 

Measles 

28 


Mumps 

1 


Pneumonia 


31 

Scarlet fever 

1 

Tuberculosis 

33 

Whooping cough 

13 

3 




PORTO RICO 

San Juan — Communicable diseases — Four weeks endsd January SO, 
1932. — During the four weeks ended January 30, 1932, cases of 
certain communicable diseases wore reported in San Juan, Porto 
Rico, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken por 

3 

Measles . _ . _ _ 

50 

Diphtheria . - 

7 

Mumps. .... 

4 

Filariasis 

3 

Typhoid fever 

1 

Maleria . - 

44 

Whooping cough .... 

3 
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o-China (see also table below): 
Cochin-Cbina— Rachgia 


519 


February 26, 198t 





CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

CHOLERA — Continued 
(C indicates cases; D, deaths; P, present] 


26. 1032 


620 



* Reports incomplete. 



[C indicates cases; D. deaths; P, present] 



CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUB-Continued 
[C indicates cases; D, deaths; P, present] 


Miniary 26, 1982 


522 



Makawao— Plague-infected ratsf 

Paia-Plague-infected rats 

Paaido— Plague-infected rats 



523 


9abnMnrae.2M» 




February 26, 1932 


524 




SMALLPOX 


525 


Fei)nmty 20. IMS 



of smallpox, witb 9 daaUis, were repcarted up to Feb. 8, 1832, in Vanoouyer, British Caiumbia, 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX — Continued 
(C indicates cases. D, deaths; P, present] 


S^ebruary 26, 1932 


526 



Cochin— 

KarachL. 



527 


FeI«iiaiT2e,198a 




V^hrtMrjr 20. 1982 
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CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FETEB, AND YELLOW FEVER— Continued 

YELLOW rSTER 

[C indicates cases; D, deaths; P, present] 
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THE CHEMISTRY OP CELL DIVISION 

HI. INHIBITION OF CELL DIVISION OF AMOEBA PROTEUS BY HIGH 
DILUTIONS OP COPPER SALTS— ANTAGONISM OF COPPER AND 
GLUTATHIONE 

By II. W. Chalkley, Physiologist, and Carl Voeotlin, Chief, Division of Phar- 
macology, National Instilute of Health, United Stales Public Health Service 

INTRODUCTION 

In the first paper of this series (Voegtlin and Chalkley, 1930) it 
was pointed out that the complicated process of cell division in all 
probability is regulated by cheniicals occurring normally in cells in 
relatively low <‘oncentrations. Evidence was presented which clearly 
showed that one of these chemicals, glutathione, favors the division 
of Amoeba proteus under survival conditions. The stimulating action 
of low concentrations of glutathione was particularly pronounced on 
the division of the nucleus. We also suggested that the traces of 
heavy metal compounds, which physiologically are widely distributed 
in animal cells, may plaj" a role in cell division. In recent years 
numerous facts have been discovered indicating that iron and copper 
particularly are concerned in a variety of biochemical and physio- 
logical processes. A systematic study of the action of copper salts 
on coll division, therefore, appeared to be of considerable interest, 
particularly so as the work of Voegtlin, Johnson, and Dyer (1925) 
indicates strongly that the toxic action of low concentrations of copper 
on various living organisms is explicable in tenns of its chemical 
affinity for the sulphydryl groups in living cells. Recent work from 
this laboratory (Voegtlin, Johnson, and Rosenthal, 1931) furthermore 
shows that copper in vitro is a powerful catalyst in the oxidation of 
reduced to oxidized glutathione, whereas under the same conditions 
iron salts are inactive. We therefore decided to investigate the 
action of copper salts on the division of Amoeba proteus and also to 
determine whether or not there is any evidence of a biological antag* 
onism of copper and glutathione with respect to C/cll division and 
toxic action^ 
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MATERIAL AND METHODS 

The Amoeba used were from a single clone derived from a strain of 
Amoeba proteus (Schaeffer, 1916) originally secured from the Johns 
Hopkins University by courtesy of Prof. S. O. Mast. They were 
cultured by the method previously employed by Voegtlin and Chalk- 
ley (1930). All solutions were made with doubly glass-distilled 
water, and all glassware was thoroughly cleaned in order to remove 
traces of heavy metals. The cupric chloride was prepared by re- 
crystallization from C.P. materials. We are indebted to Dr. J. M. 
Johnson for the glutathione used in this investigation. This reduced 
glutathione (GSH) was prepared by the cadmium method of purifi- 
cation described by Voegtlin, Johnson, and Rosenthal (1931). It 
analyzed as follows: N 13.67 and 13.70; S 10.76 and 10.76. The 
material did not react with the latest modification (1930) of the 
Sullivan reaction for cysteine, and from all information it must be 
considered as being a very pure material, free from all but infinitesi- 
mal traces of copi)er. 

All solutions were buffered by the addition of small amounts (2 to 
5 cubic centimeters M/20 buffer to the liter of solution) with Clark 
and Lubs phosphate buffer and the pH was checked colori metrically 
before and after each experiment. All cells were isolated so that the 
occurrence or nonoccurrence of divisions could be accurately ascer- 
tained. The general procedure was as follows: 

Each Amoeba was removed from the culture with a capillary 
pipette, washed thoroughly in standard saline,^ and placed on a 
depression slide in a drop of the same saline. Then, by repeatedly 
drawing it up and ejecting it from a capillary pipette, the cell was 
stimulated until it assumed a spherical shape. Its diameter was 
then measured by means of a compound microscope with eyepiece 
micrometer, using 20X ocular and 16-niillimeter apochroinat objective 
and the volume was calculated. The cell was then transferred in 
saline to a cover glass in a hanging drop, which was set aside inverted. 
When the Amoeba had attached to the cover glass and was suffi- 
ciently spread out, the cell was placed on the stage of the microscope 
and examined to insure that it was mononucleate. If necessary 
for the experiment the nucleus w’^as measured with the micrometer 
(using a 20X ocular and 4-millimeter apochromat), its three dimen- 
^ons were ascertained, and the volume was calculated on the assump- 
tion that it was in general ellipsoidal in shape. Then the Amoeba was 
transferred to a clean 25 cubic centimeter pyrex beaker containing 2 
cubic centimeters of the solution to be use<l in the contemplated experi- 
ment. Each Amoeba and any cell originating from it was similarly 

^ Tho solution i^eferred to as “standard saline” is that used iu culture and Is made up q# loUowe: O.l itmii 
N aCl, 0.04 gram KCl, 0.00 gram CaCIi, distiited HtO to muke 1,000 cubic centimetoro of solution. 
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examined every 24 hours thereafter until the experiment was com- 
pleted, and at each examination both beaker and solution wore 
renewed. The Amoebae^ both cultures and experimental organisms, 
were kept in a constant temperature room at 21° C., except during 
the time of handling and examination. 

This procedure was followed throughout except in certain experi- 
ments described later, where the exceptions arc noted. 

THE ACTION OF COPPER ON AMOEBA AS CONTRASTED WITH THAT OF SH 

OLUTATHIONE 

(A) COPPER SALTS IN HIGH CONCENTRATIONS 

To ascertain the effect of relatively high concentrations of copper 
salts, two experiments were performed. Three Amoebae were used 
in each experiment, one small (0.0005 to 0.001 cubic millimeter), 
one medium (0.001 to 0.003 cubic millimeter), and one large (0,004 
to 0.008 cubic millimeter) in volume. The procedure as previously 
outlined was departed from in that after washing and measuring the 
cells they were transferred to a drop of the experimental copper salt 
solution placed on a cover glass, instead of to beakers, and a hanging 
drop preparation was made. This was done so that close and 
repeated observations and measurements of the cells could be made 
during the experimental period. 

In the first experiment the three Amoebae were immersed in 
m/1000 CuCIi made up in standard saline buffered to pH 7.0. Then 
they w^ere placed under the microscope and the volume of each was 
ascertained at frequent intervals. The changes in volume found 
were expressed as per cents of the original cell volume and plotted 
against the time from the moment of immersion. The resulting 
curves are presented in Figure 1. It will be seen that immediately 
after immersion the volumes of all the Amoebae increased very rapidly 
to a maximum, which was reached in approximately 10 minutes. 
This increase w as followed by a slight decrease in the volumes over a 
period of from 15 to 45 minutes and then succeeded by a relatively 
slow increase in the volumes that continued in each case until 
cytolysis of the cell occurred by rupture of the membrane. 

In the second experiment, NaCu citrate was used instead of CuCl 2 . 
From the curves derived from the measurements on these Amoebae 
(fig. 1) it would seem that the only significant difference between the 
two groups is the lessening of the initial degree of swelling and the 
lengthening of the time to complete cj^tolysis in the group in the NaCu 
citrate solution. One cell in this group underwent partial cytolysis 
by rupture about 30 minutes after immersion. The rupture healed, 
however, and swelling recommenced, only to be again follow^ed by a 
slight rupture. - From this apparently there was only partial recovery, 
since it was followed by a slow decrease in volume which continued 
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until the sudden and complete breakdowtt of the ccdl membrane 180 
minutes after immersion. 

From the similarity in the results of these two experiments it 
appeal's that the action of both salts must be'ascribed to the common 
factor, copper. The primary effect of exposure is an increase in the 



Fig UB£ 1.— Graph showing the per cent changes in volume of six Amoebae, three Immersed in a 
in/1,000 solution of CuClj and three in a ro/1,000 solution CuNa citrate. Solid symbols, curves 
for Amoebae in C'tiCb; open symbols, carves for Amoebae in CuNa citrate. (A) Amoebae 
approximately 0.001 cubic millimeter in volume; (H) Amoebae approximately O.QOi cubic 
nillUmeter in volume; (O Amoebae approximately 0.008 cubic millimeter in volume 

volume of tjie cell, probably (since the effect is rapid) produced 
through osmotic intake of water by reason of changes induced in the 
cell membrane. This idea is supported by the fact that thi« initial 
swelling is followed by a slight shrinkage, which would seem to be 
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indicative of a reaction tending to partially offset this primary effect. 
This, it seems, could hardly occur if the entire cell content were 
affected. Furthermore, the fact that partial breaks in the membrane 
are followed by immediate and rapid loss of volume, complete repair 
by resumption of swelling and partial repair by slow shrinkage, cer- 
tainly indicates that the membrane condition is responsible for the 
swelling. 

We may conclude, therefore, that the death of Amoeba in this rela- 
tively high concentration of copper salts is essentially due to rupture 
of the membrane under osmotically induced pressure, which becomes 
effective owing to the effect of copper upon the permeability of the 
cell membrane. We ne.xt investigated the effect of more dilute solu- 
tions of copper salts. 

(B) THE EFFECT OF COPPER IN HIGH DILUTION 

In these e.xperiments the procedure outlined in the section on Mate- 
rials and Methods was employed. The Amoebae used as controls were 
immersed in standard saline and an equal number were exposed to 
the copper solution, all solutions buffered to pH 7.0. In each experi- 
ment both the cell and nuclear volume of each Amoeba were measured 
at the beginning of the test and at 24-hour intervals thereafter. All 
experiments were run for three days, except as noted later. After 
the experiment had been completed, the Amoebae were grouped in 
respect to cell volume with a class interval of 0.0005 cubic millimeters. 
The percentage change in volume in terms of the original volume was 
calculated for each Amoeba for both cell and nucleus for each time 
interv'al. The percentages thus obtained were averaged for each 
lime interval, yielding the average percentage change in volume for 
cell and nucleus, respectively, for each 24 hours of the period of exper- 
imentation. In addition, the percentage of nuclear division and mor- 
tality relative to the original number of Amoebae w'as calculated for 
each 24 hours, and in certain tests (as noted below) the number of 
food vacuoles was foimd per 100,000 cubic micra of living cell sub- 
stance at the beginning and at the end of each 24-hour period. All of 
these values Vere then plotted as a function of the time in days. 

In the first test 10 cells were exposed to a m/500,000 CuClj solution 
and 10 were used as controls. The control cells averaged 0.0014 
and the experimental 0.00125 cubic millimeter in volume, with the 
volumes falling in the class interval from 0.001 to 0.0015. Due to 
the high mortality in the copper-treated organisms the experiment 
was terminated at the end of 48 hours. The results are presented in 
Figure 2, Looking first at the curves for the copper-treated cells, 
it is at once obvious from the figure that the solution is strongly toxic. 
All the copper treated Amoebae were dead at the end of 48 hours and, 
as was 0 be expected, no incret^ of cell voltmie, such as might indi- 
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cate growth, was found in the living cells at the end of tiie first 24 
hours. No data were obtainable for the living nuclei, inasmuch as 
in all surviving Amoebae the cells had assumed a spherical shape and 
the nuclei were so obscured by superimposed granules that no mess- 
urements were possible. All the cells wbich died in CuClj solution 
were found. They were all dark and coagulated. In 8 out of the 
10 the cell membrane was only in part persistent; in the other 2 it was 
apparently intact. In the cells exhibiting only partial persistence of 
the membrane there appeared to have occurred a rupture as in 
all cases a protruding irregular mass of coagulated protoplasm was 



Fi(«ub£ 2. —Graph showing per cent changes in volume of nucleus and cell and per cent mortality 
for Amoebae with original cell volumes from O.OOl to 0.0015 cubic millimeter immersed in 
m/500,000 C'uOla solution as compared with Amoebae immersed in standard saline. Solid 
symbols. Amoebae in salmo; open symbols, Amoebae in CuOli solution. Dotted line, per cent 
nuclear volume; solid lino, per cent cell volume. (Note: No data oi>tainable on nuclear volume 
In CiiClj, see text) 

seen that had every appearance of having been extended from a rup- 
ture in the membrane. The nuclei, where visible, were dark and 
brownish in color and seemed shrunken. It seems probable that in 
most cases the cells had burst, as in the experiment in m/lOOO CuCU 
and then coagulation of the cell followed. Turning to the controls 
it will be seen that they show a low death rate and an increase in the 
average volume for both nucleus and cytoplasm. It is striking that 
the increase in nuclear volume persists for 48 hours, while at 24 hours, 
the cell volume reaches a maximum and has, within experimental 
error, resumed its original value at the end of the second day. The 
cells that died were hot found, as they normally disintegrate shortly 
after death in this solution. 
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As it was evident that such a high concentration of CuCU had been 
employed as to prevent measurement of changes in nuclear volume 
by reason of pathological change, we made our next test with a CuCli 
concentration of m/50,000,000. In this test 40 Amoebae were used, 
20 in the CuCla solution and 20 in the control saline. The average 
volumes for the groups were 0.0011 for controls and 0.0011 for the 
organisms treated with CuCh, respectively; all volumes fell in the 
class interval 0.0010 to 0.0015 cubic millimeter. The curves obtained 
are presented in Figure 3. It will be noted that the surviving copper- 
treated Amoebae show, on an average, an increase in cell volume in the 
first 24 hours, followed by a decrease during the subsequent two days. 



FiauBK 3.-~Qraph showing per cent changes in average volume of cell and nucleus in Amoebae 
with original cell volume between 0.001 and 0.0015 cubic millimeter immersed in m/50.0QO,000 , 
OuCh solution and in standard saline (Graph A) and the im cent mortality in the same (Graph 
11). Dotted lines (in A), nuclear volume; solid lines (in A), cell volume. Solid symbols. 
Amoebae in standard saline; of)en symbols, Amoebae in CuCIt solution 

The average nuclear volume, however, remains practically stationary 
for 24 hours and then decreases. There is again a very high death' 
rate, 45 per cent by the end of the 3-day period, indicating that the 
solution is still quite toxic. The dead cells were gelated similarly 
to those in the previous experiment. The curves for the con- 
tols, it will be seen, are similar to those obtained in the preceding 
experiment. 

The course of the curves for the average nuclear volume in this ex- 
periment suggested that copper in sUil higher dilution might exhibit 
as its principal effect an inhibitory action on nuclear growth (increase 
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in volume), and possibly on ceil growth also. Such effect might, if 
Chalkley’s observations (Chalkley, 1931) as to the close correlation 
of cell growth and the nucleo-cytoplasmic ratio with the occurrence of 
division under cultural conditions be considered, result in inhibition of 
either nuclear or cell division, or both, below that to be found in the 
controls. In addition, we knew from the results obtained by Vo^tlin 
and Chalkley (1930) that glutathione would increase the percentage 
of division in cells subjected to its influence above that found in the 
controls. It seemed from these two considerations that it was en- 
tirely possible that the effects of copper and glutathione on Amoeba 
might be antagonistic, possibly not only in respect to division but 
also in respect to the changes in volume wo wore investigating. To 
ascertain if this were true, however, we must have closely comparable 
data for both glutathione and copper. Therefore, in the ne.xt o.xperi- 
luent, in addition to subjecting Amoebae to CuCl 2 (m/500, 000, 000 to 
further reduce the mortality), we also subjected other Amoebae to the 
action of m/100,000 GSH. 

Si.K experiments were made with CuCl» and five with SH glutathi- 
one, employing 220 Amoebae. For the convenience of the reader, how- 
ever, the results have been combined, as they were consistent through- 
out w'hen the Amoebae were separated into the several class intervals 
for volume. They were found to be distributed in these intervals, as 
follows: Cells from 0.0010 to 0.0015 cubic millimeter in volume, 30 in 
CuClj, 16 in GSn, 42 in the control; cells from 0.0015 to 0.0020, 14.5 
in CuClj, 20 in GSH, and 30 in the control; cells from 0.0020 to 0.0025, 
15.5 in CuClj, 14 in GSH, and 38 in the control. 

In addition to the curves obtained as heretofore for cell volume, 
nuclear volume, mortality, and division, curves were plotted for the 
disappearance of food vacuoles in all groups. These last were ob- 
tained as follows: The number of food vacuoles in each cell was re- 
corded at each examination, summed up for each group of cells, and 
divided by the total volume of living protoplasm, in units of 0.0001 
cubic millimeter, giving the average number of food vacuoles per 
0.0001 cubic millimeter of protoplasm found at each examination for 
each group. These values were plotted as usual as a function of the 
time in days. Since there was no food intake during the experiment 
the values so plotted represent roughly the average rate at which the 
food originally in the Amoebae disappeared during the experimental 
period in each group. The error involved cmi not at this time be 
estimated, owing mainly to the fact that no distinction could be made 
between digested and ejected food. The results, therefore, must be 
considered as tentative, and any conclusion as to digestive process is 
based on the assumption that the disappearance is due to digestion at 
least in the main, and not to ejection of the vacuolar contents^ without 
chemical change. 
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It appeared of interest to determine whether the copper-treated 
cells surviving the experimental period had been greatly injured. At 
the completion of one of the tests with copper, therefore, the surviving 
cells both from the control and copper solution were individually 
transferred to separate beakers containing a lavish supply of food or- 
ganisms and the observations and measurements were continued. The 
results of all these experiments are presented in Figures 4 to 9. These 
show, respectively, (1) the curves obtained for the average per cent 
change in volume in cell and nucleus ior Amoebae immersed in m/100,- 
000 GSII, in m/500,000,000 CuCl 2 , and in standard saline for each of 
the three class intervals for average original cell volume, namely, 
0.001 to 0.0015, 0.0015 to 0.002, and 0.002 to 0.0025 cubic millimeter; 
(2) the same curves grouped to bring together all curves obtained in 
m/100,000 GSH, m/500,000,000 CuCl 2 , and in standard saline, re- 
spectively; (3) the curves for average percentage of division in each 
of the class intervals in m/100,000 GSH, m/500,000,000 CuCl 2 , and 
in standard saline, respectively; (4) the curves for average percentage 
mortality similarly grouped ; (5) the curves for the disappearance of 
food vacuoles similarly grouped; and (6) the curv'es obtained for the 
test in which feeding was resumed after the usual 3-day interval of 
starvation. 

From Figure 4 it will be seen that, in general, growth of nucleus is 
most rapid (or in the case of the CuCb treated cells is least inhibited) 
in the small, less in the medium, and least in the large cells. Average 
nuclear growth is most rapid in all cell sizes in the GSH solution, less 
rapid in the saline, and least in the CuCl 2 solution. In the latter, in 
fact, there is practically no growth in the cells averaging 0.0015 to 
0.002 and shrinkage in the cells averaging 0.002 to 0.0025 cubic milli- 
meter in volume. Although not so marked as the variations in nuclear 
growth, the cell growth also shows variation with the original cell 
volume. Except in the small cells wdiere, in the saline controls, the 
cell growls during the first 24 hours, the cell volume decreases wuth the 
time of starv ation in all solutions. Apparently this decrease tends to 
increase as the average original cell volume is increased. Cells im- 
mersed in saline suffer this decrease least tlirougliout the range of cell 
volumes used. No significant difference appears, however, in this re- 
spect as between cells in GSII and CuClo. 

In view of the finding of Chalkley (1931) that, under cultural con- 
ditions, the average rate of grow th declines with the age (volume) of 
the cell, it appeals that these differences with original cell size should 
be ascribed to internal factors correlated with the age of the cell. 
This influence of age — i. c., cell volume — is still more forcibly brought 
out in Figure 5. Here, if comparison of the curves is made as to the 
three class intervals for original cell volume in each of the three groups 
(GSH, CuCh, and controls) at the maximal growth point for each 
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PiGCBE 5—Qraph showing per cent cbangos in cell and nuclear volumes of Amoebae iniiner<«ed In in '100,000 fiSH, rn/f)00, 000,000 CuClj and standard saline. Curves 
designated A, B, and C were obtained with Amoebae of average cell volumes of 0 001 to 0.0015, 0 0015 to 0.002. and 0.002 to 0.0025 cubic millimeter, respectively 
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group — e., on the first day for CuClj and on the second day for the 
group in GSH and the controls — it will be seen that in all intervals 
the curves fall in order of original cell size, the highest per cent in- 
crease in nuclear volume being attained by the small cells and the 
lowest by the large cells, and that the highest percentage increase or 
least percentage decrease in cell volume is also similarly correlated. 

Turning now to Figure 6 we see first, as found before by Voegtlin 
and Chalkley, the marked effect of GSH in raising the percentage of 
division and also the dependence of division on original cell size. 
As before, we note the apparent marked effect of GSH on miclear 
division in cells of medium size — 0.0015 to 0.002 cubic millimeter. 
In this particular series, however, it must be noted that this effect 
attains what is probably an abnormal emphasis, due to the fact that, 
in one experiment, cells from an exceptionally vigorous culture were 
used and no less than 90 per cent divided in GSH solution in the first 
24 hours. This exceptional result influences mainly the curve for the 
medium-sized cells, and the irregularity so produced introduces some 
error due to the relatively small number of cells (as compared with 
the numbers used in Voegtlin and Chalkley’s previous experiments). 
It is believed, however, that this apparent effect is real. Its explana- 
tion will bo dealt with later. 

CuCU, it is at once seen, markedly decreases the percentage of 
division. From the fact that only cells of largo size divided, it is 
surmised that (as with GSH) the original cell size is the main con- 
trolling factor. In the controls, which, it will be noted, were twice 
as numerous as either experimental group, the dependence of division 
on cell size is also clearly brought out. 

Figure 7 shows the percentage mortality in the three groups for each 
class interval of original cell volume. There is no significant differ- 
ence between the control, CuClj and GSH groups, except that it will 
be seen that the large cells in CuClj show a markedly higher mortality 
as compared to any others. It is interesting to recall that the lai^est 
cells exposed to high concentrations of CuClj or CuNa citrate (see 
fig. 1) were the first killed. 

From Figure 8 it will be seen that the rate of the disappearance of 
food vacuoles is apparently influenced by both CuClj and GSH, the 
first apparently exerting a retarding and the second an accelerating 
influence. While recognizing the fact that such disappearance might 
be due to mere ejection of undigested food, we do not believe this to be 
the method of disposal, but rather incline to view these curves as 
indicative of the effects of the reagents upon the digestive processes of 
the cell. This interpretation is consistent when its apparent relation 
to average cell size is compared with the same relation for cell growth. 
Thus it is apparent in the curves obtained from Amoebae in CuClj that 
digestion — ^i. e., disappearance of food vacuoles — ^is quickest in the 
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small cells and slowest in the 
largest/ Likewise, as has al* 
ready been pointed out, resist- 
ance to the depressing effect of 
copper is greatest in the small- 
est and least in the lai^est 
cells — a perfectly consistent 
result if the resistance is con- 
sidered to be dependent on 
the energy released by normal 
metabolic changes resulting 
from assimilation of food. 

Summing up these results wo 
find in the controls that, as a 
result of withdrawal of external 
food supply (survival condi- 
tions), cell growth is inhibited 
first, then nucleargrowth. This 
effect is dependent on original 
cell size, the cells of least volume 
(youngest) being the least affect- 
ed . Treatment of Amoebae with 
GSH enhances the growth of the 
nucleus apparently at the ex- 
pense of the extra nuclear con- 
tent of the cell. Treatment with 
CuCU depresses all grow^th and 
apparently most markedly that 
of the nucleus. It also increases 
the rate of mortality of large 
cells, inhibits division, and 
probably decreases the rate at 
which food contained in food 
vacuoles is assimilated. Treat- 
ment with GSH has a contrary 
effect on growth and food 
assimilation. As to division, 
GSH increases the percentage 
of division in a given gropp of 
cells, exerting its major effect 
on those of medium size. All 
these effects are also functions 
of original cell size. 
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We shall now consider the results of resumption of feeding after a 
period of starvation upon cells in saline and also upon cells treated 
with CuCl2, as shown in Figure 9. It will be seen at once that the 
effect produced by the CuCb is, to some extent at least, reversible. 
Cell volume, nuclear volume, and percentage of division all rise after 
feeding is resumed. However, it is to be noted that the rise in these 
activities is not as great as that which manifests itself in the controls 
upon resumption of feeding. Certain other differences are also mani^ 
fest as between the CuCb-treated and the control organisms. The 
most marked immediate influence upon the controls is that exerted on 
the cell volume, while in the CuCb cells the nucleus responds most 
rapidly, there being a distinct lag in the resumption of cell growth 
covering one day. Furthermore, it will be seen that in both groups 
division percentages arc closely related to nuclear growth, but with a* 
slight difference. In the controls and also in the CuCb cells division 
occurs only on those days in which the mean nuclear volume increased, 
but in the CuClj cells also only on those days after it exceeded its 
original volume — i. e., in the CuCl2 group on the third day the mean 
nuclear volume increased — but there were no divisions until after it 
reached its original volume on the fourth. It is noticeable that there 
is for both the control and Cii-treated cells a distinct tendency toward 
the reestablishment of the original nucleo-cytoplasmic ratio as the 
result of this reestablishment of the old environmental conditions. 

ANTAGONISM BETWEEN COPPEB AND SII GLUTATHIONE 

The preceding experiments clearly show the contrary action of 
GSH and CuCl2 on Amoeba, It therefore seemed of interest to ascer- 
tain whether the action of CuCb could be reversed by GSH. 

In planning experiments to this end, certain modifications of the 
previous procedure were introduced. It was impracticable to use very 
low concentrations of CuCh for long periods, as had hitherto been 
done. The effects of starvation during these extended periods would 
not be overcome by treatment with GSH ^ and would eclipse any 
action of GSH. After several preliminary tests, the following pro- 
cedure was adopted: 

Amoebae were exposed to relatively high concentrations of CuCb for 
a short period until observation revealed a marked action of the salt, 
as indicated by rounding up of the cells and cessation of locomotion. 
Then a number of the cells thus treated were washed in standard 
saline, measured, and isolated into beakers. One-half of the number 
were placed in standard saline and one-half in a GSH solution equal 
in concentration to the CuCb solution used. Two experiments were 
performed, one to test the effect of subsequent treatment with GSH 
on the toxic action of CuCb and one to test its effect on division. 

> The exr^eriments of Voogtlin and Chalkley indicate that OSH is of negligible value a» food. 
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cent of divtoion and per cent mortulity in Amoebae immersed under survive! 
oonditioiis tor a period of three days in m/IOO, 000,000 CuCij solution end standard 
seline, respectively, and then all transferred to standard saline ivith food. A, 
volume changes; dotted line, nucleus; solid line, cell; solid ssrmbols, CuClj; open 
symbols, saline; shaded column, soline; ofien column, CuCh. B, division; 
dotted line, saline; solid line CuCb 
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In the experiment on the effect of GSH on the toxic action of 
CuCl2 three tests were made. In each test 40 Amoebae were used; 
These were all exposed to CuCU solution m/25,000 for two hours, 
then, after washing, 20 were put into m/25,000 GSH and 20 into saJino 
and all were left for 24 hours in these solutions. The results obtained 
are presented in Table 1 . 


Table 1 . — The reversal of Ihc toxic action of copper by SH glutathione 


(All Amoebae treated with m/25,000 for 2 hours, then transferred ouc-haif to standard saline, one-half 

to GSII m/25,000 and left for 24 hours) 


TEST 1 



Number 

of 

Amoebae 

Dead 

Living 

Divided 

Saline - - - - 

20 

15 

5 

0 

GSII 

20 

0 

20 

1 


TEST 2 


Saline 

20 

IS 2 

0 

GSII 

20 

1 19 

1 






TEST 3 


Saline 

GSII. 


20 

17 3 

0 

20 

5 15 

0 


It is obvious that siibsc<]iient treatinorit of coppor-poisoned 
Amoebae with GSH will prevent death and, if division is taken as an 
indication of normalit}’^, tend to the restoration of normal conditions. 

In the experiment in regard to division, 40 Amoebae were used and 
two tests were made, 20 Amoebae being used in each. The procedure 
was as before, but the concentration of CuCl^ and GSII was reduced 
to m/50,000 and measurements of the v’olunies of cell and micleus 
were made as usual. In each test a control of 10 untreated Amoebae 
were put in standard saline alone and measured so as to provide a 
normal set of measurements of volume, per c'ent division, etc., for 
comparison. The results are presented in Figure 10. 

From the figure it will be soon that the colls treated with CUCI3 and 
transferred to saline exhibit decrease in volume of both cell and 
nucleus, high mortality, and no division. The controls give a set of 
curves similar to those previously obtained. The curves for the 
CuCl2-treated cells that were transferred to GSH solution lie in an 
intermediate position. Attention is particularly directed to the 
curv'C showing the change in nuclear volume. It will bo seen that 
the course of the curve indicates a growth that almost equals that 
for the controls in saline on the second day. The corresponding 
curve for CuCl2-treated cells transfen'ed to saline, however, at no 
time shows any indication of increase in volume. This again illus- 
trates the stimulating effect of GSH upon the increase in volume of 
the nucleus in Amoebae. 
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DISCUSSION OF PBINCIPAL RESULTS 

In this investigation new experimental facts have been discovered 
by the application of statistical methods. As in our previous work, 
definite conclusions are justifiable only if the behavior of a sufficiently 
large number of cells is considered, for the response of individual 
cells to a given set of conditions varies considerably. We also want 
to qualify at the outset the assumption that an increase in nuclear 
volume or total cell volume indicates normal growth under our ex- 
perimental conditions. This wo believe to bo true for cells exposed to 
saline or dilute glutathione solutions not longer than two to three days, 
for the reason that during this time nuclear and cytoplasmic divisions 
occur, a fact which certainly shows that these cells are not under 
pathological conditions. However, this does not infer that the con- 
ditions are perfect, as about 10 to 15 per cent of the cells died during 
the course of the experiments, whether exposed to saline or glutathione.^ 

The first outstanding fact is the growth oj the nucleus under survival 
conditions in cells immersed in saline and the increased rate oj nuclear 
growth in cells exposed to glutathione, (Fig. 5.) Imder both condi- 
tions the rate of nuclear growth is greatest in the small cells, less in 
the medium-sized cells, and least in the largest cells, thus indicating 
that the rate oj nuclear growth oj the average cell decreases unth age. 
With the exception of the smallest cells in the controls (Group A, 
fig. 5) the nuclear growth is accompanied in all experiments by a 
decrease in total cell volume.'* This decrease in cell volume (essenti- 
ally of cytoplasm) over the whole period of the experiments is least 
pronounced in small cells and is more marked in the larger cells. 
This fact suggests that the nucleus grows at the expense of the cyto- 
plasm — the immediate environment of the nucleus — just as the cell as 
a whole depends for its growth on the external environment. 

The greater tendency of the smallest cells to increase in volume, both 
of nucleus and cytoplasm, conforms to the results of Chalkley (1931), 
which show that under normal cultural conditions the growth rate of 
Amoebae is most rapid in the young (small) cell and progi’essively 
decreases with ago (increasing volume). 

The general effect of exposure of xXmoehae to very high dilutions of 
CuCh (m/500,000,000) is a gradual decrease in both cell and nuclear 
volume. However, it appears (fig. 5) that nuclear growth proceeds 

• The mortality in very dilute copper solution (m/500,000,000) was practically the same as in the other two 
solutions, with exception that tho largest colls (Group C) showed an increase ov&c the controls. 

* The Increase in cell volume on the first day in tho cells of 0.001 to 0.0015 cubic millimeter volume does not 
appear attributable to a pathological elTect consecpient on transfer to saline from tho culture, since the volume 
obaagas in such cells that were found dead on tho third day show, on an average* an increase in volume the 
flrat day not materially different (12 per cent) from tho average for all cells* but on the second their average 
volume drops sharply (23 to 77 per cent). This would surely indicate that decrease rather than increase 
ol CiAl volume is associated with any pathological change that occurred. A further argument against the 
luterpreiaiion that tills increase in cell volume in tiie small colls is due to pathological change is the fact that 
giatathi6tte evoked h’om this class of colls the greatest per cent Increase over controls in unclear growth md 
division. 
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during the first day in colls of the smallest original cell volume. In a 
broad sense copper inhibits nuclear growth, whereas glutathione increases 
it. Furthermore, the inhibiting effect of copper on nuclear growth is 
overcome to some extent by glutathione. (Fig. 10.) There is, 
therefore, at least an indication of a partial antagonism of the two 
substances with regard to nuclear growtli, in conformity with the 
clear-cut antagonism of glutathione on the toxic action of copper. 
Whether this antagonism is explained by the chemical affinity of 
copper for glutathione and other physiological SH compounds as is 
likely or whether other factors also enter into this problem can not 
be decided on the basis of the present evidence. 

Having described the action of copper and giutsthione on nuclear 
growth, it is desirable to discuss these data in relation to coll division as 



Fir.uHE lO.—Oraph sbowing per cent change in average volume of cell and nucleus In Ameeitct of 
average original cell volume of 0.0023 when Immersed under survival conditions In standard saline* 
when immersed one and one-half hours under similar conditions In m/fi0,000 CuCJj solution, and 
transferred to (1) saline, (2) m/50,000 QSll solution; also the per cent division and per cent mor” 
tallty for these three groups. Solid symbols, Amothat in saline throughout; oi)en cirolep, copper- 
treated Amoebae transferred to saline; open triangles, copper-treated Amoebae transferred to gluta- 
thione. In the graph for voluine'changes the dotted lines are curves for nuvlear and the solid lines 
cur^'es for cell volume changes 


affected by glutathione or copper. Considering the data on nuclear 
growth (fig. 5) and those on cell division (fig. 6), it is obvious that 
taking the three classes of cells, irrespective of size — those in gluta- 
thione, those in copper solution, and the saline controls — the group 
showing the greatest rate of nuclear growth also shows the greatest 
per cent of division. 

This at once suggests that nuclear division is a fimction of nuclear 
growth. However, it is evident that the nuclear growth rate is not 
the only controlling factor, for in all three solution.s the smaUest cells 
grow most rapidly and divide least. Voegtlin and Chalkley (1930) 
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showed that per cent division, under the conditions obtaining in 
these experiments, is a function of original cell volume. Chalkley 
(1931) found that nuclear volume is related to cell volume. It is 
desirable, therefore, to correlate original nuclear volume and per cent 
division for the cells in glutathione, saline, and copper solutions. 
Figure 11 (unbroken curves) definitely shows that the per cent divi- 
sion in all three solutions is a function of the original nuclear volume 
of the cells. 

Glutathione, as we have just shown, stimulates the rate of growth 
of the nucleus, and the per cent of division is a function of the nuclear 
volume. The conclusion seems obvious that glutathione stimulates 
cells to division by stimulating nuclear growth and apparently by 
facilitating the transfer of material from cytoplasm to nucleus. It is 
quite evident, however, that this stimulation of nuclear growth by 
glutathione is only one factor in division, since it could result only in 
an increase, in the rate of nuclear growth, and rate is not directly 
correlated with division. We therefore reconsidered the available 
data to determine if some of the other factors controlling division 
could not be ascertained. 

Chalkley (1931) pointed out that nuclear division under cultural 
conditions normally occurs within a definite range of cell volume 
(0.0018 to 0.003 cubic millimeter, approximately), the average cell 
volume at which nuclear division occurs being 0.00275 cubic milli- 
meter, approximately. 

From his curve for the nucleo-cytoplasmic ratio it is possible to 
calculate the nuclear volume for a cell w ith a volume of 0.00275 cubic 
millimeter. This is 0.0000203 cubic millimeter nuclear volume, or 
the optimum nuclear volume for division. Since Chalkley has showm 
that cell division is less likely to occur if a cell volume of 0.00275 cubic 
millimeter is e.xceeded, it is probable that if the corre.sponding nuclear 
volume (0.00002 cubic millimeter) is exceeded, nuclear division is 
also less likely to occur. 

W^e therefore applied these considerations holding true for cultural 
conditions to the data obtained in the present investigation under 
survival conditions. We assume then that 0.00002 cubic millimeter 
is the optimum nuclear volume for nuclear division. Inasmuch as 
the nuclear volumes of divided cells at the exact time of division was 
not observed, these volumes w'cre approximated by taking for each 
cell the mean between the nuclear volume at the observation pre- 
ceding dinaion and the sum of the nuclear volumes of the daughter 
c^lls at the first observation (less than 24 hours) after division. The 
averages of these means were for the 27 cells that divided in saline 
0.0000205 and for the 25 in glutathione 0.0000181. For the two 
divided cells in the copper solution it wars 0.0000195. The difference 
in these values is not statistically significant. Now^, as set forth 
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A/uc/ear Volume. 

Kkiukk 1 1.— Graph showing the relation between (A) the percentage of nuclear division on the first 
(luy and the average original nnclear volume (unbroken lines); (B) the percentage of Amoebae 
that attained a nuclear volume equal to or in excess of 25.7 arbitrary i2nlt8«»O.OOQ02 cubic asilU* 
meter on the first day and the average original nuclear volume (broken lines). Open trianglcit 
Amoebae in m/100,000 QSH; solid symbols, Amoebae In saline; open circles, Amoebae in m/fi00,000^* 
000 CuCb. (Note.— T he number of Amoebae observed was as follows: Nuclear vokuna Ifi to 14; 
saline 21; G6H 0; CHiGh 12. Nuclear volume 14 to 18; saline 28; QSH 15*5; CuCb 10* Nuclear 
volume 18 to 22; saline 25; QSH 1G.5; CuCla 13.5. Nuclear volume 22 to 20; saline 30; QSH 12; 
CuCli ia> 
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above, this value of 0,00002 was considered to bo the nuclear volume 
at which the probability of nuclear division is maximal. If this is 
true, two further relations should hold : First, the distribution of the 
volumes of the nuclei that divided should be distributed closely 
about this value, and, second, the percentage of division that occurred 
on the first day, as cells of larger and larger original nuclear volume 
were employed in these experiments, should be (whether the solution 
employed was GSH, Cu, or control) closely related to the percentage 
of the colls in each class that on that day grew to a nuclear volume 
exceeding 0.0002 cubic millimeter. However, such a correlation 
should not hold beyond a point where a large majority of the cells 
e.xceeded this value, for the nuclei of a fair proportion of such cells 
would necessarily considerably exceed the optimum nuclear volume 
a^'d be therefore less likely to divide. The test lay in (a) plotting 
the distribution of the divided cells according to their nuclear volume 
at division, (6) plotting the percentage distribution of the cells of 
different nuclear volumes that exceeded the volume of 0.00002 cubic 
millimeter, and comparing this with the curve similarly obtained for 
the percentage of division in the same cells. The resulting curves 
are given in Figure 12 and in the curves shown in broken line in 
Figure 11. It is plain that the prediction holds. 

If we now consider the action of glutathione and copper upon 
division in Amoeba under survival conditions we must give due w'eight 
to the following factors: (1) The influence of the age of any cell as 
e.xpressed in rate of nuclear growth, and (2) the apparently definite 
average optimum nuclear volume at which nuclear division is most 
probable. These two factors, it appears, are intrinsic characteristics 
of all Amoebae and therefore determining factors in the action of 
glutathione and copper upon Amoeba. Realizing this, we can con- 
clude as follows: Glutathione stimulates nuclear division by stimu- 
lating nuclear growth. It does this probabh' by facilitating transfer 
of cytoplasmic material to the nucleus. This transfer of material 
for nuclear growth is not produced de noro by glutathione, as it 
apparently also takes place, though to a lesser extent, in cells not 
exposed to glutathione. There is no indication at present that 
glutathione can evoke nuclear division at a smaller mean nuclear 
volume than the optimum nuclear volume at which controls divide — 
i. e., glutathione docs not stimulate division of “immature” cells. 
Copper, in infinitesimal amounts, depresses nuclear growth and 
division. Here, again, the maturity of the cell appears as condition- 
ing the degree of depression, and the mean nuclear volume at division 
is probably the same as in the controls. The depressing effect of 
copper in certain concentrations on nuclear grow^th is to some extent 
antagonized by subsequent exposure to glutathione. 
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It might be noted that these effects, concerned as they evidently 
are with rates of growth, suggest that the effect of both glutathione 
and copper may possibly be linked with the action of intracellular 
enzymes. The recent work of Waldschmidt-Iieitz and Grassmann 
and his collaborators on the effect of glutathione and copper on pro- 
teolytic enzymes of the cathepsin type appears very suggestive in 



Figure 12.— Graph showing the distribution as to volume of nucleus at division in the cells that 
divided In saline, ni/100,000 GSH, and m/500,000,000 CuGIj. Open triangle.*;, cells in glutathione; 
solid circles, cells in saline; open circles, cells in CuCh. The full vertical line shows the optimum 
nuclear volume for division r.nd coincides with the mean volume at division for the nuclei of 
the cells in saline. The short vertical line indicates the mean nuclear volume for the cells in 
glutathione. Twenty-live ceils divided in the glutathione and twenty-seven in the saline so- 
lution; only two in the f’uGla solution. The points for the ('uCla cells indicate the actual 
nuclear volumes of these two cells at division 


this respect. They found that Sll glutathione activates cathepsin 
and wpper inhibits this enzyme. It is interesting that the molar 
concentrations of glutathione for activation are far higher than the 
molar copper concentrations, which are necessary for inhibition of 
proteolysis. A similar quantitative difference between effective con- 
centrations of glutathione and copper exists with respect to the 
action of these two substances on nuclear growth and division in 
Amoeba. 
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Ab a more general conclusion it may be stated that the work 
with glutathione and copper has demonstrated the possibility of 
controlling cell division by chemical means. It is important to con- 
tinue the search for other active chemical agents which influence coll 
division in veiy high dilution. 

SUMMARY 

1. In Amoebae deprived of food (under survival conditions) and 
immersed in saline, the nucleus, on an average, continues to increase 
in volume for approximately 48 hours. The cell, except in small 
cells 0.001 to 0.0015 cubic millimeter in volume, steadily decreases 
in volume from the time of immersion. In the cells from 0.001 to 
0.0015 cubic millimeter the cell grows in volume for 24 hours and then 
decreases in volume. The increase in nuclear and decrease in cell 
volumes are inverse and direct functions, respective!}', of the cell 
volume at the lime of immersion. The per cent nuclear division in 
a given group of such Amoebae is a direct function of the original cell 
or nuclear volume, over the range of volumes used (0.001 to 0.0025 
cubic millimeter for the cell and 0.000008 to 0.00002 cubic millimeicr 
for the nucleus). 

2. If a solution of m/100,000 glutathione in saline is used instead 
of simple saline the per cent rate of increase in volume of the nucleus 
is increased over that in saline. The rate of decrease in cell volume 
is also greater, likewise the percent of division occurring, and appai’- 
ently the rate of digestion of material in food vacuoles. 

3. If a solution of m/500,000,000 copper in saline is usetl instead of 
simple saline, the increase in volume of the nucleus is reidaced by a 
decrease in volume. The rate of decrease in cell volume is increased 
in respect to Amoebae in saline. The rate of digestion is apparently 
decreased. 

4. All effects of glutathione or copper are functions of original 
average cell or nuclear volume at immersion. 

5. In all solutions the average nuclear volume at divirion is (within 
the limit of error) the same and is approximately 0.00002 cubic 
mOlimetor. 

C. In all solutions the percentage of division in a given group dur- 
ing the first 24 hours varies directly ns tlie percentage (of that group) 
in which the nuclei attain a volume of 0.00002 cubic millimeter during 
that period, except for groups having an original nuclear volume of 
0.000016 cubic millimeter or over. 

It is concluded that the increase of per cent division in Amoebae by 
glutathione and pi-obably its inhibition by copper resulte from the 
effect of the reagents upon the nuclear volume. 
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SUMMARY OF CERTAIN NOTIFIABLE DISEASES IN THE 
UNITED STATES, 1930' 

There is presented herewith a summary of the reported prevalence 
of certain of the important communicable diseases in the United 
States during the calendar year 1930. The rates have been computed 
from data ftirnishcd by the health officers of the several States, the 
District of Columbia, and insular possessions. Morbidity and mor- 
tality data for the year were received from all States (including the 
District of Columbia), except that mortality figures were not received 
from Colorado. 

The populations used in computing case and death rates were 
estimated as of July 1, 1930, based on the 1920 and 1930 census 
figures. 

The estimated expectancy given for some of the diseases represents 
an attempt to ascertain from the c.xperieace of recent years how many 
cases of the disease under consideration might be expected in 1930. 

In comparing the figures for 1930 with the estimated expectancy, 
or with the figures for preceding years, it should be borne in mind 
that there has been a gradual improvement in the reporting of com- 
municable diseases during the last few years. An increase in the 
number of cases reported may be due to better reporting of the 
particular disease rather than to an increase in the number of cases 
occurring. 


1 It has been found impossible to publish the detailed Information by disease and States at the present 
time- This information has been compiled and prepared for the printer, however, and it is hoped that 
it will he possible to publish it at some future date. It is expected to issue it as a supplement to the Fubuc 
Health HsroRTa, as similar tabulations have been Issued annually since 1912. 
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CHICKEN POX 

48 States: * 

Cases reported, 1930 (population, 123,191,519) 228,364 

Estimated expectancy, based on years 1923 -1929 192, 372 

Cases per 1,000 inhabitants, 1930 1. 854 

Cases per 1,000 inhabitants, estimated expectancy 1. 651 

46 States: ^ 

Cases reported, 1930 (population, 120,138,216) 218, 780 

Cases per 1,000 inhabitants, 1930 1. 821 

Deaths registered, 1930.- 120 

Deaths per 1,000 inhabitants, 1930- 0. 001 

Cases reported for each death registered, 1930 1, 823 

DIPHTHERIA 

48 States: * 

Cases reported, 1930 (population, 123,191,519) 66, 570 

Estimate<l expectancy, bailed on years 1923- 1929 99, 918 

Cases per 1,000 inhabitants, 1930- 0. 540 

Cases per 1,000 inhabitjuits, estimated expectancy 0. 857 

47 States : ^ 

Cases reported, 1930 (population, 122,153,383) 66, lOG 

Cases per 1,000 inhabitants, 1930 0. 541 

Deaths registered, 1930 5, 971 

Deaths per 1,000 inhabitants, 1930 - - 0 049 

Cases reported for each death registered, 1030. .. 11 

(JONORRIIK ' 

41 States: » 

Cases reported, 1930 (population, 115,811,882) 158,054 

Cases per 1,000 inhabitants, 1930_ 1. 365 

INILVEX/A 

31 States: * 

Cases reported, 1030 (population, 67,130,455) 101, 765 

Cases per 1,000 inhabitants, 1930 1. 516 

47 States: i 

Deaths registered, 1930 (population, 122,153,383)- - . 22, 898 

Deaths per 1,000 inhabitants, 1930. 0. 187 

30 States: * 

Cases reported, 1930 (population, 60,098,319) 101, 745 

Cases per 1,000 inhabitants, 1930 !• 539 

Deaths registered, 1930 13,476 

Deaths per 1,000 inhabitants, 1930- - 0.204 

Cases reported for each death registered, 1930 — 8 

lethargic encephalitis 

43 States.' 

Deaths registered, 1930 (population 120,912,050) — — 1,094 

Deaths per 1 ,000 inhabitants, 1 930 - - 0. 009 


1 TlM District of Cclambift is also inciuded. 
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MALAEIA 

32 States: 

Cases reported, 1930 (population 97,323,832) 98, 482 

Gases per 1,000 inhabitants, 1930 1. 012 

36 States: 

Deaths registered, 1930 (population 116,466,724) 3, 426 

Deaths per 1,000 Inhabitants, 1930 0. 030 

31 States: 

Cases reported, 1930 (population 96,286,696) 98, 481 

Cases, per 1,000 inhabitants, 1930 1. 023 

Deaths registered, 1930 3,316 

Deaths per 1,000 inhabitants, 1930 ‘ 0. 034 

' Cases reported for each death registered, 1930 - 30 

MEASLES 

48 States:' 

Cases reported, 1930 (population 123,191,619) 419, 466 

Estimated expectancy, based on years 1923-1929 381, 012 

Cases per 1,000 inhabitants, 1930 3. 406 

Cases per 1,000 inhabitants, estimated expectancy 3. 270 

47 States:' 

Cases reported, 1930 (population 122,153,383) 407, 153 

Cases per 1,000 inhabitants, 1930 3. 333 

Deaths registered, 1930 3, 433 

Deaths per 1,000 inhabitants, 1930 0. 028 

Cases reported for each death registered, 1930 119 

MENINGOCOCCUS MENINGITIS 

44 States:' 

Cases reported, 1930 (population 120,387,037) 8, 384 

Estimated expectancy, based on years 1923-1929 3, 031 

Cases per 1,000 inhabitants, 1930 0. 070 

Cases per 1,000 inhabitants, estimated expectancy 0. 027 

47 States:' 

Deaths registered, 1930 (population 122,153,383) 3, 747 

Deaths per 1,000 inhabitants, 1930 0. 031 

43 States:' 

Cases reported, 1930 (population 119,348, 901) 8, 299- 

Cases per 1,000 inhabitants, 1930 0. 070 

Deaths registered, 1930 3, 657 

Deaths per 1 ,000 inhabitants, 1 930 0. 031 

Cases reported for each death registered, 1930 2 

MUMPS 

43 States: 3 

Cases reported, 1930 (population 108,726,790) 124, 259 

Estimated expectancy, based on years 1923-1929 95, 334 

Cases per 1,000 inhabitants, 1930,-. 1. 143 

Cases per 1,000 inhabitants, estimated expectancy 0. 927 

43 States:® 

Deaths registered, 1930 (population 112,304,683) 79 

Deaths per 1,000 inhabitants, 1930 0. 001 


I The District of Columbia is aijo incliHji. » Not ths sim ) groupi of Statos for caS 3 S and deaths. 
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41 States: 

Cases reported, 1930 (population X05,673,487) 115, 704 

Cases per 1,000 inhabitants, 1930 1. 095 

Deaths registered, 1930^- 72 

Deaths per 1,000 inhabitants, 1930 0.001 

Cases reported for each de^th registered, 1930 1, 007 

PELT^AOUA 

17 Slates:* 

Cases reported, 1930 (population 48,261,552) __ 24, 747 

Cases per 1,000 iiihabitant-H, 1930 0.513 

41 States:* 

Deaths registererl, 1930 (jKipulathni 120,004,052) 7, 138 

Deaths j>er 1,000 inhabitants, 1930_ 0. 059 

PNEUMONIA (ALL FOHMS) 

46 States: * 

Deaths registered, 1930 (population 1 17,801,080) 97,960 

Deaths per 1,000 inl'ahitantr, 1930 .. 0. 831 

POLIOMVKLITIH (infantile PAUAIASIS) 

45 States:* 

Cases reported, 1930 (j)opnlation 116,182,887)-- 9, 188 

Estimated expectancy, based on years 1923 1929 3, 707 

Cases per 1,000 inhabitants, 1930 0. 079 

Cases per 1,000 inhal)itetits, estimated expectancy 0. 034 

47 States: * 

Deaths registered, 1930 (population 122,153,383) 1,395 

Deaths per 1,000 inluibitants, 1930 0. 011 

44 States: * 

Cases reported, 1930 (population 115,144,751) 9, 112 

Cases j)or 1,000 inhabitants, 1930_ 0. 079 

Deaths registered, 1930. - - . , _ 1,321 

Deaths per 1,000 inhabitants, 1930 0. 011 

Cases reported for each death registered, 1930- - 7 

SCAULl/r FE\Kn 

48 States: * 

Cases reported, 1930 (population 123,191,619) 174,221 

Estimated expectancy, based on years 1923 1929 177, 828 

Cases per 1,000 inhabitants, 1930 1. 414 

Cases per 1,000 inhabitants, estimated oxptxdaucy 1. 526 

47 States: * 

Cases reported, 1930 (population 122,153,383) — 173,102 

Cases per 1,000 inhabitants, 1930 — - - 1.417 

Deaths registered, 1930- . - - 2,216 

Deaths F>er 1^000 inhabitant-s, 1930 0. 018 

Cases reported for each death registered, 1930.. 78 

SEPTIC SOIIE THROAT 

28 States: 

Cases reported, 1930 (population 68,824,667) - 3, 577 

Cases per 1,000 inhabitants, 1930- - 0.052 


1 Tlu) District of ('oltMiibiu is also included. 
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39 States: ' 

Deaths registered, 1930 (population 101,260,067) 1, 205 

Deaths per 1,000 inhabitants, 1930--^ 0. 012 

SMALLPOX 

48 States: ^ 

Cases reported, 1930 (population 123,191,519) 48, 907 

Estimated expectancy, based on years 1923-1929 31, 944 

Cases per 1,000 inhabitants, 1930 0. 397 

Cases per 1,000 inhabitants, estimated expectancy 0. 274 

47 States : i 

Cases reported, 1930 (population 122,153,383) 48, 329 

Cases per 1,000 inhabitants, 1930 0. 396 

Deaths registered, 1930 170 

Deaths per 1,000 inhabitants, 1930 0. 001 

Cases reported for each death registered, 1930 284 

SYPHILIS 

41 States: ^ 

Cases reported, 1930 (population 115,811,882)-. 221, 735 

Cases per 1,000 inhabitants, 1930 1. 915 

TUBERCULOSIS (ALL FORMS) 

46 States; ' 

Deaths registered, 1930 (population 121,715,337) 83, 523 

Deaths per 1,000 inhabitants, 1930 0. 686 

TUBERCULOSIS (RESPIRATORY SYSTEM) 

42 States: ^ 

Deaths registered, 1930 (population 114,460,377) 72, 158 

Deaths per 1,000 inhabitants, 1930 - 0. 630 

TYPHOID FEVER 

48 States : ' 

Cases report ed, 1930 (population 123,191,519) 27,201 

Estimated expectancy, based on jears 1923-1929 32, 312 

Cases per 1,000 inhabitants, 1930 0. 221 

Cases per 1,000 inhabitants, estimated expectancy 0. 277 

47 States : ^ 

Cases reported, 1930 (population 122,153,383) 26, 978 

Cases per 1,000 inhabitants, 1930 0. 221 

Deaths registered, 1930 6,072 

Deaths per 1 ,000 inhabitants, 1 930 0. 050 

Cases reported for each death registered, 1930 4 

WHOOPING COUGH 

48 States : ^ 

Cases reported, 1930 (population 123,191,519) 166, 914 

Estimated expectancy, based on years 1923-1929 167, 154 

Cases per 1,000 inhabitants, 1930 1. 355 

Cases per 1,000 inhabitants, estimated expectancy L 434 

47 States: » 

Cases reported, 1930 (population 122,153,383) 164, 375 

Cases per 1,000 inhabitants, 1930 1. 346 

Deaths registered, 1930 5, 455 

Deatlis per 1,000 inhabitants, 1930 0. 046 

Cases reported for each death registered, 1930 30 


^ The DUttrlcl of Columbia is also included. 
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COURT DECISION RELATING TO PUBLIC HEALTH 


Revocation by board of health of milk ’permit . — (New York Supreme 
Court, Appellate Division; Henry Morris, Inc., v. Department of 
Health of City of New York et al., 254 N. Y. S. 90; decided Dec. 
18, 1931.) A mandamus proceeding was brought to require the 
department of health and the board of health of New York City to 
rescind the revocation of the petitioner’s permit to conduct a wholesale 
and retail milk business and to reinstate the permit. One of the de- 
fenses was that a certain named person, who was alleged to bear a 
bad reputation in the milk business, had been found to be in charge 
of petitioner’s milk depot after the petitioner had been notified that 
such person’s active connection with it must cease. The court held 
that this defense was sufficient in law “for, if proved, the action of 
respondents could not be held to be arbitrary, tyrannical, or unrea- 
sonable.” 

Another dcfetise was that, after petitioner’s milk permit had been 
revoked, it had reapplied for a permit; that such permit was issued, 
as the person to wliom objection was made had ceased to be connected 
with the petitioner; and that petitioner lield such permit untU it 
transferred its business to a successor or affiliated corporation to 
which the permit was issued. This defense was also lield to be suffi- 
cient in law, the court saying: 

No order of iicreniplory injiudaiiHis can iKhuc to retiuirc rcsi)ondcnt« to do 
what they lm\(‘ already done, viz, i.ssue a ))erniit to petitioner. That these 
averments set forlli facts which haAC ari^cn since defendants denied petitioner’s 
earlier application for a iierniil \>il] not j)re\ent their consideration upon the trial. 
Consequently, their inclusion in the return as proper. There is no rule requiring 
that the only facts in a return upon which a defense can l)c based must have oc- 
curred at or before the time \\hcn the officer or board, wliopc decision is sought 
to be reviewed, acted. ^ * 


DEATHS DURING WEEK ENDED FEBRUARY 13, 1932 


Summary of informalion received by telegraph from industrial insurance companies 
for the week ended February ISj lti3‘2, and corresjyonding ivak of 1931. [From 
the Weekly Iletdih Index, issued by the Bureau of the Census, Department of 


Commerce) 

Wock ('fuiiHl Correspomling 

Fob i:i, 11132 wwjk, im 

Policies in force - — - 74,068,315 75,151,201 

Number of death claims - - -- 11, 487 16, 397 

Death claims per 1,000 policio.s in force, annual rate 8. 1 10, 7 

Death claims per 1,000 policies, first 6 weeks of year- 
annual rate 


9.7 


ILl 
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Deaths * from all causes in certain large cities of the United Stales during the week 
ended February 13 , 1932, infant mortality, annual death rate, and comparison 
with corresponding week of 1931. (From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) 

(The rates furnished in this summary are based upon mid-year population estimates derived from the 

1930 census] 


city 

Week ended Feb. 13, 1032 

Corresponding 
week, 1931 

Death rate * for 
the first 6 weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate > 

Death 
rate * 

Deaths 

under 

lyear 

1932 

1931 

Total (83 cities) 

8, 275 

11.9 

648 

«54 

11.0 

903 

12.0 

14.3 

Akron 

41 

8.1 

5 

62 

8.5 

5 

7.8 

8.0 

Albany * 

26 

10.4 

2 

41 

22.6 

3 

15.1 

16.0 

Atlanta » 

69 

12.7 

13 

127 

14.1 

8 

15.5 

15.5 

White - — 

36 

10.0 

9 

133 

11.6 

4 

12.0 

13.3 

Colored 

33 

18,0 

4 

115 

19.0 

4 

22.4 

19.9 

Baltimore *• 

205 

13.1 

23 

81 

19.5 

18 

13.8 

18.2 

White- - - 

157 

12.2 

14 

64 

18.0 

13 

12.9 

16.8 

Colored 

48 

16 7 

9 

145 

26 3 

6 

17.6 

24.4 

Birmingliam • 

66 

12.5 

6 

63 

12 0 

4 

12.3 

14.5 

White 

35 

10.7 

4 

66 

9.4 

2 

9.9 

10.8 

Colored 

31 

15.4 

2 

54 

10 3 

2 

16.1 

20.4 

Boston 

222 

14 7 

15 

45 

20.3 

25 

14 9 

17.8 

Bridgeport 

29 

10.3 

3 

63 

11 3 

3 

11.4 

14.2 

Buffalo 

138 

12 3 

12 

68 

15 S 

18 

13.0 

14.8 

Cambridge 

34 

16.5 

4 

83 

1H.7 

1 

13.9 

14.0 

Camden 

31 

13 6 

3 

53 

16 7 

3 

14.5 

18.3 

Canton 

14 

6 8 

2 

50 

13 2 

3 

9.7 

11. 1 

Chicago^ 

815 

12 1 

72 

71 

13.0 

66 

10.8 

12 7 

Cincinnati 

155 

J7.6 

8 

51 

16.6 

9 

16.3 

18.2 

Cleveland 

192 

10,9 

19 

62 

13. 2 

25 

10 8 

11.5 

Columbus 

84 

14 7 

4 

40 

14.3 

6 

15.3 

14.2 

Dallas® 

61 

11.3 

8 


13 0 

10 

11.3 

12.9 

White 

43 

9.6 

6 


12.0 

7 

10.5 

11.7 

Colored 

18 

19 3 

2 


17,6 

3 

15.2 

18.7 

Dayton 

67 

14.7 

4 

57 

11.3 

5 

11.0 

11.7 

Denver- 

80 

14,2 

5 

49 

15.4 

5 

17.1 

15.9 

Des Moines 

47 

16.8 

0 

0 

13.4 

4 

12.0 

12.6 

Detroit 

280 

8.5 

29 

52 

11.6 

50 

8,3 

9.2 

Duluth 

24 

12 3 

0 

0 

7.2 

3 

10.0 

11.5 

El Paso 

25 

12.2 

4 


14 9 

3 

15.6 

20.0 

Erie 

37 

10,2 

1 

21 

14 6 

3 

10.9 

11.5 

Fall River » ^ 

32 

14.5 

1 

27 

16 3 

7 

12 7 

13.3 

Flint 

28 

8.6 

7 

103 

4.8 

3 

8.1 

7.2 

Fort Worth 

28 

8.6 

4 


8.4 

1 

11.0 

11.8 

White 

25 

9. 1 

4 


6.7 

1 

10. 0 

11.0 

Colored.,- 

3 

5.9 

0 


17 3 

0 

16.3 

16.0 

Grand Rapids 

32 

j 9.6 

1 

17 

8.8 

2 

8.0 

10.0 

Houston 

70 

11.3 

10 


12.3 

4 

10.6 

12. 1 

White 

54 

11.8 

8 



9.4 

3 

9.8 

i 10.8 

Colored 

16 

0.8 

2 


20. 1 

1 

12.7 

I 15.5 

Indianapolis « 

95 

13.3 

5 

41 

16.6 

9 

13.4 

14.8 

White 

78 

12.4 

3 

28 

14.9 

8 

12,8 

14.2 

Colored 

17 

! 19.3 

2 

i 137 

27.7 

1 

17.6 

19.2 

Jersey City 

66 

10 8 

11 

! 91 

13.9 

13 

11 0 

15.1 

Kansas City, Kans.® 

33 

1 13.9 

3 

00 

16.1 

6 

13 7 

16.4 

White 

23 

! 12.0 

1 

27 

16.8 

5 

13.0 

15.2 

Colored.- 

10 

! 22.1 

2 

266 

13. 3 

0 

16.9 

21.4 

Kansas City, fVfo 

108 

13.6 

9 

102 

16 6 

12 

12.4 

14.9 

Knoxville® 

18 

8.4 

6 

152 

12. 4 

5 

11.4 

14.6 

White.- 

15 

8.4 

i 6 

140 

9.7 

4 

10.7 

13.2 

Colored 

3 

8.6 

1 

270 

26.4 

1 

15.2 

31.5 

Long Beach 

21 

7.8 

0 

0 

12.7 

1 

10.9 

11,0 

Los Angeles 

298 

11.3 

13 

39 

10.2 

25 

12.5 

12.5 

liouisville • 

77 

13.0 

5 

46 

14 4 

13 

1 14.7 

18.0 

White 

64 

12.8 

4 

42 

13.4 

10 

13.1 

16.1 

Colored 

13 

14.2 

1 

75 

19.7 

3 

23.3 

28.6 

Lowell ^ - 

29 

15, 1 

3 

78 

14.0 

4 

15.4 

15.3 

Lynn 

21 

10.7 

2 

57 

10.7 

1 

11.1 

13.5 

Memphis ® 

105 

20.8 

9 

98 

9.6 

5 

17.6 

16.4 

, White - 

52 

15,7 

4 

68 

7.6 

2 

13.5 

14.3 

Colored 

53 

27 5 

5 

151 

12.7 

3 

34.0 

19.9 

Miami ® 

29 

13.3 

1 

28 

15.8 

1 

13.8 

13.5 

White - - 

22 

13.0 

0 

0 

17.3 

1 

13.3 

13.6 

Colored 

7 

H.6 

1 

101 

10.3 

0 

15.5 

13.4 

Milwaukee 

116 

10.1 

6 

20 

19 8 

I 10 

1 0 9 

1 in a 


See footnotes at end of table. 
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March 4, 1932 


Deaths ‘ from dll causes in certain large cities of the United States during the week 
ended February 18, 1988, infant mortality, annual death rate, and comparison 
with corresponding week of 1981 — Continued 


City 


Minneapolis 

Nashville* 

White 

Colore<i 

New Bedford ’ 

New Haven 

New Orleans * 

White 

('olored 

New York 

Bronx Borough 

Brooklyn Borough.. 
Manhattan Borough 

Queens Borough 

Uichinond Borough. 

Newark, N J 

Oakland 

Oklahoma City 

Omaha 

Paterson 

Peoria 

Philadelphia 

Pittaburgh 

Portland, Oreg 

Providenco 

^ White 

Colored 

Boi'hester 

8t. Louis 

St. Paul 

Salt I.ake City ^ 

San Antonio 

San Diego 

San Francisco 

Schenectady 

Seattle 

Somerville 

South Bend 

StKikene 

Springfield, Mass . . . . 

Syracuse 

Tacoma 

Tami^ • 

While 

Colored 

Toledo 

Trenton 

Ctica 

Washington, 1>. C.* 

White 

Coloreil 

W'atcrbury 

Wllmiagton, Del • 

Worcester — 

Yonkers 

Youngstown 


Week ended 

Feb. 13. 

1932 

Corresponding 
week, 1931 

Death rate * for 
the first 6 weeks 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate * 

Death 
rate > 

Deaths 

under 

1 year 

1932 

1931 


12 3 

6 

30 

12.9 

11 

9.9 

12.5 

42 

14.0 

3 

45 

15.1 

6 

13 6 

16.7 

20 

13 3 

3 

59 

13.0 

2 

13 1 

14.7 

13 

15.8 

0 

0 

20 7 

4 

14 8 

21.9 

34 

15.8 

2 

58 

17.1 

2 

12.5 

13.7 

45 

14.5 

1 

20 

11 9 

2 

13 0 

13.3 

HO 

15 4 

13 

71 

20 2 

15 

15 7 

21.0 

80 

12.4 

5 

44 

1.5. f) 

8 

13 0 

17.5 

60 

22 8 

8 

131 

31.7 

7 

22 5 

29.4 

1.370 

9 9 

90 

40 

12 6 

162 

10 0 

14.8 

172 

0 5 

7 

20 

9.0 

22 

8 1 

10.7 

4ri9 

9.2 

36 

40 

12 1 

62 

9.6 

14.0 

.547 

10. 1 

41 

59 

18 8 

61 

16 4 

22.0 

144 

0 2 

5 

21 

8.4 

15 

6.8 

10.1 

;« 

a 0 

1 

20 

12.1 

2 

13 3 

14.6 

90 

10 5 

0 

33 

15 7 

a 

10 6 

15.0 

06 

li 4 

4 

50 

8.2 

4 

12 0 

11.7 

44 

11 2 

3 

41 

10.9 

7 

10 2 

a.o 

85 

20 3 

9 

102 

14 2 

4 

14 9 

14. G 

20 

9.K 

0 

0 

15 0 

4 

r.i 0 

16.2 

25 

11. H 

1 

28 

15 9 

2 

; 11 8 

15.8 

444 

11 7 

2.5 

39 

16.0 

57 

12 5 

17.4 

182 

14 0 

25 

114 

20.2 

40 

13 7 

17.4 

72 

12.1 

5 

64 

a 7 

5 

12 7 

13.1 

76 

15.5 

10 

97 

17 4 

7 

14 9 

16. 1 

09 

19 5 

0 

90 

17 0 

0 

' 15 8 

18.2 

42 

16 6 

2 

45 

14.3 

3 

! 13 5 

14.8 

27 

26 7 

4 

183 

23.7 

3 

21 6 

26 6 

i 70 

10 9 

3 

29 

15 2 

8 

a 7 

j 13.5 

192 

12 1 

H 

29 

24. 1 

39 

14 2 

1 18. 5 

02 i 

1 a 6 

2 : 

21 

i 9 6 i 

5 

10,1 

1 10.0 

31 

1 11 2 1 

2 

3i 

* 10 2 1 

1 

11.9 

1 12 4 

54 

, 11 4 

H 


13 0 

11 

11.0 

15.8 

42 i 

1 13 4 

1 

22 

13.7 

2 

17.1 

16.6 

189 1 

14. U 

9 

02 

, a 6 

9 

14.8 

14 1 

22 I 

' a y 

2 

,5.8 

9 8 

I 

11.7 

a.i 

84 * 

a.7 

6 

a) 

1 11 1 

5 

11,9 

12.5 

22 1 

10 8 

1 

40 

1 14 4 

3 

9.8 

11.7 

18 j 

1 8,5 

1 

29 

; 10 6 


8 8 

7.7 

21 1 

1 9.4 

1 

1 27 

10 3 

3 

12.7 

13.0 

4.1 1 

1 14 0 

4 

07 

' 15 4 

3 

13.2 

14.1 

39 1 

9.4 

3 

39 

' 13 7 

10 , 

12.1 

13.4 

28 

13 5 

1 

28 

j 13 1 

4 < 

12,2 

13.8 

20 1 

9 7 

3 

80 

16.4 

3 

a 9 

16.4 

a 

G 8 

2 

70 

15 1 

2 

11.0 

14.9 

9 

20.6 i 

1 

1.58 

21.1 

1 

H.9 

21.0 

78 

13 0 ' 

^ 1 

87 

14.4 

5 

12.4 

12.8 

42 

17.7 

4 ' 

79 

1 17 7 

5 

15 4 

19.2 

29 

14 7 

1 < 

28 

14.3 

1 

16.6 

16.5 

173 

18 3 

24 

135 

18 8 

7 

16.2 

19.0 

Ul 

10.2 

i 

123 

17.9 

2 

14.4 

16.8 

62 

2:1.7 

! 9 

iro 

1 21 2 

5 

21.0 

24.8 

21 

10.8 

i 3 

99 

12 4 

2 

9.9 

11.4 

24 

I a 8 

f 

45 

26.0 

2 

13.7 

17.8 

45 

1 a 8 

' 2 

28 

15 1 

1 1 

12.5 

16.4 

17 

1 0 3 

1 

0 

10,1 

0 j 

7,2 

11.7 

30 

1 10 7 

1 2 

32 

11.8 

4 

10.1 

11.0 


t I>eaths of nonresidents are included. Stillbirths are excluded. 

t These rotes represent annual rates iier 1,000 intpuiailon, as estimated for 1932 and 1931 by the arith- 
meticiS method. 

* Deaths under 1 year of age tier 1,000 estimated live births, ('itles left blank are not in the registration 
area for birttis. 

* Data (or 78 cities. 

* Deaths for week ended Friday. 

* For the cities for which deaths are shown by color, the iiercontagcs of colored iiopulation in 1930 were 
as follows; Atlanta, 33: Baltimore, 18; Birmingham, 38, Dallas, 17; Fort Worth, 10; Houston. 27; Indian- 
apolis, 12; Kansas City, Kans., 19; Knoxville, 16; Louisville. 15; Memphis, 3S; Miami, 23, Nosliville, 28. 
Now Orleans, 29; Biohmond, 20; Tampa, 21; and We.shington, D. 27 

t Population Apr. 1, 1930; decrensel 1920 to 1930, no estimate made. 
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PREVALENCE OF DISEASE 


No health department ^ State or locaL can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports are preliminary, and the figures are subject to change when later returns are rccen^cd by the 

State health officers 

Reports for Weeks Ended February 20, 1932, and February 21, 1931 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended February 20, 1932, and February 21, 1931 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Feb. 

20, 

1932 

Week 

ended 

Feb. 

21. 

1931 

AVoek 

ended 

Feb. 

20, 

1932 

Week 

ended 

Feb. 

21, 

1931 

! Week 
ended 
Feb. 
20, 
1932 

Week 

ended 

Fell. 

21. 

1931 

Week 

ended 

Feb. 

20, 

1932 

Week 

eided 

Fei). 

21. 

1931 

New England States. 

Maine 

6 

2 

40 

106 

689 

23 

0 

0 

New Hampshire 

2 





9 

42 

0 

0 

Vermont 




4 

45 

9 

0 

0 

Massachusetts 

i 63 

66 

18 

130 

427 

679 

2 

3 

Rhode Island 

1 2 

2 


6 

680 

J 

0 

0 

Connecticut 

1 0 

12 

21 

105 

278 

414 

2 

1 

Middle Atlantid States: 

1 








Now York 

1 132 

115 

u.w 

J IKO 

1,909 

983 

10 

18 

New Jersey 

i 49 

66 

66 

12.3 

161 1 

815 

1 

1 

Pennsylvania, 

106 

94 



1,405 1 

2, 264 

2 

13 

East North Central States: 

Ohio 


27 

22 

95 

2f>7 1 

184 

0 

4 

Indiana 

48 

34 

122 

74 

87 ' 

699 

4 

7 

Illinois 

120 

124 

164 

273 

228 

1,291 

12 

0 

Michigan 

66 

.37 

61 

269 

294 

137 

0 

4 

Wisconsin 

18 

21 

301 

152 

274 

260 

1 

1 

West North Central States: 









Minnesota 

8 

14 

3 

7 

25 

40 

1 

1 

Iowa. 

9 

7 

4 


7 


I 1 

4 

Missouri 

32 

37 

19 

206 

21 

: 873 

2 

8 

North Dakota 

1 

13 



64 

16 

' 0 

0 

South Dakota 

2 

10 

228 

2 

81 

16 

0 

0 

Nebraksa-. 

G 

12 

209 

2 

66 

1 

8 

2 

Kansas 

21 

20 

17 

107 

70 

15 

D 

3 

South Atlantic .States. 









Delaware 

2 

2 

6 

41 

2 

27 

0 

0 

Maryland *. 

2.6 

.31 

28 

702 

32 

480 

6 

2 

District of Columbia 

20 

4 

2 

12 

3 

84 

0 

2 

Virginia 







1 


West Virginia. 

*26* 

11 

96 

160 

396 

60 

1 

2 

North Carolina 

28 

31 

62 

395 

243 

460 

1 

i< i 6 

South Carolina 

12 

13 

m 

4, 191 

49 

164 


!*' 4 

Georgia * 

14 

6 

121 

1,696 

7 

88 

3 

2 

Florida* 

11 

7 

2 

133 

9 

190 

0 

1 

East South Central States. 

Kentucky 

48 

12 

226 

31 

103 

160 

8 

10 

Tennessee 

36 

3 

169 

416 

04 

96 

6 

2 

Alabama > 

23 

41 

92 

360 

3 

497 

0 

7 

Mississippi 

11 

16 




2 

A 

’ New York City only. 

* Week ended Friday. 

^ * Typhus fever, week ended Feb. 2), 1032, 21 cases; 5 easc-s in Georgia, 1 case in Florida, 1 case In Ato- 

bama, and 14 cu'^es in Texas. 
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March 4. 1932 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended February BO, 19SB, and February Bl, 1931 — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Feb. 

Feb. 

Feb. 

Fob. 

Feb. 

Feb. 

Feb. 

Feb. 


20, 

21. 

1 20, 

21. 

20, 

21, 

20, 

21. 


1032 

1931 

1 1932 

1931 

1932 

1931 

1932 

1031 

West South Central States: 




I 





Arkansas 

0 

8 

65 

208 

3 

15 

0 

1 

Louisiana 

32 

71 

10 

150 

6 

1 

3 

0 

Oklalioma * - 

i 15 

22 

945 

28 

12 

34 

0 

Texas • 

42 

32 

148 

70 

41 

161 

2 

0 

Mountain States: 



Montana - 


1 

1,700 

3 


102 

5 

2 

1 

Idaho. 

1 


1 

1 

1 

Wyming 




G j 

; 1 

1 3 

0 

1 

Colorado 

1 io 

7 



61 

133 

1 

2 

New Mexico 

21 

5 

27 

3 1 

1 106 

1 48 

0 

2 

Arizona .. 

0 

5 

68 

lol 

222 1 

0 

4 

Utah * 

2 



10 i 


2 

0 

2 

FaciOc States: 




i 




Washington - 

1 

5 



! 480 

50 

1 

0 

Oregon ~ 

8 

15 

i 257 

26 

, 104 

78 

0 

0 

California 

45 

i 53 

303 

513 

! 315 

996 

8 

6 



1 


I 




1 

! 

Poliomyelitis 

Scarlet fever 

SmaUi)ox 

Typhoid fever 

Division und State 

Week 

W eek ! 

Week 

Week 

Week 

Week 

W'eek 

Week 

ended 

ended i 

ended 

ended 

ended 

ended 
Feb. 2i; 

1 ended 

ended 


Feb. 20. 

Feb. 21.; 

Feb. 20, 

Feb. 21, 

Feb. 20, 

Feb. 20, 

Feb. 21, 


1932 

1931 

1032 

1931 

1932 

1931 

1932 

1031 

New England States: 


j 

■| 

i 






Maine 

0 

0 

38 

40 

0 

0 

2 

1 

New Hampshire 

0 

0 

28 

3 

0 

0 

0 

0 

V^'ermont 

0 

0 

7 

1 

3 

1 

0 

0 

Massachusetts - 

1 

0 

543 

300 

0 

0 

4 

4 

Rhode Island. 

0 

0 

49 

24 

0 

0 

0 

4 

('onnocticut 

0 

0 

112 

55 

2 

0 

1 

1 

Middle Atlantic States: 1 







10 


Now York 

5 

3 

1,421 

836 

2 

13 

7 

Now Jersey 

0 

0 

279 

299 

0 

0 

2 

2 

Fennsylvania 

1 

1 

613 

646 

0 

0 

13 

2S 

East North Central Slates. 





34 

54 



Ohio 

2 

1 

281 

293 

3 

6 

Indiana -i 

0 

0 

101 

340 

17 

108 

1 

1 

Illinois - 

3 

0 

419 

465 

1 

52 

4 

2 

Michigan 

2 

0 

480 

463 

3 

26 

13 

6 

Wisconsin . . 

0 

0 

92 

143 

0 

7 

3 

2 

West North Central States. 





1 


0 


Minnesota 

0 

0 

120 

97 

6 

2 

Iowa 

1 

0 

44 

107 

24 

62 

1 

1 

Missouri - 

0 

0 

83 

328 

12 

45 

1 

2 

North Dakota 

0 

0 

15 

41 

3 

2 

1 

1 

South Dakota - 

0 

0 

3 

15 

9 

36 

1 

1 

Nebraska 

0 

1 

21 

51 

8 

44 

0 

1 

Kansas 

0 

0 

50 

80 

5 

116 I 

0 

3 

South Atlantic States: 



12 

30 





Delaware. 

0 

0 

0 

0 

1 

0 

Maryland *. 

0 

0 

113 

97 

0 

0 

4 

1 

District of Columbia. 

0 

0 

27 

14 

0 

0 

0 

1 


1 

0 








West Virginia 

0 

51 

27 

0 

18 

3 

2 

North Carolina 

2 

0 

29 

65 

5 

2 

3 

2 

South Carolina 

0 

1 

6 

22 

0 

5 

3 

0 

Georgia * - 

0 

0 

14 

72 

0 

0 

4 

0 

Florida » 

1 

0 

14 

10 

0 

0 

13 

3 

East South Central States. 


0 

£6 

104 


8 

13 


Kemtuoky 

2 

7 1 

0 

Tennessee - 

1 

0 

50 

45 

8 

6 

11 

2 

16 

Alabama • — 

1 

3 

16 

35 

5 

12 

6 

MississinDi 

0 

0 

14 

24 

37 

9 

7 

4 


* Feb. 20, 1032, 21 cases; 5 cases in Georgia, 1 case in Florida, 1 case In Alabanuiv 

**«V4S2rror ifewe eiclnsive of Oklahoma City and Tulsa, and for 1031 are exclusive of Tulsa only. . 
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Caae8 0/ certain cominunicMe dheases reported by telegraph by Stale heaUh officers 
for weeks ended February 20, 1932, and February 21, 1931 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Tyi>ho!d fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

wded 

ended 

ended 

ended 

ended 

ended 


Feb. 20, 

Feb. 21. 

Feb, 20, 

Feb. 21. 

Feb.2(k 

Feb. 21, 

Feb. 20, 

Feb. 21, 


1933 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

West South Central States: 









Arkansas 

d 

1 ; 

10 

24 

37 

18 

0 

6 

Louisiana 

1 

2 

19 

26 

3 

21 

28 

8 

Oklahoma * 

0 

1 

10 

26 

1 

79 

1 

2 

Texas 

0 

0 

44 

18 

26 

28 

4 

4 

Mountain States: 









Montana 

0 

0 

54 

62 

2 

6 

1 

1 

Idaho.. 

0 

0 

2 

i D 

4 

0 

1 

4 

Wyoming * 

1 

0 

3 

22 

0 

4 

0 

0 

Colorado 

1 

0 

40 

43 

2 

6 

1 

2 

New Mexico. 

0 

0 

8 

9 

1 

7 

1 

2 

Arizona 

0 

0 

11 

4 

0 

2 

0 

1 

Utah » 

0 

0 

5 

' 21 , 

0 

0 

0 

0 

Pacifle States: 









Washington 

0 

0 

37 

57 

15 

22 

0 

4 

Oregon. 

0 

2 

2.5 

20 

26 

20 

1 

0 

Caluornia 

3 

6 

132 

i 

122 

17 

68 

6 

10 


* Week ended Friday. 

s Typhus fever, weeK ended Feb. 20, 1932, 21 cases, 5 cases in Georgia, 1 case in Florida, 1 cose in 
Alabama, and 14 cases in Texas. 

< Figures for 1932 are exclusive of Oklahoma (’ity and Tulsa, and for 1981 are exclusive of Tulsa only. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States Is published w-eekly and covers only those 
States from whidi reports are received during the current week: 


State 

i ^fenln- 
gococ- 
cus 

monin- 
1 gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pellag- 

ra 

( 

}>OlJO- 

mje- 

litis 

Scarlet 

(ever 

1 

1 Small- 
j pox 

I 

Ty- 
phoid 
• fever 

January, 1932 









i 


Florida. 


67 

13 

23 

36 

7 

1 

19 

1 2 

24 

Idaho.. 1 

1 4 

IS 

36 


11 


0 

66 

35 

2 

Indiana 

‘ 61 

' 361 

172 


535 


6 

575 

84 

20 

Maine 

4 

25 

710 


2,805 



172 

0 

8 

Maryland 


176 

137 

i I..* 

69 


1 

440 

0 

24 

Massachusetts 

4 

259 

104 


1,603 


6 

2,027 

40 

19 

Mhinesota 

4 

84 

8 


180 


3 

443 

22 

7 

New Jersey 

10 

147 

69 


1 381 


3 

893 

1 0 

15 

Ohio 

6 

454 

145 

2 

1,833 


4 

1,976 

! 150 

38 

Porto Rico 


54 

115 

5,105 

97 

1 

2 

0 

5 


January, 19S2 Gases 

Chicken pox* 

Florida 16 

Idaho 60 

Indiana 739 

Maine 261 

Maryland 478 

Massachusetts 1,260 

Minnesota 444 

New Jersey 1,256 

Ohio 1.708 

Porto Pico 16 

Conjuncliviiis. 

Maine 3 

Piarrhoa: 

Maryland.... 14 

Diarrhea and enteritis: 

Ohio (under two years) 22 

Dysentery: 

Florida 1 

Maryland 2 


Dysonterj— Continued. Cases 

M lussachusctt s 3 

Minnesota (amebic) 2 

New Jersey 1 

Porto Kico 31 

Filariasis* 

Porto Rico 34 

Food poisoning* 

Ohio 1 

German measles: 

Maine 91 

Maryland 14 

Massachusetts 58 

New Jersey 53 

Ohio * 15 

Impetigo conlagiasa: 

Maryland 32 

l^cad poisoning* 

Alassachusetts. 3 

New Jersey 1 

Ohio 14 
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Harcb 4. 1932 


Lftthargio enoephalitia: Cases 

Maryland 3 

Massachusetts 2 

New Jersey 5 

Ohio 3 

Mumps: 

Florida 26 

Idaho 42 

Indiana 341 

Maine 60 

Maryland 315 

Massachusetts 1,314 

New Jersey 341 

Ohio 1,114 

Porto Rico 26 

Ophthalmia neonatorum: 

Maryland 2 

Massachusetts 12S 

Ohio 74 

Porto Rico 7 

Paratyphoid fever. 

Maine 1 

Ohio - 2 

Porto Rico 1 

Puerperal septicemia- 

Ohio 7 

Porto Rico 6 

Rabies in animals: 

Maryland 2 

Rabies in man 

Now' Jersey 1 

Scabies - 

Maryland 5 

Septic sore throat. 

Maryland 7 

Massachusetts 27 

Ohio 135 

Tetanus 

Maryland — 3 

Massachusetts, 1 

New Jersey 1 

Porto Rico V) 


Tetanus, infantile: Coses 

Porto Rico_ 11 

Trachoma: 

Massachusetts 5 

New Jersey 5 

Ohio 5 

Porto Rico 8 

Trench mouth: 

Indiana 1 

Trichinosis: 

Maryland 1 

Ohio II 

Tularaemia* 

Indiana. 9 

Maryland 6 

Ohio-- 18 

Typhus fever 

Maryland 2 

Undulant fever 

Indiana--- 1 

Maryland 7 

.Minnesota.-- 2 

New* Jersey 4 

Ohio- 7 

Vincent's angina- 

Maine 3 

Marj land 23 

VVhooiMng cough. 

Florida 27 

Idaho.. 14 

Indiana 335 

Maine 130 

Marjland 789 

Massachusetts 910 

Minnesota Ill 

New Jersey 1,214 

Ohio 2.2^0 

Porto Rico 195 

Vaws 

Porto Kico 2 


RE( IPROC AL NOTIFICATIONS 


Notifications regarding comrnumcahle diseases sent during the month of January, 
1932, by departments of health of States named to other State health departments 


1 disease 

i 1 I 

•rnlifoniiu' Illinois j 

M H.ssa- 
chuM'tls 

Minne- 

sota 

New 

York 



' 1 ’ 



i 


i 




1 

Pnlinmyi'litis ----- 

1 ' 


1 


1 

Snnrlnt fnv«r 

: 1 

' 1 ' 





1 1 



i 


1 3 ! 1 ! 

i ! 

12 

! 


If ndulaot fever [ i 

i i 

1 



INFLUENZA— JANUARY 17 TO FEBRUARY 20. 1932 


In the table following are presented the case rates per 100,000 
population, annual basis, by geographic groups, of the weekly reports 
of influenza cases for the five weeks ended February 20, 1932, com- 
pared with similar rates for the week ended February 21, 1931. The 
rates are calculated, in groups, on the reported eases and estimated 
populations of the following groups of States: New England — ^Maine, 
Massachusetts, and Connecticut; Middle Atlantic — New Jersey and 
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New York City; East North Centrat — Ohio, Indiana, Illinois, Michi- 
gan, and Wisconsin; West North Central — ^Minnesota, Missouri, 
South Dakota, Nebraska, and Kansas; South Atlantic — Delawai*G, 
Maryland, District of Columbia, West Virginia, North Carolina, 
South Carolina, Georgia, and Florida; East South Central — Kentucky, 
Tennessee, and Alabama; West South Central — ^Arkansas, Louisiana, 
Oldahoma (exclusive of Oklahoma City and Tulsa), and Texas; Moun- 
tain — ^Montana, Idaho, Wyoming, New Mexico, and Arizona; Paci- 
fic — Oregon and California. Complete figures arc not available for 
the States which are omitted from the table. 


Influenza ca^ rates per J 00,000 population 



Week ended— 


Jan. 
23, 1 
m2 i 

Jan. 

30, 

1932 

Feb. 

6, 

1932 1 

Feh 

13, 

1932 

Feb, 

20, 

1032 

Feb. 

21, 

1931 

35 States... 

104 

138 ! 

263 

306 

345 

604 

New England States.. 

16S 

3S0 

71 

41 

61 

264 

Middle Atlantic States 1 

18 

25 

53 

.54 

98 

141 

Bast North Central States 

21 

40 

39 

95 

IS6 

176 

West North Central States 

G 

36 

83 

1 154 

274 

166 

South Atlantic States. * 

251 

272 


327 

335 

2,795 

East South Central Stales 

90 

98 

287 

469 

319 

524 

West South Centr^ States 

1 6H 

97 

2.39 

431 

506 

302 

Mountain Sta^s 

757 

759 

5,271 

.3, 

4,509 

48 

Pacific States 

230 

2G1 

342 

i 523 

422 

412 







1 Estimated. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 96 cities reporting cases used in the following table arc situated in all 
parts of the country and have an estimated aggregate population of more than 
33,377,000. The estimated populatitm of the 89 cities reporting deaths is more 
than 31,818,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended February 13, 1932, and February 14, 1931 



1933 

1931 

EstimatiHl 

cxficclancy 

Ca.te« reported 




PIphtheria: 




46 States 

1,360 

506 

1,111 

411 


96cities 

801 

Measle.s; 

46 States - 

9,,M5 

11,386 

3,337 


96 cities 

21761 


McninsEococcus menlnifitls: 


46 States 

69 

143 


96 cities 

34 

75 


Poliomyelitis. 


46 States - 

32 

30 




Scarlet fever; 



46 States 

5.774 

2,496 

392 

5,843 

2,230 

937 


96 cities 

1,657 

Smallpox; 

46 States 

(‘6 cite 

1 26 

116 

52 

Typhoid fever: 

46 State.s 

210 

m 

10 


96 cities 

40 

27 

Dealhs reporUd » 

InOuenza and pneumonia: 

SOcities 

023 

1,665 

0 

1 -- 

Smallpox; 

99dte 

0 
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City reports for week ended February IS, 1932 


Tbe '^estimated expectancy" given for diphtheria, poliomyelitl<f, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of tbe disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean num!)er of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1023 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, eases 
reported 

NRW ENni.\!»D 

Maine: 


Portlaml 

3 

New Uainp.shirt‘ 


roncord 

0 

Nashua 1 

0 

Vermont: 

Jiarre 


Burlington 

0 

Massachusetts: 


Boston 

62 

Fall River 

4 

Springneld > 

13 

Worcester 

2 

Rhode l.siand. 


Pawtucket 

0 

Providence 

22 

Conne<‘llcut: 


Bridgeport 

4 

Hartford 

4 

New Haven 

lU 

MIDDLE ATLANTIC 

New York: 


Buffalo 

i 42 

New York 

1 231 

Rochester 

1 3 

Syracuse 

1 15 

New Jersey: 


Camden 

' 9 

Newark 

fw 

'lYenton 

7 

Pennsylvania 

1 

Philadelphia 

140 

Pittsburgh 1 

58 

Reading 

21 

EAST NORTH CENTRAL 

Ohio: 


('iricinnati 

4 

(.'leveland 

100 

Columbus. . ..1 

S 

Toledo 

2« 

Indiana: 


Fort Wayne 

3 

lB4tanaiWilis 

35 

Houth Bend 

5 

Terre Haute 

11 

Illinois: 


Chicago 

89 

Springfield 

Michigan: 

3 

Detroit 

99 

Flint 

12 

Grand Rapids. . 

9 

Wisoonstn; 


Kenosha 

8 

Madison 

4 

Milwaukee 

61 

Racine 

20 


Superior. 1 0 


Diphtheria 

Influenza 




("ases, 

estimated 

exiM*ct- 

aiicy 

Ca.scs 

reported 

Cases Deaths 
reported reported 

i 

Measles, 

cases 

re^iorted 

Mumps, 

eases 

reported 

Pneumo- 

nia, 

deaths 

reported 

0 

1 

0 

226 

1 

4 

0 

1 

’ 

0 

0 

0 

1 

0 

0 

' 0 

0 

0 

0 

0 


1 




1 

0 

0 

16 

l 

0 

29 

12 

2 2 

20 

19 

28 

4 

2 

1 1 

10 

1 

0 

4 

0 

0 

7 

7 

0 

4 

6 

0 

3 

38 

2 

1 

0 

0 

0 

0 

0 

8 

4 

0 

569 

0 

5 

5 

0 

2 2 

0 

0 

3 

h 

1 

0 

2 

18 

3 

1 

0 

2 . 2 

1 

1 

10 

3 

11 

.* 

1 

1 

20 

3 

12 

m 

124 

81 17 

44 

117 

165 

5 

4 

1 0 

196 

: 18 

1 

2 

0 

0 

1 

05 

1C 

3 

6 

4 

\ , 

: 1 

2 

0 

3 

1.1 

7 

7 " 

4 

42 

6 

3 

0 

i ‘ 

2 

6 

3 

61 

14 

■ 5 5 

5 

44 

42 

18 

9 

' 0 2 

2a3 

48 

30 

2 

0 

0 

i ' 

0 

3 

6 


4 

\ 

! 

. 1 1 

0 

0 

13 

33 

1.5 

21 2 

247 

101 

19 

2 ! 

9 

5 *5 

0 

0 

10 

4 i 

1 

4 1 

13 

0 

8 

3 

.5 

i , 

' ' 1 

1 

0 

1 


2 

: 0 

3 

86 

10 

1 

0 

2 

0 

0 

0 

1 

0 

i .... 0 

0 

0 

4 

93 

67 

i 50 ■ 12 

126 

11 

74 

1 

1 

1 ^ ^ 

0 

8 

2 

44 

2»i 

1 ' 1 

9 1 i 

24 

29 

31 

2 

1 

1 1 01 

25 

41 

7 

0 ! 

0 

' 1 1 

66 

U 

1 

1 

0 

! ' 0 ^ 

0 

0 

0 

0 


, 0 

1 

1 

1 

14 

4 


105 

32 

9 

1 

0 

! { 0 

13 

78 

0 

0 

0 

i 1 0 

1 

44 

0 
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City reports for week ended February IS, CJontinued 




Diphtheria 

Influenza 




Division, Stale, and 

Chlokcn 
pox, cases 

Coses, 

Cases 

reported 

Cases 

reported 

i 

Deaths 
! reported 

' 

Measles, 

cases 

Mumps, 

cases 

nla. 

deatns 

repmed 

city 

'reported 

estimated 

espect- 

anoy 

reported 

reported 

V, EST NOKTH CENTRAL 









Mlniieeota: 









Duluth 

7 

0 

0 


0 

0 

0 

4 

Minneapolis.-..- 

18 

14 

i 


5 

4 

28 

2U 

8t. Paul 

IS 

4 

0 

2 

2 

0 

2 

7 

Iowa- 










1 

0 

0 



0 

3 



0 

1 




0 

0 


Stout City 


0 

4 



0 

0 


Waterloo 

8 

0 

0 



2 

0 


Missouri: 




j 




City 

21 

a 

1 

1 0 

5 

1 

11 

St, Joseph 

12 

1 

6 

I 0 

0 

1 

2 

8t. I^UIS 

33 

3S 

23 

2 

2 

1 

2 

10 

North Dakota. 








Fargo 

1 

0 

0 

i 0 

38 

1 

0 

0 mud Forks 

0 

1 

0 


0 

0 


South Dakota. 




i 




Aberdeen 

4 

0 

0 


46 

0 


Nebraska* 








Omaha 

8 

(i 

0 

0 

0 

3 

23 

Kansas: 




! 




Topeka 

22 

1 

2 


0 

2 

1 

Wichita 

.(fi 

2 

1 

! 0 

46 

0 

0 

SOUTH ATLANTIC 




j 




Delaware: 




i 




Wilmington 

2 

2 

0 


0 

0 

3 

2 

Maryland: 









Baltimore 

174 

22 

8 

6 

2 

2 

113 

26 

(Cumberland — 

1 

0 

0 


0 

(I i 

0 

1 

Frederick. 

0 

0 

2 


0 

0 1 

0 1 

0 

District of Columbia, 






1 

1 


Washington 

1 33 

17 

6 

3 

2 

5 

0 

28 

Virginia: 

1 








Lynchburg 

.3 

1 

2 


0 

P 

0 

2 

Norfolk 

2 

1 

1 


0 

0 

0 

1 

Bichmond 

(t 

4 

4 


3 

0 

0 

5 

Roanoke 

2 

I 

2 


0 

0 

0 

0 

Wejrt Virginia. 









Charleston 

13 

0 

0 


0 

f^2 

p ' 

1 

Huntington 

1 


0 



0 

2 

Si 

0 

Wheeling' i 

2 

1 

0 


0 

0 

0 

5 

North Carolina | 










Raleigh 

0 

0 

0 



0 

34 

0 

0 

Wiiinmgtoii 

0 

ri 

0 


0 

0 

0 

0 

Winston-Salem.. 

1 ^ 

1 

0 



0 

1 

I 4 

0 

South Carolina: 

1 








Charleston 

1 

0 

0 

44 

0 

0 

0 

0 

Columbia 

‘ 4 

1 


! 0 

0 

0 

1 

Georgia: i 

i 


1 0 






Atlanta 


3 

1 •'» 

12 

2 

1 

0 

12 

Brunswi(dr 

0 

0 

! 0 


0 

0 

0 

0 

Savannah 


1 

i 1 

12 

0 

0 

0 

2 

Florida: 









Miami.. * 

0 

2 

3 


0 

1 

0 

0 

Tampa 

2 

1 

0 


0 

0 

0 

0 

EAST liOUTH CENTRAL 









Kentucky: 









Covington 

0 

1 

0 


0 

0 

0 

3 

Loxin^on 

0 


3 

2 

0 

0 

5 

2 

Tennessee: 









Afemphis 

r, 

3 

5 


2 

3 

0 

10 

Nashville 

1 

1 

4 


0 

0 

0 

0 

Aliil>ama: 









Birmingham 

1 

3 

1 

2 

5 

0 

2 

0 

MobUo. 

0 

1 

4 


0 

0 

1 

1 

Montgomery 

3 

1 

1 



0 

s 
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City raporea for mek ended February IS, 19S2 — Continued 


Diphtheria 


Influenza 


Division* State, and 
city 


Chicken I ; Measles, Mumps, 

pox, cases Cases, I j oases coses 

reported estimated Cases rases • Deaths reported reiwried 

expect- reiiorted reiiorlcd i reported 1 reponea 

ancy i j 


WEST SOUTH CEN- 
TRAL 

Arkansas: 

Fort Smith 

Little Kock 

lx)uislana: 

New Orleans. . . 
Hhrevei>ort 
Oklahoma: Musko- 



Texas 

Dallas 

Fort Worth 

<talveston 

Houston 

ynn Antonio 


Montana: 

nillinKS 

(Ireat Fulh 

Helena .. .J 

Missoula I 

Idaho. Hoise 

J 'olorado ] 

Denver . . 

Puetlo 

New Mexico Albu* 

mjerijuf 

Arizona* l*h(H*nlx. 
Utah. Salt Lake City 
Kc\a(Ia. Reno 



Wa.*>hington 

81 

4 

1 

Spokane 

27 

1 

o* - 

Tacoma 

0 

1 

hi 

Oregon* 


C 

, 1 

Portland 

19 

! 1 1 

Sfdem 

0 

0 

i 

ral»fc»mla: 



1 .J 

LOiS Angeles 

K’d 

34 

1 

Sacramento 

San Francisco 

38 

13 

1 3 

I - 
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City reporit for week ended Febrvory IS, 19SS — Continued 



Scarlet fever 


Smallpox 

Tuber- 

Typhoid fever 

Whoop- 


IXivision, Statd« 
and city 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

exi)6ct- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

culo- 

sis, 

deaths 

re- 

ported 

I 

Cases 

re- 

ported 

Deaths 

re- 

ported 

lug 

cough, 

oases 

re- 

ported 

Deaths, 

all 

causes 

NEW ENGLAND 

Maine: 










■ 


Portland 

4 

0 

0 

0 

0 

1 

0 


0 


32 

New Hampshire: 








! 



10 

Concord 

0 

5 

0 

0 

0 

0 

0 


0 

0 

Nashua 

1 

0 

0 

0 

0 

0 

0 

Kl 


0 

0 

Vermont: 












Raire 

0 


0 




0 






Burlington 

1 

0 

0 

6 

0 

0 

0 

HHl 

0 

0 

11 

Massachusetts: 










24 

222 

Boston 

95 

164 

0 

0 

0 

11 

1 

1 

0 

Fall River 

4 

2 

0 

0 

0 

3 

0 

0 

0 

4 

32 

Springfield 

10 

12 

0 

0 

0 

2 

0 

0 

0 

10 

41 

Worcester 

11 

30 

0 

0 

0 

2 

0 

0 

0 

7 

45 

Rhode Island: 












Pawtucket 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Providence — 

15 

24 

0 

0 

0 

4 

0 


0 

4 

76 

Connecticut: 











29 

Bridgeport — 

11 

5 

0 

1 

0 

0 

0 

0 

0 

2 

Hartford 

7 

6 

0 

0 

0 

0 

0 

0 

0 

25 

32 

New Haven,.- 

7 

IS 

0 

0 

0 

0 

0 

0 

0 

18 

45 

MIDDLE ATLANTIC 

New York: 












Buffalo 

29 

03 

0 

1 

0 

9 

0 


0 

26 

134 

New York.. 

280 

700 

0 

0 

0 

64 

6 


0 

153 

1,370 

Rochester 

10 

76 

0 

0 

0 

1 

0 


0 

2 

04 

Syracuse 

12 

27 

0 

0 

0 

0 

0 



45 

39 

New Jersey, 











31 

Camden 

6 

34 

0 

0 

0 

0 

0 



0 

Newark 

35 

26 

0 

0 

0 

7 

0 



47 

0 

Trenton 

8 

5 

0 

0 

0 

7 

1 


0 

2 

42 

Pennsylvania: 










303 

444 

Philadelphia .. 

105 

189 

0 

0 

0 

30 

2 

0 

0 

Pittsburgh — 

33 

74 

0 

0 

0 

12 

1 

3 

1 

45 

182 

Reading 

5 

11 

0 

0 

0 

0 

0 

0 

0 

16 

30 

EAST NORTH 
CENTRAL 

Ohio’ 












Cincinnati 

25 

46 

0 

0 

0 

8 

1 

0 


8 

155 

Cleveland 

62 

68 

0 

0 

0 

10 

1 

0 


180 

192 

Columbus 

12 

16 

0 

0 

0 

2 

0 

0 


26 

84 

Toledo 

14 

5 

2 

0 

0 

6 

0 

0 

0 

51 

78 

Indiana: 












Fort Wajme. . . 

5 

4 

0 

0 

0 

0 

0 



2 

29 

Indianapolis... 

15 

3 

6 

1 

0 

1 

1 

1 

0 

42 



South Bend... 

5 

0 

0 

0 

0 

1 

0 


0 

2 

18 

Terre Haute... 

1 

0 

1 

0 

0 

1 

0 

0 

0 

1 

25 

Illinois: 












Chicago 

143 

230 

2 

0 

0 

46 

2 

1 

0 

192 

815 

Springfield 

Michigan: 

3 

4 

0 

0 

0 

0 

0 

0 

0 

6 

21 

Detroit 

121 

203 

2 

0 

0 

27 

1 

1 

0 


230 

Flint 

16 

10 

1 

0 

0 

1 

0 



■u 

28 

Grand Rapids. 

14 

8 

1 

0 

0 

1 

0 


0 


32 

Wisconsin: 












Kenosha 

1 

2 

0 

0 

0 

0 

0 

0 

0 


8 

Madison 

4 

4 

0 

0 

0 

2 

0 

3 

0 

8 

24 

Milwaukee 

36 

61 

1 

0 

0 

6 

0 

0 

0 

150 

116 

Racine 

5 

2 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Superior 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 




















577 March 4. 1032 

cay reporia for week ended February IS, 193S — Continued 



Scarlet fever I 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough. 


Division, Btiito, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 



Deaths, 

all 

and oity 

esti- 

Cases 

estl- 

Cases 

Deaths 

deaths 

osti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





\Vlt8T NORTB 












CENTRAL 












Minnesota: 












Dnluth 

10 

1 

0 

0 

0 

0 1 

0 

0 

0 

3 

24 

MiimeapoliaL.. 


r>0 

0 

0 

0 

2j 

0 

4 

0 

9 

113 

Bt, Paul 

28 

16 

0 

0 

0 

3 

1 

0 

0 

10 

66 

Iowa: 






1 






Davenport 

Des Moines. . . 

1 

0 

2 

0 


1 

0 

0 


0 


7 

10 

2 


' 


0 

0 


0 

47 

Sioux nty 

a 

5 

0 




0 

0 


2 

Waterloo^.-. . 
Missoari. 

2 

0 

0 

0 




0 

0 


1 















Kansas fMty... 

21 

11 

0 

Q 

0 

9 

1 

0 

0 

133 

108 

St. Joseph 

St. Louis 

3 

4 

0 

0 

0 

2 

0 

0 

0 

0 

34 

48 

22 

2 

1 

0 

4 

0 

1 

0 

96 

192 

North Dakota: 












Fargo 

3 

2 

0 

0 

0 

0 

0 

0 

0 

ek 

6 

Oraml Forks.. 
South Dakota. 

1 

1 

1 

0 



0 

0 


0 









Aberdeen.. .. 
Nebraska’ 

0 

1 

0 

0 



0 

0 


6 










85 

Omaha 

7 

8 

2 

0 

0 

2 

0 

0 

0 

2 

Kansas: 












Topeka 

2 

1 

4 

0 

0 

0 

0 

0 

0 

0 

24 

15 

Wichita 

5 

0 

0 

0 

3 

0 

0 

0 

5 

36 

SOUTH ATLANTIC 











Delaware: 












W'llmington. . 
Maryland: 

BaJtiniore . . 

6 

9 

0 

9 

0 

0 

0 

0 

0 

7 

24 

38 

58 

0 

0 

0 

10 

1 

0 

0 

128 

205 

rmuberlaud... 

1 

0 

0 

0 

u 

0 

0 

0 

0 

2 

6 

Frederick 

2 

2 

0 

0 

0 

0 

0 

1 

0 

1 

5 

District of (\)1.: 










12 

173 

Washington... 

26 

23 

0 

0 

0 

n 

0 

1 

0 

Virginia: 





1 


i 




13 

Lynchburg ... 

1 

i * 1 

0 

0 

0 

0 

0 

0 

! 0 

9 

Norfolk. 

o 

: 5 1 

0 

0 

0 1 

2 

0 

3 

0 

1 







61 

Richmond 

4 

1 10 1 

9 

0 

0 1 

6 

0 

0 

0 

0 

Roanoke 

2 I 3 

0 

0 

0 

1 

0 

0 

0 

3 

14 

W’est Virginia. 



j 

1 


1 





11 

(’harleston . . . 

1 

2 

0 : 

' 0 

0 

0 

0 

0 

7 

Huntington . . 


1 


1 0 

0 

0 


1 

0 

0 

0 









11 

22 

W’ heeling 

2 

; 1 

0 

0 

1 ® 

0 

0 

0 

0 

North C’atolma. 






1 






Raleigh 

1 

0 

0 

0 

0 

0 

0 

0 

3 

7 

Wilmington.. 

0 

0 

0 

0 

6 

0 

0 

0 

0 

18 

0 

W t U 8 t 0 u • 
Salem 

2 

1 

1 

0 

0 

2 

0 

0 

0 

38 

18 

South Carolina: 




i 





18 

Charleston 

1 

1 

0 

0 

0 

1 1 

0 

0 1 

0 

0 

('olumbia 

0 

1 

0 

0 

0 

1 1 

0 

0 

0 

0 

9 

Georgia: 

Atlanta 

8 

6 

, 

0 

0 

4 

0 

4 

1 

0 

09 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 ' 

1 

35 

Savannali.. .. 

0 

0 

u 

0 

0 

1 

0 

1 

0 

2 

Florida: 

Miami - 

1 

0 

0 

0 

i 0 

2 

0 

0 

0 

0 

29 

22 

Tampa 

2 

1 

0 

0 

0 

U 

1 

1 

0 

0 












EAST aotJTH 












CENTRAL 








1 




Kentucky: 

('’ovlngton . - . 

3 

0 

0 

0 

1 s 

0 

0 

i 0 
! 0 

0 

0 

0 

8 

27 

12 

l4!txingtoD 


2 


0 


2 


Tennessee: 

Memphis 

Nashville 

10 

2 


2 

0 

1 

0 

1 

0 

0 

4 

1 ^ 

0 

i 1 
i 0 

1 

0 

37 

5 

105 

32 

Alabama: 

Birmingham. . 
Mobile 

3 

1 

I 5 

0 

0 

0 

0 

0 

0 

1 

1 i 

1 

0 . c 

0 I 3 

n * n 

0 

1 

3 

0 

1 

66 

24 

Montgomery.. 

1 0 • l 

0 
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City reports for week ended February IS, 19SS — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber 

Typhoid fever 

Whoop 

Deaths, 

aU 

causes 

Cases 

esti- 

mated 

expect 

ancy 

Cases 

re- 

ported 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

culo- 

sis, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 


Deaths 

re- 

ported 

ing^ 

cough, 

cases 

re- 

ported 

WEST SOUTH CEN- 








■■ 

B 

Bj 

B 

TRAI, 












Arkansas: 









H 



Fort Smith — 

1 

0 

0 

3 

0 

0 

0 





Little Rock.— 

2 

0 

0 

0 


2 




2 

7 

Louisiana: 












New Orleans... 

8 

2 

0 

0 


12 

2 

1 


0 

140 

Shreveport — 

1 

0 

1 

2 


4 




8 

34 

Oklahoma: 












Muskogee 


2 


0 




0 


3 


Texas: 












Dallas 

6 

9 

2 

0 


1 

1 


0 

^B1 

61 

Fort Worth-. _ 

6 

9 

1 

0 


3 


HI 

1 


28 

Galveston 

1 

1 

0 

0 

^^Bl 

1 


0 

^B1 

^Bl 

11 

Houston 

2 

3 

A 

1 

0 

3 


0 

^BJ 


70 

San Antonio— 

1 

0 

0 

0 


6 

0 

0 

B 

0 

54 

MOUNTAIN 












Montana: 












Billings 

C 

0 

0 

0 

0 

0 



0 

^Bl 

8 

Great Falls — 

4 

2 

1 

0 

^Bl 

1 0 

0 

HI 



10 

Helena 

0 

0 

0 

0 

^Bi 

0 

0 

HI 


^Bi 

7 

Missoula 

1 

2 

1 

0 


0 


HI 



6 

Idaho: 








HI 

^H 



Boise 

1 

1 

1 

2 

0 

1 


HI 



10 

Colorado: 












Denver 

15 

12 

0 

0 

0 


Hi 

0 

0 

6 

88 

Pueblo 

1 

0 

0 

0 

0 

1 



0 

1 

12 

New Mexico: 








1 




Albuquerque., 

0 

1 

' 0 

0 

0 

C 


Hi 


^B 

13 

Arizona: 












Phoenix 

0 

0 

0 

0 

0 

6 






Utah; 












Salt Lake City. 

4 

3 

0 

0 


1 


0 

0 

1 

31 

Nevada: 












Reno 

1 

0 

0 

0 

0 





^Bi 

8 

PACIFIC 












Washington: 












Seattle 

12 

1 

3 

4 




0 


18 


Spokane. . , 

8 

2 

6 

0 

■ 1 

0 

0 


HCI 


Tacoma 

2 

2 

3 

0 

WUmm 

mnii 

0 

0 

HKII 

H 

28 

Oregon: 












Portland 

6 

1 

12 

5 


3 


0 

0 

4 

72 

Salem 

1 

0 


0 

1 



0 




California: 





1 







liOs Angeles... 

48 

39 

4 

4 


28 

3 

5 


16 

294 

Sacramento.— 

3 

4 

1 

0 


5 

0 

0 


1 

50 

San Francisco . 

25 . 


1 





1 

! 

1 








1 1 


1 -i 1 
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CUy reporU for week ended February ISf 1932 — Continued 



1 

Meningo- 
coccus 1 

mcfningltis 

Lethargic cn- 1 
cephalitis 

1 

Pellagra 

1 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 1 

Cases 

Deaths 

Cases 

Deaths 

! Cases 
esti- 
mated 
expect- 
ancy 

Cases 

Deaths 

i 

NEW ENGLAND 










Connociicut. 

Bridgeport 

0 

0 

2 

0 

0 

0 

^ 0 

0 

0 

MIDDLE ATLANTIC 










New York: 

New York * 

7 

2 

2 

1 

0 

0 

1 

0 

0 

Koebester 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Pen ns> Ivan ia 

Pittsburgh 

2 

3 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio; 

('incinnati 

1 

1 

0 1 

0 

0 

0 

0 1 

0 

0 

(’’leveland 

Indiana: 

Indiana i)olls 

1 

3 

1 

3 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Illinois; 

Chicago 

6 

5 

0 

0 

0 : 

0 

0 

1 

1 

Michigan; 

Flint 

■Wisconsin 

Kenosha 

0 

1 

0 

1 0 

0 

1 

0 

0 

0 

0 

0 

I ® 

0 

0 

0 

0 

0 

llaclne 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 








Iowa; 

Waterloo ... 

1 


0 


0 


0 

0 


Nehraskn: 

< >DJaha 

2 

0 

0 

0 

0 

0 

0 

0 

0 

POl’TH ATLANTIC 










District of (’olumbia: 

Washington 

I 

0 

0 

0 

0 

0 

0 

0 

0 

South Carolina: 

Charleston 

0 

0 

0 

0 

2 

0 

0 

0 

0 

< 'olumbia 

2 

0 

0 

t> 

0 

0 

0 

0 

0 

Georgia* 

Atlanta 

Savannaii * * 

0 

1 

0 

0 I 
0 

0 

0 

2 

2 

2 

1 

0 

0 

0 

0 

0 

0 

EAi*T SOVTH CENTRAL 










Tennessee: 

Memphis 

1 

1 

0 

0 

0 

1 

0 

0 

0 

Alabama; 

Birmingham 

0 

1 

0 

0 ' 

0 

0 

0 

0 

0 

Mobile 

1 

1 

0 

0 

0 

u 

1 0 

0 

0 

WENT SOVTH CENTRAL 










Louisiana: 

New Orli'ans- 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Texas: » 

Fort Worth 

0 

0 

0 

0 

0 

1 

0 

0 

0 

MOCNTAIN 

Colorado: 

Denver 

i 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Utah- 

Salt Lake City 

2 

2 

u 

0 

0 

0 

0 

0 

0 

rAnric 










Washington: 

0 


! 0 


0 


0 

1 


California: i 

I AMI Angt'les 

2 

2 

0 

0 


0 

1 

0 

0 


* Typhus (ever: 7 cases; 1 case in New YorU, N. Y., 6 cases* in i^avannr.h, Ha , ami 1 case in Houston^ 
Tex. 
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The following table gives the rates per 100,000 population for 0® cities for the 
5- week period ended February 13, 1932, compared with those for a like period 
ended February 14, 1931. The population figures used in computing the rates 
are estimated mid-year populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 

Summary of weekly reports from citiesy January 10 to February ISy 1932' — Annual 
rates per lOOfiOO population, compared unlh rates for the corresponding period 
of 1931 » 

DIPHTHERIA ('ASE RATES 



Week ended— 


Jan. 

Jan. 

Jon. 

Jan. 

Jon. 

Jan. 

Feb. 

Feb. 

Feb, 

Feb. 


16. 

17. 

23. 

24. 

30, 

31. 

6. 

7, 

13, 

14, 


1932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

98 cities 

*88 

74 

97 

>79 

84 

>88 

<79 

>78 

>79 

67 

New England-- 

86 

91 

so 

106 

96 

106 

48 

84 

•65 

75 

Middle Atlantic 

82 

56 

1 82 

67 

69 

6$ 

^73 

53 

76 

53 

East North Central 

>68 

9o 

; 97 

93 

f8 

no 

79 

90 

74 

85 

West North Central 

106 

82 

102 

84 

99 

109 

81 

99 

1 80 

55 

South Atlantic 

94 

(59 

108 

>65 

120 

>73 

84 

>75 

1 59 

i 59 

East South Central 

81 

70 

; 87 ' 

76 

lie 

70 

»94 

53 

! 87 

53 

West South Central 

195 

108 

! 200 

81 

2(V4 

183 

152 

156 

1 168 

118 

Mountain 

43 

62 

1; 86 

3.5 

43 

! 70 

(50 

78 

103 

78 

Pacific 

97 

47 

j 99 

i ’"“i 

C3 

I 

72 

C9 

; *78 

I 49 

i 


MEASLES TASK RATES 


98 cities 

>278 

324 

! 

s 405 ' 

j 334 

>418 

M48 

>473 

j > 433 1 

.521 

New England 

l,9a5 

310 

1 2,064 

.522 

1,922 

438 

2,322 

502 

•2,019 1 

534 

Middle Atlantic 

116 

158 

1.54 

2,51 , 

149 

306 

>228 

353 

1 253 

398 

East North ('entrai 

> 182 

87 

I, 215 j 

80 ! 

210 

142 

.321 

151 

364 

183 

West North Central. 

78 

1,829 

1 1.50 ! 

1.9H4 

114 

1,.521 

172 

1,489 

182 

1,314 

South Atlantic 

71 

500 

no 

>806 1 

71 

>1,034 ! 

196 

>1,296 

245 

1,830 

East South Central 

0 

1.004 

1 17 

im , 

23 

916 

>0 

1,034 

17 

904 

West South Central 

73 

7 

, 162 

^10 i 

115 

17 

198 

3 

320 

17 

Mountain 

.517 

374 i 

i .509 

1 7.57 

509 

496 

284 

1,123 

198 

(87 

Pacific 

544 

55 1 

1 

828 

73. 

938 

no 

1. 138 

112 

•996 

169 


SCARLET FEVER CASK RATES 


98 cities 

>315 

316 

300 

> 334 ji 

33C 

>337 

* m 

>320 

•391 

348 

New England 

582 

530 

C40 

57.5 1, 

611 

519 

705 

534 

•634 

683 

Middle Atlantic 

380 

282 

;i6i 

314 

410 

328 

*447 

304 

546 

322 

East North Central 

>335 

398 

312 

m 1 . 

388 

377 

325 

331 

385 

375 

West North Central 

220 

321 

180 

323 ' ! 

212 

388 

284 

480 

235 

474 

South Atlantic 

239 

305 

213 

^343 

214 

>313 

245 

>306 

239 

320 

East South Central 

121 

470 

116 

487 

127 

517 

» 14;i 

423 

127 

382 

West South Central 

09 

129 . 

82 

142 ' 

92 

112 

106 

88 

49 

106 

Mountain 

250 

331 1 

259 

357 

207 

322 

250 

! 261 

172 

400 

Pacific 

129 

73 

128 

120 1 

80 

1 143 

116 

145 

>120 

123 


SMALLPOX CASE RATES 


G8 fitios 

M 

10 

1 

! « 

>10 

5 

>17 

, <2 

>23 


18 

New England * 

2 

0 

7 

0 

14 

0 

2 

0 

•2 

0 

Middle .Atlantic 

0 

0 

0 

0 

0 

0 

'0 

2 

0 

0 

East North Central 

> 1 

10 

3 

21 

2 

25 

1 0 

12 

1 

10 

West Nfoth CentraL 

17 

98 

13 

77 

11 

84 

1 8 

151 

11 

84 

South Atlantic 

0 

0 

0 

*4 

0 

>0 

[ 2 

>0 

0 

0 

East South Central 

12 

18 

23 

29 

6 

18 

i >0 

29 

6 

12 

West South C entral 

16 i 

27 

0 

34 

16 

51 

13 

81 

20 

132 

Mountain 

9 

78 » 

34 

0 

9 

0 

0 

44 

17 

0 

Pacific 

8 

“1 

27 

20 

13 

18 

4 

24 

•20 

29 


See footnotes at end of table 
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Summary of weekly reports from cities^ January 10 to February IS, 1932 — Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1931 * — Continued 

TYPHOID FBVEE CASE BATES 



Week ended— 

Jan 

10. 

1932 

Jan. 

17, 

1931 

Jan, 

23. 

1932 

Jan 

24. 

1931 

Jan. 

30, 

1932 

Jan. 

31, 

1031 

Feb 

8, 

1932 

Feb. 

7, 

1931 

Feb. 

13, 

1932 

Feb. 

14, 

1931 

08 titles 

»5 

6 

7 

•6 

5 

»5 

•6 

»4 

«6 

8 

New Rngland 

0 

0 

2 

2 

2 

5 

2 

2 

•2 

2 

Middle Atlantic 

4 

2 

4 

3 

7 

2 

M 

1 

3 

2 

East North Ontral 

>2 

2 

3 

3 

1 

1 

4 

2 

2 

1 

West North Central 

2 

4 

4 

10 

6 

13 j 

2 

2 

9 

2 

South Atlantic 

18 

10 

29 

B 14 

16 

*8 

4 

> 18 

18 

0 

East South (’entrHl 

29 

53 

12 

12j 

17 

18 i 

*31 

6 

58 

20 

West South Ceatrul 

10 

U 


27 

3 

14 i 

23 

24 

3 

14 

Mountain 

9 

0 

0 

17 

0 

® 1 

0 

0 1 

0 

0 

Padllc 

0 

2 


8 

2 

10 i 

4 

”1 

* 13 

10 


1! 

s'FLUI 

:xZA 

DF.ATl 

1 UATK.S 





Oi clues 

* 14 

30 

! 

1 

>52, 

1 

*70 

♦ 13 

*61 

* 18 

59 

Now England 

19 

10 

1 

12 

5 

34 

10 

46 

« 17 

46 

Middle Atlantic 

12 

59 


91 

, 0 

, Ht2 

•8 

; 88 

13 

49 

East North C'cntnU 

•.I 

9 

! 10 

18 



12 

. 52 

15 

.56 

West North (^entrnl 

3 

1H 

! 6 

29 

’ 3 

29 

12 

35 

28 

' 66 

South Atlantic 

12 

42 

t 24 

i 38 

U 

* 127 

16 

» 129 

18 

1 119 

East South Central 

44 

04 

44 

84 

, .50 

7fi 

Ml 

64 

44 

M 

West South C'cntrol 

1 30 

79 

13 

83 

37 

100 

30 

73 

44 

! 159 

Mountain 

lUtl 

:r. 

20 

44 

52 

; 52 

52 

52 

80 


Pacific. . 

20 

1 

10 

1 

I 14 

1 22 

: 9 

; 14 

12 

12 

• 7 



V 

NEl -M 

OM V 

J)E\T 

II HA' 

rKs 





91 titles 

j » rj'i 

[ 219 

' 120 

2 229 

109 

1 *259 

* <119 

I ' . . . . .. . 

•231 j 

1 *134 

218 

New England 

! io:i 

159 

113 

178 

ll.'t 

j 18.5 

141 

286 . 

•118 

291 

Middle A tlantir 

! 13.1 

311 

' 128 

:«2 

in 

j 389 

, ' 103 

293 , 

124 

254 

East North ('enlral 

1 2K2 

124 

, 79 

126 

98 

176 

1 96 

175 i 

108 

182 

West North (’eiitral 

i 119 

212 

! 154 

171 

IIH 

1 159 

1 160 

136 ; 

244 

134 

South Atlantic - 

: 1-08 

2117 

i isii 

*281 

114 


f 185 

» ,325 

174 

348 

East South ('entriil 

; 132 

229 

1 107 

299 

125 

229 

j s 157 

178 1 

182 

160 

Wc’t South ('ciitral 

1 148 

228 

165 

245 

125 

2ai 

1 172 

214 i 

121 

176 

Mountaiu - 

t 181 

270 

1 147 

157 

138 

200 

215 

209 ! 

172 

183 

Pacific 

1 158 

1 

118 

; 123 

i 

j 103 

i 

116 

115 

1 100 

11 

72 j 

• 154 

72 

» The flimres given in this table arc rales |>er 100,000 mpiilatlon, annual basis, and not the nuinlier ol 
cases reported. Populations used are ebtimatwl as of July 1, 1932, and 1931, respectively. 

* Fort W'ayne, Ind , not included, 
s Columbia. S C* , ned included. 

* Trenton, J., and Covington, K> , not included 

* Borre, Vt , aud Sau Francisco, Calif., not Included. 

* Barre, Vt., not included 

’ Trenton, N\ J , not incluilod. 

* ('ovington. Ky., not Included. 

•San Francisco, Cahf., not imiudod 




FOREIGN AND INSULAR 


AUSTRALIA 

Poliomyelitis , — According to a report dated January 21, 1932, 
there was a considerable increase in the number of cases of polio- 
myelitis reported in the States of New South Wales, and Queensland, 
Australia, during the last two months of 1931. Measures were being 
taken to limit the spread of the disease and to insure adequate 
treatment of the cases which occur. 

The following table shows the number of cases of poliomyelitis 
which occurred in certain States of Australia and in Tasmania 
during 1931 and from January 1 to 18, 1932. 


1931 

January 

February- 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


1932 

January 1 to 18 


New South 
Wales 

Victoria 

Qmens- 

laud 

Soiilh 

Australia 

Tasn'ania 

3 

21 


9 

2 

2 

24 


13 

1 


36 


4 


1 

60 


3 

2 

4 

76 



3 

3 

jj 

21 1 


1 

1 


16 ' 




2 

1 ^ ' 

1 

2 


2 

1 




3 

3 : 


I 1 


13 

2 i 1 

1 


54 

1 

58 



63 

1 

29 


. 


CANADA 

Provinces — Communicable diseases — Week ended February 19S2 , — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended February 6, 
1932, as follows: 


Province 

Orebro- 

spinnl 

lever 

Inlliionrr. 

Poliomye- 

litis 

Smallpox 

Typhoul 

fever 

Prince Kdward Island ^ 






Nova Scotia 

i 

71 

1 


New Brunsvi Ick > 



1 


Quebec 

1 

1 


10 

Ontario 

1 

27 

1 

i 

10 

Manitoba 





6 


Saskatcbc\« an 

I 

1 

7 


AH)ertft 

! 



' 3 

British Ool'imbia 

1 


5 

1 







Total 

2 

98 

4 

1$ 

21 


* No case of any <lJse iso indmled in the Uhlc was reported during tlic veek. 
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Qat^ec Province — CommunicaMe diseases — Week ended February 
6, 1932 . — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
February 6, 1932, as follows: 


Diseafio 

t! 

Cases 1 

Diseases 

Cases 

Chicken pox 

05 i 

Poliomyelitis 

1 

Plphtherla 

20 

Puerperal septiceniK 

1 

Kryslpelas 


Scarlet fever 

80 

Oermen nicaHles 

8 j 

Tiilierculosis- . . . 

59 

Meneleii 

285 ; 

Tvphoiil fevor 

10 

Ophthalmia iieonntoniin 

1 i' 

Whooping cough 

51 


i' 




ITALY 

Communicable diseases — Four weeks ended July 26, 1931 . — During 
the four weeks ended July 26, 1931, certain communicable diseases 
were reported in Italy as follows: 



June 2i)-JuIy 5 

July 6- 12 

July 13 19 

July 20-26 

Disease 


Com- 


(’’om- 


, 

('ora- 1 


Com- 


('ases 

munes 

affected 

Cases 

nmnes 

affected 

Cases 

mimes ; 
affected 

1 

Cases 

munes 

affected 

Anthrax 

33 

28 

36 

31 

51 

41 ! 

42 

34 

('erehitwpinal inenlngilis 

9 

0 

10 

9 

11 

K ’ 

7 

6 

('hicken pox 

152 

h2 

90 

71 

78 

50 1 

65 

3,5 

Diphtheria and croup 

267 

m 

238 

159 

277 

172 i 

270 

178 

Dysentery 

24 

13 

53 

22 

IH) 

31 ; 

84 

35 

l/ethnrgic encephalitis 

1 

1 

2 

2 

1 ! 

1 1 

3 

3 

163 

Measles 

1,184 1 

250 

1,064 

208 

1,003 

209 , 

652 

Poliomyelitis 

8 

8 

25 

13 

17 

14 

25 

20 

8rarlet fever 

323 

116 

244 

97 

253 

104 , 

321 

111 

Typhoid fever .. 

58C 

29H 

595 

307 

810 

I 

401 { 

886 

415 


MEXICO 

Tampico — Communicable diseases — January, 1932 . — During the 
month of January, 1932, certain communicable diseases werc reported 
in Tampico, Mexico, as follows: 


Disease 

('ases 

Deaths 

1 

Disease 

1 Cases 

Deaths 


3 

1 

Tuberculosis 


18 


31 

36 

Typhoid fever- 


2 

WiUUa,. ^ - 

Influenza 

17 

4 

Typhus fever 

18 

1 

Malaria 

Measles, 

461 ! 
1 

20 

1 

Whooping cough 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


Mtkfch 4, 1932 
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Pondicherry.. 
India (Portuguese) 



liid0>Chixia (see also table below); 
Codiia-Chixia— Rachgla 
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t Figures for cholera in the Philippine Islands are subject to correction. 



CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

CHOL ER A— CoDtinaed 
(C indicates cases; D, deaths; P, present) 



t Reports isooniplete. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW FEVER— Continued 

PLAGUE—Contiiitied 
[C in dic a tes cases; D, deaths; P, present] 
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[C indicates cases; D, deaths; P. present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SM ALLPOX — Continued 
{C indicates (ases; D, deaths; P, present] 


March i, 18S2 


592 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SM ALLPOX — Continiied 
(C indicates cases; D, deaths; P, present] 


Mareh 4. 183% 


594 




69 $ 
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Typhus fever has been reported in Peru from May to Xovember, 153 new cases being reported during the months of October and November. The disease has not spread 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW FEVER— Continued 

YELLOW FEVER 

[C indicates cases; D, deaths; P, present] 


Uarcb i. 1032 
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Wale Wale. 
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THE NATIONAL LEPER HOME (UNITED STATES MARINE 
HOSPITAL), CARVILLE, LA. 

Review of the More Important Activities During the Fiscal Year Ended June 30, 

1931 

By 0. E. Dennky, Surgeon, United States Public Health Scrricc, Medical Officer irs 

Charge 

STATISTICAL 

An increase has been noted in the annual number of voluntary 
admissions to the hospital. The apparent hesitancy on the part of 
many physicians in insisting on segregation of their leper patients 
by formal public procedure and the gradual dissemination of opti- 
mistic information among the laity arc leading toward a system 
of admission of individual patients by persuasion rather than by 
coercion. There exists a legal right to enforce segregation of lepers; 
but the individual so segregated is sometimes discontented and non- 
cooperative and, unless he quickly adapts himself to hospitalization, 
he may choose to absent himself without permission. It is significant 
that the number of patients absent without official leave has yearly 
diminished to a negligible percentage at the present time. 

During the fiscal year ended June 30, 1931, 117,608 days of relief 
were furnished. The average daily population was 322, but the 
actual population progressively increased until, at the end of the 
year, a maximum of 337 was reached. Sixty-three new patients were 
admitted; 3 patients absconded, 1 of whom returned within a month 
at his own expense; 9 patients who had absconded in previous years 
returned for hospitalization, 5 of them paying their own expenses; 
1 patient was deported as not entitled to hospitalization at the ex- 
pense of the Government; 1 was discharged after a period of ob- 
servation, the diagnosis of leprosy not having been confirmed; 23 
died; 2 paroled patients returned with leprosy symptoms recurring; 
and 7 paroled patients were admitted temporarily for surgical or 
medical assistance required for the relief of symptoms only second- 
arily related to their former leprosy. Of the 19 patients paroled, 
all but one left the hospital. 

32 — 1 
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Nativity of 'patients 

in hospital 

Alabama 

4 

1 Hawaiian Territory- 11 

Panama 

Arkansas 

1 

Indiana 

1 

Poland 

Bahama Islands 

2 

India 

2 

Peniisylyania 

Bermuda Islands 

2 

Italv- 

— 10 

Philippines 

Brazil 

1 

Jamaica 

— 2 

Porto Rico 

Britisli Guiana . - . 

3 

Japan 

1 

Portugal 

British West Indies. 

4 

Louisiana 

98 

Rhode Island _ 

Califoniia 

8 

Maryland 

1 

Russia 

Canada ... _ 

2 

Mexico. 

41 

Society Islands 

Cape Verde Islands . _ 

1 

Mississippi 

3 

Soutli Carolina 

China 

15 

Missouri 

--- 2 

Spain 

Colorado _ _ 

1 

Minnesota 

1 

Texas 

Dutch Guiana 

2 

New Jeraev 

1 i 

Virgin Islands 

Finland 

1 

New York 

2 

Virginia 

Florida 

M 

Norw av . 

1 

West Indies 

France 

1 

North Carolina. _ 

1 

Wisconsin 

Georgia . _ . 

4 

Ohio 

2 


Greece 

12 

Palestine 

1 1 

Total 

yUhuisfiio/ifi July /, If),W-June SO, 

1931, by State or country 

Alabama 

1 

Florida 

3 

, Pliilippine Islands 

Brilisb West Indies.. 

3 

Georgia 

1 

Porto Rico 

British Guiana 

1 

Hawaiian Territory- 2 

Poland 

Canada 

3 

Italy. 

2 

South Carolina 

California - 

3 

Louisiana 

9 

Texas . 

China 

J 

Mexico 

— - 8 

Virgin Islands 

Colorado 

1 

Norw’av 

1 

- 

Dutch Guiana 

1 

Ohio 

1 

Total 


1 

1 

1 

il 

8 

2 

1 

5 
1 
2 

6 
34 

1 

1 

1 

2 


337 


8 

2 

1 

2 

10 

1 


63 


There were 23 deaths during the year, of which number 1 was from 
tuberculosis (miliary); 2 from hemorrhage (gastric); 10 from ne- 
phritis; 4 from pneumonia; 4 from leprosy; 1 from diabetes mellitiis; 
and 1 from myocarditis. 

LEPHA THERAPY 

During the year, 251 patients were admitted to the men’s infirmary, 
a number considerably in excess of that for any previous year. This 
increase is in part duo to the increased population. In the women’s 
infirmary, 90 were admitted. 

The patients admitted to the 2 infirmaries were discharged to their 
quarters after an average of 2 weeks, although a number remained 
as long as 6 months. 

Of the 337 patients in the hospital proper on June 30, 1931, 178 
were taking chaulmoogra oil by mouth, the dosage varying from 5 
to 125 drops three times a day. About one-third of the patients were 
taking chaulmoogra oil with benzocaine by intramuscular injection 
twice weekly, the average dose being 5 cubic centimeters. 

A survey made of the 180 patients who have been taking chaul- 
moogra oil-benzocaine intramuscularly shows that of the 49 who have 
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taken the treatment for 2 years, 33 were markedly improved, 14 were 
moderately improved, and 2 were slightly improved. Of 131 patients 
who have taken treatment for over 12 months, 66 showed marked 
improvement, 50 showed moderate improvement, 8 showed slight 
improvement, and 7 were imchanged, while 34 of the 2 groups were 
bacterioscopically negative. Graduations of clinical improvement 
from slight to marked have been noted in 96 per cent of these cases. 

During the year all leper patients were given antityphoid immuni- 
zation. This gave an opportunity for comparison of reactions in 
lepers with those of nonleprous persons, since all the persoimel on the 
station were immunized at the same time. Of 300 lepers receiving 3 
immunizing doses, 22 per cent gave no local or general symptoms 
following any injection, and of 253 nonlepers, 20 per cent were likewise 
negative. These reaction effects on lepers as compared with smallpox 
vaccination indicate much less sensitiveness to the typhoid. 

The experimental use of para-thio cresol as a cell growth stimulant 
in treatment of leprous ulcers was attended with moderate success 
only. 

Of the small group of patients which had been receiving intra- 
muscular injections of vaccinated calf serum, four have continued 
faithfully for over two yearn. While three of these are at present 
negative bacteriologically and all show clinical improvement, no 
conclusion of specific effect can be made. In these, the serum finally 
failed to give local reaction to the intramuscular injection, but when 
given intradermally marked reaction w^as noted. Similar retention 
of skin siisceptibility with other serums and vaccines has been men- 
tioned in medical literature. 

Other medical attention . — In the out-patient clinic, which provides 
treatment for nonleprous personnel and their families resident on the 
station, 1,272 patients received attention; relief was furnished to 
1,870. 

DEKMATOLOGIC SERVICE 

During the fiscal year there has occurred among the patients about 
the usual number of intercurrent skin diseases. The most interesting 
of these were fungal infections, some of which closely simulated 
macular leprosy and were found in patients on admission. In one 
case of infection by Tinea versicolor and another by Tinea dreinata the 
patients regarded the lesions of these fungi as part of their leprous 
manifestations and stated that they had been so informed by the 
physicians who examined them at the time the diagnosis of leprosy 
was made. A sufficient amount of material has accumulated to 
warrant the publication some time in the future of a photographic 
study of such unusual cases. 
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Forty-eight patients were treated with the ethyl esters of the hydno- 
carpus, which has, in a large measure, supplanted treatment with the 
ethyl esters of chaulmoogra oil. Intramuscular injections of the 
esters in doses of 2 or 3 cubic centimeters were given once a week. 
Administered in this way the esters apparently are not as irritating as 
are those of chaulmoogra oil. Pain or tenderness on pressure and 
induration and swelling in the muscles have been of very rare occur- 
rence. It has not been necessary to interrupt the weekly injections 
on account of soreness, and no abscesses have occured. Beneficial 
results have not been spectacular, but have about equaled those 
obtained with the ethyl cstom of chatdmoogra oil. 

Of the 48 cases, 8 patients received less than 8 injections and should 
not be regarded as evidence as to the cflfect of tlie treatment on leprosy. 
Of the remaining 40 oases, 27 were of the mixed type, 8 were of the 
skin type, and 5 were of the nerve type. Thirteen were in the early 
stages of the disease and 27 presented symptoms of advanced leprosy. 

Of the 40 cases, 2 have become bactcriologically negative and have 
been paroled and 10 have shown improvement in degrees varjdng from 
slight to marked. In 11 patients no change was noted in symptoms, 
10 cases dining treatment appear to have grown worse, and 1 has 
died. 

The 2 cases paroled were of the nerve type. Of the 10 patients 
showing improvement, 12 were of the mixed type, 3 of the skin type 
and 1 was of the nerve type. Of the 1 1 cases in which there was no 
apparent change, 8 were of the mixed type, 1 was of the skin type, 
and 2 were of the nerve type. Of the 10 cases in which an aggrava- 
tion of the symptoms were noted 0 were of the mixed type and 4 of 
the nerve type. 

Of the two paroled cases, one was in the early and the other in the 
advanced stage of leprosy. Of the 10 cases showjing improvement, 0 
were in the early stages and 10 in the advanced. Of the 14 cases that 
remained unchanged, 2 were in the early and 12 in the advanced stage. 
Of the 7 cases that grew ivorse, 2 were in the early and 5 in the ad- 
vanced stage. In the one case in which death occurred, the cause 
was pneumonia and could not be attributed to the treatment. 

It would not appear from the percentages that type or stage of the 
disease had any important bearing on the results of treatment. The 
percentage of patients in the early stage of the disease in whom im- 
provement occurred was about 50 per cent and the percentage of 
patients in the advanced stage in w’hom improvement occurred was 
also about 50 per cent. The percentage of those w’ho grew worse was 
between 20 and 25 per cent whether the patient was in the early or 
advanced stage. But in those remaining unchanged there was a 
higher percentage in advanced than in the early stages. It would 
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seem from these percentages that the ethyl esters had no greater 
specific action in the early than it had in the later stages of the dis- 
ease. 

Percentages showing the improvement in the different types of the 
disease would not, in the cases treated, be of any value, because a 
large number of these cases showed symptoms of both types of the 
disease and the attempt at classification according to type was of 
necessity unsatisfactory because based on a greater or less prepon- 
derance of the symptoms of one type over the other rather than a 
clear cut differentiation into pure types of cither nerve or skin leprosy. 

In regard to the total number of patients (2 out of 48) thot became 
bacteriologically negative during the time the esters were adminis- 
tered, there is no great discrepancy in percentages as compared to 
the percentages of patients paroled during the same time after treat- 
ments by other methods. In those cases in which increase in the 
severity of symptoms was noted, the treatment could not be regarded 
as the cause of retrogression, as the majority of these patients were 
not progressing favorably at the time of inception of treatment. 
Leprous reactions of a generalized character accompanied by fever 
and exacerbations of leprous symptoms in nerve or skin were not more 
frequent than might be expected in untreated cases and local reac- 
tions consisted only of slight and transient soreness at the seat of 
injection. 

An analysis was attempted of the nodular manifestations of skin 
leprosy with reference to diagnostic characteristics. This study 
illustrated with photographs of typical cases was published during 
the year. 

EYE, EAR, NOSE, AND THROAT SERVICE 

In May, 1930, the previously existing eye department was enlarged 
in scope to include ear, nose, and throat, in the hope that added 
speciaJistic care might not only relieve some of the existing dis- 
orders, but, by prophylaxis, prevent or delay extensions into these 
fields. The new facilities were received most enthusiastically by 
almost the entire patient body, as evidenced by the fact that 120,000 
treatments were given by the department during the year. The 
consulting specialist on his weekly visits made a total of 10,000 
examinations, an average of 193 patients weekly, refracting patients 
and furnishing glasses when needed as well as performing 100 
operations. 

NEUROPSYCHIATRIC SERVICE 

During the year there were examined 68 new patients ranging in 
age from 10 to 68 years, 19 females and 49 males of various nationali- 
ties. Ninety- three patients previously seen sought advice and 
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treatment for neurological manifestations, the most frequent of 
which were nerve pains and paralyses. There was a total of nearly 
300 consultations. 

Seventeen patients, candidates for parole, were examined. While 
in all of these the arrest of the disease was quite apparent, some few 
led the group by the complete disappearance of previously intensive 
neurological disturbances. 

The general mental attitude of the patients toward the necessity 
for institutional care has changed considerably for the better. One 
of the main contributory factors may be the encouragement brought 
about by the paroling of a considerable number of patients during 
the past few years. Mental depression is now infrequent, while a 
general state of hopefulness prevails. 

Of the psychotic group, three have shown marked improvement. 
There were five patients in the psychopathic ward at the close of 
the fiscal year. 

A patient in an advanced mixed type of leprosy developed a uni- 
lateral musculo-spiral paralysis with pressure as cause. He recovered 
complete use of hand within six weeks. 

orthopi:dxc service 

In the past it has been the custom to use operative pro(‘edure for 
the eradication of nc(Totic/ conditions both of the bones and the soft 
parts. In many cases such procedure necessarily produced, to a cer- 
tain extent, imitilations or contractions of the part involved, and ma- 
terially reduced its function, thereby more decidedly hampering the 
individual especially if the part affected was in the hands or feet. 
During the past two years it has appeared advisable to attempt pallia- 
tive measures in taking care of these necrotic conditions and to resort 
only to operative procedure when other treatment failed. This has 
resulted in the reduction in the number of operations, and the con- 
tinued use of hot hypertonic salt solution and hot saturated boracic- 
acid solution as soaks and of wet compresses has proved extremely 
valuable in obviating the necessity of operation in these cases. The 
most serious and persistent obstacle to the use of palliative treatment 
is pressure and weight bearing, and it is often difficult to get a patient 
to abstain from using the part affected; it is absolutely necessary to 
prohibit any function of the part that produces pressure, as pressure 
only increases trauma, prolongs the condition, and reduces the effi- 
ciency of the treatment to a minimum. 

Nerve pains greatly incapacitate some patients, and when persist- 
ent, lower their morale considerably. Though such conditions are not 
strictly orthopedic in nature they may lead to deformities, and so they 
are referred to the physiotherapy department for treatment. The 
application of the infra-red ray, and biplate diathermy applications 
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as near as possible over the area affected has produced gratifying re- 
sults; these conditions continue to be relieved by such measures, and 
contraction deformities of the hands and fingers are thus prevented 
in many instances. 

Patients who have had nerve pains once and have been relieved 
often apply to the department for treatment, even before they have 
been referred by the officer in charge of their case, as soon as they feel 
that there might be a recurrence. 

Contraction deformities of the hands and fingers are disabling, 
especially when complicated with anesthesia, and patients with such 
conditions often have to use both hands to open a door or lift a cup or 
glass to the mouth. They consequently sustain burns and abrasions 
of the hands and develop a greater loss of function, and subsequent 
atrophy of muscles and bone occurs. In anticipating the establish- 
ment of these conditions many patients are treated with the idea of 
prevention. If contractions have already occurred when the case is 
admitted, they are immediately treated with contrast baths, massage, 
and active and passive exercises with the hope of correcting the de- 
formity or at least preventing further deformity. In all such cases, 
as correction or arrestment of the deformity occurs, there is an in- 
crease in the muscular action and tone and a decrease in atrophy of 
the soft parts and bone. The use of light splints to aid in the correc- 
tion of deformities, though efficient when used, has not proved satis- 
factory to patients, as their use interferes with recreation in many 
instances and they decline to have them applied. 

Anesthetic extremities continue to bo of especial interest in that 
they may develop contraction deformities of a progressive nature, 
and also because they present difficulties to treatment. Since 
anesthesia exists in such cases, the problem of determining just how 
much treatment may be given in each special case demands a close 
study of that particular individual; possessing a lowered local resist- 
ance, they may develop complicating lesions if a too strenuous pro- 
cedure is used; also because of the loss of sensation, they often 
develop trauma of one sort or another, and treatment of the deform- 
ity is necessarily interrupted. With the proceedure used at present, 
anesthesia of the fingers, hands, and feet continues to improve, and 
in some instances has been completely relieved. These cases are 
treated with contrast baths, massage, radiant light, and exorcises. 

Congenital deformities, unlike acquired deformities, are rarely en- 
countered in leprosy, and for that reason the mention of a bilateral 
congenital clubfoot is here made. A patient, a man aged 37, was 
admitted to the hospital early in 1931 presenting an extreme type of 
bilateral talipes equinovarus congenita; he walked on the externo- 
dorsal aspect of each foot, with the toes pointing to the opposite knee, 
and for years had been forced to have his shoes specially made. An 
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operation was performed, the left foot bcin^ selected; and now, though 
still wearing the cast, the patient is able to walk with the foot prao 
tically straight. A second operation should completely straighten 
the foot. Later the otlier foot will be operated on. 

DKNTAL BERVICE 

Eiglity-oiic new and readmitted jiaticnls hospitalized received 
dental examinations; 20 sliowod symptoms of early or advanced 
pyorrhea aivcolaris, with considerable bone resorption. Symptoms 
of Vincentes angina occurred in three patients; and in three examined, 
leproinata were present lingually on the gum margin of the anterior 
teeth, with ulceration of the soft palate. 

In two advanced cases of nerve leprosy, there was complete loss of 
sensation on the mucous membrane of right and left check. Two 
patients examined showed complete perforation of bone in the region 
of the hard palate, and in another the soft tissues of the palatine 
velum w^ere perforated. All three patients, however, had positive 
Wassermanns. 

Dental routine has consisted principally of prophylaxis, treatment 
of pyorrhea alveolaris, extractions, prosthetic and operative den- 
tistry, crown and bridge work, and miscellaneous treatments. 

Because of facial deformities from paralyses and other pathological 
conditions of the mouth and adjacent tissues, normal facial expression 
is very difficult to restore. However, 81 dentures W'erc being worn by 
patients at the close of the fiscal year. 

LABORATORY SERVICE 

One thousand one hundred and four persons w^ero examined bacte- 
lioscopically for Mycobacterium leprae; these included patients in the 
hospital, former patients who had been paroled, and nonresident 
applicants for diagnosis. Of 785 bacterioscopic examinations made 
of patients in the hospital, 481, or 61 per cent, were negative. 

A clinical photograph was made of each patient on admission and 
subsequently as often as clinical changes warranted; and these photo- 
graphs were filed in the patients' clinical folders and kept as a perma- 
nent record of their physical condition. During the year 620 such 
photographs were made. 

The cultivation of acid-fast microorganisms from lepers has been 
reported by many workers; while others using similar techniques 
have frequently failed to obtain cultures, demonstrating that culture 
media and technique suitable for routine work in this field have not 
been found. Endeavoring to find satisfactory media for artificial 
cultivation of these organisms, several kinds of media have been used, 
including modifications of egg mixtures, protein combinations, sugar 
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eombiaations, and media prepared from tissues showing marked 
leprous pathology. These were inoculated with materials from active 
leprous lesions and incubated in the presence of carbon dioxide, in 
the presence of oxygen, and in tubes scaled with rubber corks, both at 
37® C. and at room temperature. Some encouraging results were 
obtained, but definite conclusions can not, as yet, be drawn. 

Complete autopsies, except brain and spinal cord and these in 
some cases, were performed on 10 patients dying in this hospital. 

Records were made of gross pathologic findings. Sections of all 
important organs, of some nerve trunks, and of the skin were re- 
moved, prepared, stained, and studied microscopically for histologic 
changes and for presence of microorganisms. These finding.s were 
recorded and with the gross pathologic records were filed in the pa- 
tients’ clinical record . 

The. sera of all new patients admitted are examined by theKolmor 
quantitative complement fixation method and Kahn’s precipitation 
test. Patients who are receiving antisyphilitie. treatments are also 
similarly tested from time to time. 

Of the 110 examinations made by each method during the year, 40 
sera w'ere negative by both Kolmer and Kahn methods; 24 were 
negative by Kolmer and positive by Kahn, 10 of which showed a 3- 
plus or higher reading by Kahn method ; and 0 were negative by Kahn 
and positive by Kolmer, all bvit 3 of which, however, showed a 
weakly positive reading by Kolmer’s method, and of thes" 2 were 
road as positive while the other was strongly positive. 

Of the 9 sera that were veiy strongly positive by K<djiier, 5 weio 
4 + , 3 wore 3-1 , and 1 was 2-t- by the Kahn method. Of the 7 sera 
(hat won' strongly positive by Kolmer, 3 were 4 + , 1 was 3-I-, 1 
was 2-t , and 2 were 1 -f- by Kahn. Of the 7 sera that wei-e positive 
by Kolmer, 4 were 4 t- , I was 3 -I- , and 2 were negative by Kahn. Of 
the 9 sera that wore weakly 2 >ositive by Kolmer, 4 were 4 -i- , 1 was 3 -I- 
and 3 w’erc negative by Kolmer. Of the 5 sera that were antioomple- 
mentaiy by Kolmer, 2 were 4 1,1 was i and 2 were negative by 
Kahn. 

A phenomenon sometimes spoken of as zoning, partial or complete 
hcmol 3 ’sis in tubes of larger quantities of sera with less hemolysis or 
e.ven complete inhibition of hemoij'sis in the tubes with less senim, 
as for example -2431-,12443-, etc., wasnotedin 19 of the llOsera 
of Icpere analyzed by Kolmer’s method, demonstrating the sources of 
error that might have occurred in the 1 or even 2 tube method of 
Wassennann tests. 

The greater part of the current work wdth respect to blood chemistry 
has been devoted to research. Two hundred and eighty-two deter- 
minations for total calcium, 277 for diffusible calcium, 282 for inorganic 
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phosphorus, and 212 erythrocyte sedimentation tests were made on 
54 patients taking viosterol, and on a series of patients carried as 
controls who showed a deficiency in diffusible calcium. 

Sixty-five serum albumen and 65 serum globulin analyses were 
made in connection with the calcium and phosphorus, and it was 
found that apparent changes occurred in the albumen-globulin ratios 
in the blood sera of many cases, especially those showing marked 
reductions of diffusible calcium.* 

During the year the basal metabolism rate was studied on 53 
patients, totaling 104 determinations. Some deviations from the 
normal were noted; but definite conclusions could not be drawn from 
the small series of cases, and the study is being continued. 

Blood sugar analysis has been done routinely on leprous diabetic 
patients taking insulin, 242 analyses being made during the year. 

A study of the CO 2 combining power and the hydrogen ion concen- 
trations of the blood of the patients is being made. This work was 
only recently begun and not sufficient time has elapsed to warrant 
drawing any conclusions. 

In an effort to find an agent that would correct the errors of cal- 
cium metabolism in lepers, 54 patients who were showing bone 
absorption and had low diffusible calcium were given viosterol 250 D 
during the past year and their blood sera were analyzed about every 
throe months for total calcium, diffusible calcium, and phosphorus, 
and the erythrocyte sedimentation time was recorded.* 

A study of the effect of various combinations of yeast, some with 
and others without the addition of sugars, has been made on a series 
of about 1 5 leper patients. Results of this treatment are inconclusive 
as yet and the experiment is being continued. 

A series of eight patients whose feces contained putrefactive bac- 
teria in high dilutions, demonstrated by culture on Kolman’s cooked- 
meat media, were treated with dihydranol (2-4 dihydroxyphenyl 
n-heptane) obtained through the courtesy of Dr. Paul Mcllhenny. 
The number of patients is not large enough to justify definite conclu- 
sions, but some of them have shown improvement in some of their 
acute clinical manifestations o^f leprotic changes. This experiment is 
being continued. 

Seventeen patients continued to take smallpox virus intradermally 
and subcutaneously biweekly, and 719 injections were given to tMs 
group during the year. Though this treatment can not be considered 
a specific for leprosy, several of these patients have shown marked 
amelioration of symptoms while taking it. 


*flee Public Healtb Reports, vol. 47, No. 7, Feb. 12, 1932. 

* A report of this work is expected to be ready for publication In 1932. 


611 


Marcb 11, 1982 


X-RAY SERVICE 

The X-ray department is constantly revealing now and grotesque 
pictures of processes involving both bone and soft tissue. Adequate 
research, it is hoped, will help in the interpretation of these lesions. 

NURSING SERVICE 

The nursing service tliis;v'ear,as contrasted with previous years, shows 
a large increase in the adniittanc.es to both male and female infirmaries. 
The special condition which brought about this large hospitalization 
was a severe and prolonged epidemic*, of erysipeloid leprous reaction. 
The specificity of this epidemic is demonstrated by the fact that only 
the leprous w^ere affected, notwithstanding the* close and prolonged 
contact to which the nursing and medical stalT w^ere subjected. 

It is interesting to note the vast improvement in the general morale 
of the patients since the introduction of certain additional recrea- 
tional procedures. The keen competition scorns to accelerate both 
physical and mental functions, broadens view^s, decreases discontent, 
and tends to abolish that liaiid-to-mouth mentality wdiich is so con- 
si)icuous in chronic illness. 

The different nursing departments are coordinating splendidly. 
The ear, nose, and throat treatments continue to aggregate approxi- 
mately 10,000 monthly. The physiotherapy department is equally 
active, giving approximately 7,000 treatments monthly, including tho 
different modalities. The w’ork in the male and female surgical clinics 
is particularly heavy, frequent changes of dressing being imperative to 
maintain personal and general hygiene and to prevent accidental 
infections. The average monthly dressings number about 8,000. 

An interesting item of importance is the work done in the pharmacy. 
Besides the general daily supplies issued, 14,000 prescriptions were 
compounded during tlie year, and 240,000 capsules of different prepara- 
ations of chaulmoogra oil were filled and distributed. 

The interest in occupational therapy seems to be lagging. Tliis is 
due mostly to the ill effects upon the hands caused by minor injuries 
sustained while manipulating rough materials. 

DIETETIC SERVICE 

The expansion of the dietetic department, including a kitchen, a 
cafeteria, cold storage, and subsistence storehouse, adequately pro- 
vides for the peculiar dietary problems met with here. 

Since it is generally conceded that hotel cooking is superior to that 
of hospitals, the services of a first-class hotel chef were secured. He 
operates the patients^ kitchen as though his clientele were not patients 
but patrons. A wide range of culinary tastes must be satisfied, since 
the patients come not only from every section of the United States, 
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but also from many foreign countries. Approximately two-thirds of 
the patients are served in the cafeteria. The breakfast menu serves 
as an illustration of the variety of food offered daily: 

Fruit: Varies daily. 

Three hot cooked cereals: Grits, oatmeal, and cream of wheat. 

Choice of prepared cereals: Cornflakes, grapenuts, puffed rice. 

Meat: Varies daily. 

Eggs: Fried, hard boiled, soft boiled. 

Toast, bread and butter. 

Hot and cold milk, coffee, tea, and cocoa. 

Patients unable to go to the cafeteria are offered an even wider 
choice of foods. To each of these patients is given, 24 hours in 
advance, a copy of the day’s menu. The patient checks on the menu 
what he wishes served, and has the further privilege of substituting 
articles which appeal to his appetite instead of those regularly served. 
After the bill of fare has been checked and signed by the patient, it is 
placed on his tray, which is served accordingly. This system involves 
very little labor or additional cost and is more than compensated for 
by the increase in satisfaction. 

LAUNDRY SERVICE 

From time to time, cost analyses are made of department or project 
activities to correct or justify apparently abnoiTnal expenditures. 
During the year a thorough analysis of the administration of the 
hospital laundry was undertaken. 

The laundry in thishospitalis vastly different from that in most other 
hospitals, since the patients in this institution are here for j^'ears, if 
not for life, and the Government assumes the obligation of complete 
care of the patient. A part of this complete care must necessarily 
consist of all laundry, and here laundry includes all wearing apparel 
from underclothes to overcoat. No small amount of the laundry 
consists in the appropriate washing of sweaters, and the cleaning and 
pressing of coats, vests, trousers, overalls, etc. This involves many 
operations and much work not necessary at other hospitals. The 
quality of the work compares favorably with that of the local commer- 
cial laundries. 

Comment is not infrequently made in this hospital on the good 
morale and the general appearance of the patients, as the result 
of their having a supply of clean linen in their rooms and clean 
wearing apparel. No doubt a considerable financial saving might 
be effected by restricting the washing of patients’ eflects to bed linen, 
pajamas, and night gowns. It is thought, however, that this would bo 
a false economy and that the personal morale would suffer with the 
resulting uncleanliness, if each patient were required to assume re- 
sponsibility for the washing of his linen. 
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FAHM AND DAIBT 

Experience of recent years has shown that general truck farming 
on the station is not econoinical, because the costs based on an 8-hour 
day greatly exceed the production costs of local truck fanners who 
work from sunrise to sunset and can commandeer free family labor. 
Consequently, aside from certain limited crops, the available farm 
land has been used for pasturage and for forage crops. Field corn 
and soy beans have been planted in the lowlands in sufficient quantity 
to fill two new silos, and alfalfa is being grown in considerable quantity. 

The dairy stock, consisting of 61 milch cows, five bulls, and 27 
calves, is thoroughbred and is an accredited, tuberculosis-tested herd. 
A total of 48,831 gallons of milk was produced during the year. Had 
this quantity of milk been purchased in the market, the additional 
expense to the hospital would have been approximately $6,500. 

TAI.KING PICTUUES 

During the early part of the fiscal year, funds became available, 
through the efforts of the Wliat Cheer Club (a social organization 
composed of palients), to install sound reproducing equipment in the 
recreation hall. Accordinglj'^, contracts for silent moving pictures 
were canceled and on November 3, 1930, the first regular ^Halide 
was shown. 

COURT DECISION RELATING TO PUBLIC HEALTH 

Harrison Antinarcoiic Ad construed — (U. S. Supreme Court; Block- 
burger V. United States, 52 S. Ct. 180; decided Jan. 4, 1932.) Sections 
1 and 2 of the Harrison Antiriarcotic Act (U. S. Code, title 26, sec^s. 
692, 696) read, in part, as follows: 

It shall bo unlawful for any person to purchase, sell, dispense, or distribute 
any of the aforesaid drugs jopiuni and other narcotics] except in the original 
tstamped package or from the original stamped package; * *. 

It shall be iinlav.ful for any person to sell, barter, exchange, or give away any 
of the drugs specified in section 691 of this title except in pursuance of a written 
order of the person to whom such article is sold, bartered, exchanged, or given 
on a form to be issued in blank for that purpose by the Commissioner of Internal 
Revenue. 

The defendant in the trial court was convicted on tlireo counts of 
violating the above provisions. Each of the counts charged a sale 
of morphine hydrochloride to the same purchaser. One count charged 
a sale on a specified of 10 ^’ains of the drug not in or from the 
original stamped package, another cJiargcd a sale on the following 
day of 8 grains of the drug not in or from the original stamped pack- 
age, and the last charged the latter sale also as not having been made 
in pursuance of the purchaser’s written order. 
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From tho evidence it appeared that, shortly after ddivery of the 
dnig winch was the subject of the first sale, the purchaser paid for 
an additional quantity which was delivered the next day. The de- 
fendant contended that these two sales, having been made to the 
same purcliaser and following each other with no substantial interval 
of time between the delivery of the drug in tho first transaction and 
the payment for the second quantity sold, constituted a single con- 
tinuing offense. In holding this contention to bo unsound, the 
Supreme Court stated, in part, as follows : 

* * * But the first sale had been consummated and the payment for the 
additional drug, however closely following, was the initiation of a separate and 
distinct sale completed by its delivery. 

9i( )|C lie 4: 9k 

The narcotic act does not create the offense of engaging in the business of 
Belling the forbidden drugs, but penalizes any sale made in the absence of either of 
the qualifying requirements set forth. Each of several successive sales constitutes 
a distinct offense, however closely they may follow each other. * ♦ * 

Another point argued by the defendant was that the second sale, 
charged as having been made not from the original stamped package, 
and the same sale also charged as having been made not in pursuance 
of a wTitten order of tho purchaser constituted but one offense for 
wliich only a single penalty could lawfully be imposed. This claim 
was also rejected by the court, which said: 

The statute is not aimed at sales of the forbidden drugs qua sales, a matter 
entirely beyond the authority of Congress, but at sales of such drugs in violation 
of the requirements set forth in sections 1 and 2, enacted as aids to the enforcement 
of the stamp tax imposed by the act. [Case.s cited.] 

Each of the offenses created requires proof of a different clement. The appli- 
cable rule is that, where the same act or transaction constitutes a violation of two 
distinct statutory provisions, the test to be applied to determine whether there 
arc two offenses or only one is whether each provision requires proof of an addi- 
tional fact which the other does not. * * * Applying the test, wo must 
conclude that here, although both sections were violated by the one sale, two 
offenses were committed. 

The court also held that there w’as no merit in the defendant’s 
claim that the language of section 9 of the narcotic act (U. S. Code, 
title 26, sec. 705), prescribing the penalty for violation, was to be 
construed as imposing a single punishment for a violation of the 
distinct requirements of sections 1 and 2 when accomplished by one 
and the same sale. “Tho plain meaning of the provision,” said the 
court, “is that each offense is subject to the penalty prescribed; and, 
if that be too harsh, the remedy must be afforded by act of Congress, 
not by judicial legislation under the guise of construction,” 
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DEATHS DURING WEEK ENDED FEBRUARY 20, 1932 


Summary of information received by telegraph from indmtrial insurance companies 
for the week ended February 20, 1932, and corresponding week of 193L (From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 
Commerce) 


Wrek endpd Correstwmd- 

Frb 20, 1032 ing week, 1031 


Policies ill force- 74, 003, 081 

Number of death claims 10, 055 

Death claims ])er 1,000 policies in force, annual rate. 11. 3 

Death claims per 1,000 policies, first 7 weeks of 
year, annual rate 0. 0 


75, 140, 437 
17, 290 
12 . 0 

11. 2 


Deaths ' from all causes in certain large cities of the United States during the week 
ended February 20, 1932, infant mortality, annual death rate, and compaiison with 
corresponding week of 1931. (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 


IThe Mites iJiiblissliLMl iii this suinmaiy arc li.i'-ed upon niid-ycar population estiinatos derived from the 

Uiao census] 


('iiy 

1 

W cck ended Fch. 20, 1932 i 

Corresponding 
week, 1931 

Death rate * for 
the first 7 
weeks 

Total 

deaths 

Death 
rate ^ 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate ^ 

Death 
rate ^ 

Deaths 

under 

1 year 

1932 

j 

1931 

Total citic.s) 

1 8,714 

12 5 

601 

«54 

14.5 

896 

12.0 

H.4 

Akron 

1 47 

9.2 

3 

37 i 

i 8.3 

6 

8.0 

8.5 

Albany >' 

37 

14 8 

1 

20 

' 15.3 

3 

15.1 

15. 9 

Atlanta ® 

f)S 

10 7 

7 

68 

21. 4 

12 j 

14.8 

16.3 

^V hi*Q 

31 

9.5 

3 

44 

14 4 

4 

11.7 

13.5 

(k)lorcd 

24 

13.1 

4 

115 ; 

35. 2 

8 

21.1 

22.1 

Baltiniorn » « 

220 j 

14.4 

11 

39 

10 6 

26 

13. 9 

17.9 

AMiitc 

ISO 

14 0 

9 

41 ' 

15 6 

18 

13.1 

16.6 

0 ilorcd 

40 

16.0 

2 

32 : 

21.0 

8 

1 17.4 

24.0 

BlrniinRham « 

07 

12 6 

6 

03 ; 

17.2 

14 

12,3 

14,9 

VVliito 

39 

li 9 

2 

33 , 

12 5 

4 

10.2 

11.0 

( Vlorod 

2S 1 

13.9 

4 

108 1 

24. 9 

10 

15.8 

21.1 

Boston 
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1.5.4 

20 

Of) , 

18 3 

18 

16.0 

17,8 
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37 

13 1 

2 
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1.5.2 

3 

11.7 

14.4 

Buffalo - 

150 , 

13,0 

20 I 

00 ' 

10.1 

20 

13.2 

15.0 

Cambridge 

2S 1 

12 8 

1 

21 ; 

n 4 

3 

13 7 

14.2 

Camden 

32 ! 

n.o 

2 

35 

23.7 

6 

14.3 

mi 

('anton. 

20 

9.7 

3 

75 

9 8 

3 

9. .5 

11.0 

Chicago •' 

815 

12.1 

71 

70 , 

12. 7 

62 

II.O 

12.7 

Cincinnati 

134 

J.5.2 

13 

84 , 

18.2 

6 

16 2 

18.2 

(Cleveland 
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11.7 

22 

71 ! 

15.2 

17 

! 10.9 

12.0 

Columbus — 

7.5 

13.1 

3 


16.4 

7 

15 0 

14,5 

Pallas ® - - 

.53 

9.8 

5 

30 j 

11 5 

11 

11.1 

12.7 

White - 

47 

10.5 

4 


1 1. 3 

9 

10 5 

n.6 

Colored 

6 

6.4 

1 


12. 1 

2 

It.O 

17.8 

Dayton 

08 

14,9 

7 

100 i 

14 6 

9 

11.6 

12.1 

l>cnver 

t)8 

17.4 

7 

69 ; 

; 17.2 

9 

17,2 

16.1 

Dcs JMoines 

42 

15.0 

2 i 

34 

1 11.2 

6 

12.6 

12.4 

Detroit 

286 

8.7 

31 

66 ! 

! 11.9 

.51 

8.3 

9.6 

Duluth 

22 

11.3 

1 

29 

I 14.9 

2 

10.2 

12.0 

El Paso.--..- - 

3G 

17.6 

4 


1 20 4 

8 

15.8 

20.1 

Erio_ 

24 

: ia5 

1 

21 

1 14. 2 

a 

10.8 

11.9 

Fall liiver « t 

27 

12.2 

1 

27 

15.8 

7 

12.0 

13.6 

Flint 

34 

10.4 

6 

73 

! 6.7 

3 

8.4 

7.1 

Fort Worth « 

32 

9.8 

3 


I 10 0 

0 

mo 

1L6 

White 

27 

0.8 

3 


9.7 

0 

10.0 

10.8 

Colored - 

5 

9.8 

0 


11 5 i 

0 

15.4 

15.3 

Grand Rapids 

34 

10.2 

1 

17 

7 0 

0 

8.3 

0.5 

Houston 

80 

12.0 

10 


12.3 

4 1 

10.9 

12.1 

White • 

60 

13.1 

7 


12.2 

3 1 

10.3 

11.0 

Colored 

20 

12.2 

3 


12.6 

1 

12.0 

15.1 


Sco footnotes nt end of table. 
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Deaths from all causes in certain large cities of the United States during the week 
ended February 20 ^ 1932 ^ infant mortality, annual death rate, and comparison with 
corresponding week of 1931 — Continued 


City 

Week ended Feb. 20, 1932 

Corresponding 
week, 1931 

Death rate for 
the first 7 
weeks 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate 

Death 

rate 

Deaths 

under 

1 year 

1932 

1931 

Indianapolis ®_ 

86 

12 0 

5 

41 

18.9 

8 

13. 1 

15.4 

White- 

69 

11.0 

3 

28 

18.6 


12.5 

17.8 

14.8 

Colored - 

17 

19 3 

2 

137 

20.8 

1 

19.4 

Jersey City 

70 

11 4 

0 

75 

13. 7 

10 

11.0 

14.9 

Kansas City, Knns * 

23 

9 7 

1 

22 

20.8 

3 

13.2 

17.0 

White 

19 

0.0 

1 

27 

18.4 

3 

12.6 

15.7 

Colored 

4 

8.8 

0 

0 

31. 1 

0 

15.8 

22.8 

Kansas City, Mo 

109 

13.7 

6 

57 

17. 1 

0 

12.6 

15.2 

Knoxville 

23 

10.7 

2 

61 

15.3 

16.5 

4 

11. 3 

14.7 

13.7 

White 

20 

11 2 

2 

56 

4 

10 8 

Colored 

3 

8 6 

0 

0 

8.8 
7.9 
10 2 

0 

14.3 

11.4 
12.0 

19.7 

10.6 

12.2 

liong Beach 

43 

14.0 

‘ 1 

26 

1 

Los Angeles 

335 

12.7 

27 

80 

17 

Louisville » 

83 

14.1 

5 

3 

46 

14.7 

10 

14.6 

17. .5 

White 

Colored 

62 

21 

; 12. 4 

1 2.3. 0 

31 

149 

12 8 
25 1 

8 

2 

13.0 
23.3 
15. 4 

15 6 
28.1 
14.8 

Lowell ‘ 

29 

15. 1 

1 s 

131 

12 0 

3 

Lvnn 

27 

i 1^7 

I 1 

28 

12 7 

4 

11. 5 

13.4 
16 0 
14 3 

Memphis ® 

S3 

16.5 


76 

18. 1 

14 

17 4 

White. 

37 

1 11 9 

i 3 

51 

14. 7 

9 

13 3 

C’olored 

40 

I 23.9 

4 

120 

23.7 

5 

24 0 

20. .5 

13.6 
13 3 

11.7 
11.1 
13.5 
17 1 
14.9 

23.1 
13 8 
13 3 
20 7 

17.2 

29.4 

14. 5 

10.5 

13.6 

21.7 
9.8 

14.8 

14.8 

11.8 

11.7 

14.6 

15.6 

15.3 

17.2 

18.2 
12.0 
16.2 

18.8 

15.6 

26. 6 

13.8 

19.0 

10.9 

12.0 

15.6 

10.7 

14.6 
12.0 

12.4 

12.4 
8.3 

12.8 
13.8 

13.7 

14.4 

Miami « 

19 

i 8.7 

' 0 

0 

14.4 

5 

13. 1 

White 

13 

1 7.7 

! 0 

0 

12 0 

22.7 

12.7 

3 

12.5 
15.1 

9.3 

10.6 

13.5 

13.0 

14.0 
12 7 

12.6 

15.3 
12.8 
21.6 
10.8 

8.2 

9.9 

16.6 

0 9 

13.6 

11.1 
11.8 
10.1 

15.8 

12.9 

12.4 

12.7 

14.0 
12.6 

14.6 

15.3 

12.8 
21 8 

11.6 

14.1 
10.6 

12.1 
14.7 

17.1 

1 14.7 

11.5 
12.0 

9.0 

8.9 

12.3 

12.2 
12.0 
12.2 

Colored 

Milwaukee 

6 

114 

i 12 4 

1 9.9 

1 0 

' 10 

0 

48 

2 

12 

Minneapolis 

130 

39 

14 8 

i) 

69 

75 

59 

125 

12.8 
19. 8 

9 

Nashville * 

1 1.1.0 

5 

White 

Colored 

28 

11 

' 12 8 

1 13.4 

3 

o 

15.7 
30 5 

4 

3 

New Bedford ' 

31 

! 14 4 

• 0 

0 

14.8 
13 6 


New Haven 

32 

! 10 3 

1 

20 

2 

New Orleans ® 

119 

13. 1 

c 

34 

9 

19 2 
15 2 
29 0 
12 7 

9 2 
11 4 I 

11 

8 

Vi hite 

76 

44 

, 11.6 
' 10.7 

1 

5 

Colored 

82 

3 

New York 

1,647 

234 

i 11 9 

116 

52 ' 

170 

25 

67 

59 

16 

3 

15 1 
2 

Bronx Borough 

1 8.9 

9 

26 

51 

Brooklyn Borough 

583 

1 11 4 

46 

Manhattan Borough 

606 

17 8 

! 46 

66 

50 

20 2 

7 6 
16 0 

13. 3 1 
12.8 
12.2 
13 7 

12 4 

13 0 
15 8 

23.4 
11.9 

17.2 
22 4 
20 6 
26.0 
10.0 
22.1 

13.0 
9.8 

14.1 
17.0 

! 18.0 

17.3 

12.2 

16.4 
11 6 
11.7 

12.3 

15.4 
17 9 

Queens Borough 

174 

i 7 5 

I 12 

Kichmond Borough 

50 

I 1.5.6 

1 3 

59 

Newark, N. J 

119 

1 13.9 

10 5 

i 

' 2 

65 

25 

41 

45 

18 

28 

57 

55 

51 

39 

60 

Oakland 

60 

Oklahoma City 

38 

9.6 

1 3 

0 

Omaha 

88 

i 21 0 
t J2.4| 
16 0 ' 

' 4 

3 

5 

Paterson 

33 

34 

' } 

1 - 
4 

Peoria 

2 

Philadelphia ' 

517 

205 

72 

13.7 1 

15.7 
12. 1 

57 

32 

0 

Pittsburgh I 

Portland, Oreg 

Providence 

64 

13.1 

12.7 

8 7 

4 


Richmond « 

45 

22 

4 

g 

White 

2 

45 

92 

48 

68 

5 

Colored - 

23 i 

22.8 

11.1 

13.5 

13.6 

13.3 
18.8 

17.3 
13,9 

2 

3 

8 

16 

4 

Rochester 

7 ^ 

5 

St. Louis 

215 
72 1 
37 
89 

19 

Q 

St. Paul 

0 

Salt Lake City * 

3 

47 

2 

San Antonio 

18 

1 

9 

Ban Diego 

54 

22 

28 

58 

30 

80 

0 

3 

Ban Francisco 

176 

4 

15 

4 

Schenectady 

19 

10.3 

2 

Seattle 

92 

21 

12.8 

10.3 

9.0 

3 

2 

S 

Somerville 

0 

2 

South Bend 

21 

0 

0 

Spokane 

23 

10.3 

0.4 

0 

5 

Springfield, Mass 

19 

3 

3 

3 

61 

39 

83 

\ 

Syracuse 

46 

11. 1 

8 

4 

Tacoma 

25 

12 0 


See footnotes nt end of table. 
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Deaihn from aU causes in certain large cities of the United States during the week 
ended February 193S, infant mortality, annual death rate, and comparison with 
corresponding week of 1931 — Continued 


Cily 

Week ended Feb. 20, 1932 

! 

Corresponding 
week, 1931 

Death rate for 
the first 7 
weeks 

Total 

deaths 

Death 

I ate 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate 

Death 

rate 

Deaths 

under 

1 year 

1932 

1931 

Tampa « 

18 

8 7 

3 

86 

! 14.9 

3 

11.4 

16.2 

White 

12 

7.4 

1 

35 

12.6 

2 

10 6 

14.6 

Colored 

6 1 

13.8 

2 

317 

23.5 

1 

14 7 

22.1 

Toledo 

68 1 

10 1 

5 

54 

14.9 

2 

1 12 1 

13 1 

Trenton 

29 

12 2 

2 

40 

10 4 

3 

14.9 

19.2 

Utica 

19 

9 7 

4 

114 

17.3 

0 

15.6 

16 6 

Washington, D (' ® 

127 

13 4 

0 

51 

20.8 

18 

1 15.8 

19.3 

W^hite 

89 

13.0 

2 

16 

16.4 

5 

14.2 

16.7 

Colored 

38 

14 5 

7 

125 

32.4 

13 

20. 1 

25.9 

AVaterbury 

13 

6.7 

1 

33 

12.9 

2 

9.5 

11.6 

Wilmington, Del.^ 

M 

16.7 

2 

45 

13 7 

4 

14.1 

17.2 

Worcester 

44 

11.6 

6 

84 

13 0 

2 

12 4 

15. 9 

Yonkers 

23 

8.6 

1 

26 

10.9 

2 

7 4 

11.6 

Youngstown i 

40 

11.9 

2 

32 

17.5 

9 

10 4 

11.9 


* Deaths of nonresidents are included. Stillbirths are excluded. 

* Those rates represent annual rates per 1,000 population, as estimated for 1932 and 1931 by the arithmeti- 
cal method 

® Deaths under 1 year of age per 1,000 live births CMties left blank are not In the registration area for 
births. 

< Data for 78 cities. 

» Deaths for week ended Friday. 

* For the cities for which deaths are shown by color the percentages of colored population in 1930 were 
as follows: Atlanta, 33, Baltimore, 18, Birmingham, 38; Dallas, 17; Fort Worth, 16; Houston, 27; Indian- 
apolis, 12; Kansas City, Kans., 19; Knoxville, 16; Louisvillo, 16; Memphis, 38; Miami, 23, Nashville, 28; 
New Orleans, 29; Ilichinond, 29; Tampa, 21, and Washington, D. t' , 27. 

» Population Apr. 1, 1930; decreased 1020 to 1930, no estimate made. 
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PREVALENCE OF DISEASE 


No health cleparimentf State or locals can effectively prevent or control disease xvlthoxd 
knowledge of when^ where^ and under what conditions cases arc occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

Those reports are preliminary, and the h|?uros arc siib|«cl to change when later returns are reoeiveol by the 

State health ofliccrs 

Reports for Weeks Ended February 27, 1932, and February 28, 1931 

Ckises of certain commnnicahle diseases reported by telegraph by State health officers 
for weeks ended February 21 ^ 1932^ and February 2S, 193L 



Diphtheria 

1 Iiitlueiiza 

1 

Mcashs 

Menlngoc-occus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

t'nded 

ended 

ended 

ended 

ended 

ended 


Fct . 

Feb. 

Feb. 

Feb. 

Feb. 

Feb 

Feb. 

Feb. 


27. 

2S, 

27, 

28, 

27, 

28, 

27, 

28. 


1932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

New England States 



1 

! 

1 

1 





Maine 

i •» 

0 

1 19 

i 71 

481 

48 

0 

0 

New Ihimpshiie 

1 


1 

21 

10 

82 

0 

0 

Vermont. 



1 _ . 

1 1 

89 

4 

0 

0 

Maswachuselt.'; 

r»s 

39 

12 

; 53 

300 

481 

<) 

4 

Jthode Island 

o 

7 


i 1 

070 

1 

0 

0 

Connecticut .. . 

K 

9 

21 

1 133 

301 

438 

3 

2 

Middle Atlantic Stat^’s. 




1 





New York 

1 13 

120 

‘322 

1 ‘92 

1,908 

1,099 

9 

20 

New Jersey 

47 

5.1 

99 

! 104 

189 

721 

4 

4 

Pennsylvania . .. 

198 

99 



2, 049 

2.441 

tl 

10 

East North Central States 



i 






Ohio ' 

07 

07 

i 188 ; 

1 820 

],1.)7 

.'..SO 

0 

7 

Indiana I 


42 i 

1 1.51) . 

12') 

70 

878 

12 

K 

Illinois 1 

r*9 

152 ! 

! 219 j 

1 245 

1.50 

1 1,427 

11 

12 

Michigan ^ 

I 1 

38 

' 135 ! 

! 251 

5;i9 

270 

1 

11 

Wisconsin 

10 

14 i 

i 707 ' 

249 

318 

I 381 

2 

3 

West North Central States 



i 


1 




Minnesota 

13 

11 

2 , 

2 

vn 

57 

! 1 

1 

Iowa 

13 

7 

22 1 

1 

7 

15 

0 

1 

Missouri 

38 

27 

27 1 

1 100 


.551 

i 1 

14 

North Dakota 

14 

9 



77 

(1 

0 

2 

South Dakota 

() 

4 

210 : 


52 

1 1 

1 

0 

Ncbr<Lska 

9 

9 

d 1 

< 1 

30 

20 

4 

1 

2 

Kansas 

15 

13 

kH 

344 

192 

27 

3 

3 

South Atlantic States. 



1 

1 






Delaware. 

8 


1 

7 

2 

24 

0 

0 

Maryland 

SO 

24 

82' j 

352 

38 

727 

1 

1 

District of (h)lumhla 

12 

31 


8 

2 

90 

1 

1 

Virginia * 



j 






West Virginia 

20 

13 

” i2i 

ifio' 


02 

0 

0 

North Carolina.. 

21 

14 

o:i 

305 

m 

419 

2 

2 

South Carolina 

8 

9 

1,037 

3, 403 

S’O 

160 

0 

9 

Georgia 

10 

11 

92 

1,421 

0 

134 

2 

3 

Florida 

14 

0 


204 

3 

135 

0 

3 


* Now York City only. 

* V'cek ended Friday. 

* Typhus fe\cr, week ended Fot). 27, 1932, 1 case in Virginia. 
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Canes of certain communicable diseases reported by telegraph by State health officers 
for weeks ended February 27 ^ 1982^ and February 28, 1931 — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

W’eek 

Week 

Week 

Week 

Week Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended ended 


Feb. 

Feb. 

Feb 

Feb 

Feb 

Fob. 

Fob Feb. 


27, 

28, 

27. 

28, 

27, 

28, 

27, 28, 


1932 

1931 

1932 

1931 

1932 

1931 

1932 1931 

East South Central States; 








Kentucky 

17 

2 

436 

9 

85 


7 2 

Tennessee 

27 

7 

336 

366 

73 

277 

2 3 

Alabama 

20 

24 

83 

407 


531 

0 4 

Mississippi 

14 

8 





0 2 

West South 'Central States; 








Arkansas 

13 


145 

166 

2 

1 

0 0 

Louisiana 

29 

47 

7 

161 

11 

9 

1 4 

Oklahoma* 

28 

21 

1,306 

1H4 

31 

7 

7 1 

Texas 

45 

36 

251 

33 

28 

111 

I 1 

Mountain States 








Montana 

1 

1 

1,867 


66 

1 

0 1 

Idaho 



1 

4 


4 

1 3 

Wvoming 


1 




2 

0 1 

t-olorado" 

3 

6 



69 

117 

2 2 

New Mexico 

13 

4 

8 

1 

60 

27 

1 1 

Arizona 

5 

6 

40 

6 

2 

157 

0 3 

Utah 


2 

22 




0 2 

Tacifle States; 








Washington 

2 

11 

8 


683 

44 

1 2 

Oregon 

1 

8 

32:1 

77 

99 

99 

0 0 

California 

68 

57 

230 

555 

420 

939 

6 0 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Dix Lsion and Slate 

Week 

Week 

Week 

Week 

Week 

Week 

Week Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended ended 


F<‘b. 27, 

Feb. 28, 

Feb. 27, 

Feb. 28, 

Feb 27, 

Feb 28, 

Feb. 27, Feb. 23, 


1932 

1931 

1932 

1931 

1932 

1931 

1932 1931 

New England States. 








Maine 

0 

0 

23 

19 

0 

0 

1 1 

New Hampshire 

0 

0 

34 

4 

0 

0 

0 0 

Vermont 

0 

0 

20 

7 

20 

0 

3 0 

Massachusetts 

0 

2 

499 

378 

0 

0 

1 2 

Rhode Island 

0 

0 

67 

68 

0 

0 

0 0 

Connecticut 

1 

0 

129 

40 

3 

0 

1 0 

Middle Atlantic States: 








New York 

10 

2 

1,520 

961 

3 

6 

9 17 

Now Jersey - 

0 

0 

265 

272 

0 

0 

1 1 

Pennsylvania 

0 

0 

883 

595 

0 

0 

13 10 

East North Central States 








Ohio 

0 

3 

611 

707 

41 

54 

5 12 

Indiana 

0 

0 

183 

410 

13 

137 

8 3 

Illinois 

3 

1 

411 

647 

16 

33 

10 4 

Michigan 

1 

1 

441 

386 

3 

32 

7 1 

Wisconsin 

1 

0 

147 

161 

10 

0 

1 1 

West North Central States: 








Minnesota 

1 

3 

150 

119 

3 

4 

2 0 

Iowa 

1 

0 

57 

120 

18 

64 

1 0 

Missouri 

0 

0 

82 

232 

6 

60 

1 0 

North Dakota 

0 

0 

19 

28 

8 

1 

0 

South Dakota 

0 

0 

16 

38 

14 

21 

0 0 

Nebraska 

0 

0 

54 

66 

8 

66 

1 1 

Kansas 

0 

1 

95 

76 

2 

103 

2 1 

South Atlantic States: 








Delaware 

0 

0 

9 

30 

0 

0 

1 0 

Maryland K — 

0 

1 

147 

142 

0 

0 

6 3 

District of Columbia 

0 

0 

22 

18 

0 

0 

1 0 

Virginia i _ 








West Virginia 

0 

1 

36 

21 

0 

4 

4 7 

North Carolina 

0 

0 

37 

47 

6 

0 

4 2 

South Carolina 

1 

1 

11 

11 

0 

0 

0 6 

Georgia 

0 

1 

14 

69 

0 

0 

11 17 

Florida 

1 

0 

5 

4 

1 i 

0 

3 3 


* Week ended Friday. 

> Typhus fever, week ended Feb. 27, 1932, 1 ease in Virginia. 
< Figures for 1932 are exclusive of Oklahoma City and T ulsa. 
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Ca*es of certain communicable diseaset reported by telegraph 
for weeks ended February S7, 1932, and February 28, 




Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Wcu'k 

’V^'pck 

Week 

Week 

ended 

ended 

endod 

ended 

ended 

ended 

ended 

ended 


Feb. 27, 

Feb. 28, 

Feb 27. 

Feb. 2S, 

J-’cl) 27, 

Feb. 2S, 

Feb. 27, 

Feb. 28, 


1932 

1031 

1 

1932 

1931 

1932 

1931 

1932 

1931 

Kast South (T'ritrnl States 

Kentucky 

2 

0 

112 

01 

4 

11 

11 ' 

G 

Tenacsseo 

0 

0 

33 

48 

22 

1 

9 

1 

Alabama 

0 

0 

32 

21 

3 

H 

G 

5 

Missis-'ippi 

West South Central States; 

0 

0 

« 

27 

30 

IS 

7 

4 









Arkansas 

n 

0 

32 

13 

11 

10 

2 

G 

Louisiana. . 

0 

0 

15 


11 

33 

20 

H 

Oklahoma < 

0 

0 

30 

42 

37 

130 

1 

S 

Texas.. 

0 

0 

59 

2i 

7 

W 

4 

1 

Mountain Stales: 









Montana. 

1 

1 

2S 

41 

1 

1 

1 

0 

Idaho.. 

0 

0 

3 

12 

0 

2 

0 

2 

WyomiIl}.^.. 1 

0 

0 

11 

39 f 

0 

2 

0 

0 

(hdorado ! 

0 

0 

29 

54 ‘ 

1 1 

11 

0 

2 

New Mexico 

1 

0 

iS 

9 

0 

1 

0 

0 

Ari/nnn 

i 

0 

4 

2 

() 

1 

0 

0 

r<ah2 

0 

0 

2 

U 

1) 

0 

0 

0 

Patifie States 









Wa^hiiiKton 

J 

0 

25 

C8 

in 

33 

2 

0 

Oregon 

0 

1 

24 

32 

10 

32 

3 

0 

California . . 

3 

3 

151 

120 

15 1 
i 

45 

8 

5 


* 'Week enMod Frkln\ 

^ Fiifutef for jne omIumvo of Oklahoma C^ity and Tuba. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


'I'ho followiiii? Mnrimnry of case*? loported monthly by States is indih-lo -I vKek’y and eovers only tlio'«o 
States from w hich leports are received during the current ^cek 



Men- 






PoilD- 

mye- 

iUi6 



Tj- 

phoid 

fever 

Stale 

inpo- 

eoceus 

inenin- 

Diph- 

theria 

Inflii- 

en/u 

Ma- 

luiia 

Mea- 

sles 

Pel- 

lagra 

^rariet 

fever 

Small- 

pox 


gilis 










December. 











Han ail Tcr]ii"'.\ 

January, 105? 

n 

17 



195 


0 

2 

0 

G 







Alabama 

s 

193 

324 

65 

S9 

IG 

4 

183 

194 

79 

f’olorado ' 

Ti 

47 

3 

. .. 

58 1 


.» 

2U 

14 

4 

Delaware. 


25 

7 


5 ' 

1 ' 

0 

77 

1 0 

II 

Illinois ) 

31 

590 

193 

H 

279 

!' ”4 

20 

1,C0S 

; 

40 

Louisiana ! 

4 

147 

CO ^ 

8 

47 

1 8 

2 

75 

; 19 

5\ 

Missouri ! 

12 

315 

.31 

12 

90 


2 

m 

! 121 

U 

Montana i 

•) 

11 

452 

.. 

481 


2 

im 

, 

H 

New Mexico .i 

] 

75 

203 


40 


3 

so 

T, 

7 

New York ' 

42 

518 


3 

3. 925 


IG 

3,504 

I 18 

71 

North Carolina ...: 

11 

21V 

lio' 


545 1 


9 

294 

1 7 

30 

Oregon 

1 

10 

354 

*2 

107 , 


1 

133 

1 87 

9 

Pennsylvania 

32 

590 



5.593 

'2 

8 

2.587 

> 0 

91 

Khode Island 


37 

'll 


4, 205 


1 

180 1 

1 ^ 

0 

West Virginia 

i 

214 

245 


1,543 


1 

m 

1 n 

m 

Wisconsin 

iO 

98 

119 


.'■•U 


7 

' 422 ' 

! 

i 13 

' 5 
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Hawaii Territory: Cases 

Chicken pox lo 

Conjunctivitis, follicular.. 2{W 

Pysentery (amebic) i 

Dysentery (bacillary; 1 


Hawaii Teiritory -Continued. Oases 

Hook w orm d isease . . - 32 

L^jirosy 1 

Mumps 3 

Tuerpeiai septicemia 3 

Trachoma <i 

Whoofuag cough 
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Anthrax: Cases 

Montana 1 

New York 1 

Chicken pox: 

Alabama 183 

Colorado 284 

Delaware 03 

Illinois 1,864 

Louisiana 13 

Missouri 465 

Montana 154 

New Mexico lOl 

New York 2, 707 

North Carolina 675 

Oregon... 275 

Pennsylvania 4,068 

Khode Island 127 

West Virginia 281 

Wisconsin 1,845 

Dysentery: 

Illinois - 24 

Illinois (amebic) 1 

Illinois (bacillary) 4 

New York 4 

Food poisoning: 

New Mexico 2 

Gorman measles. 

Colorado 5 

Illinois 11 

Montana 4 

New Mexico 3 

New York 113 

North Carolina 22 

Pennsylvania 01 

Rhode Island 7 

Wisconsin 31 

Hookworm disease: 

Louisiana 4 

Impetigo contagio.sa: 

C'olorado 3 

Illinois 5 

Montana 4 

Oregon 80 

Lead poisoning* 

Illinois I 

Leprosy. 

Louisiana 6 

Lethargic enwiilmlitis 

Alabama 2 

Illinois 1 

New York 11 

Oregon - 2 

Pennsylvania 10 

Rhode Island 1 

Wisconsin 1 

Ludwig's angina: 

Illinois.- 1 

Milk sickness: 

New Mexico I 

Mumps: 

Alabama 127 

Colorado 148 

Delaware 35 

Illinois - 278 

Louisiana 8 


Mumps— Continued. Cases 

Missouri — . 50 

Montana 0 

New Mexico 44 

New York 1,066 

Oregon 130 

Pennsylvania 2,621 

Rhode Island 361 

West Virginia 38 

AVisconsin 1,112 

Ophthalmia neonatorum: 

Colorado 1 

Illinois 9 

New York 4 

North Carolina 1 

Pennsylvanm.. 27 

Paratyphoid fever: 

Colorado 1 

Illinois - - 3 

New York - 10 

Psittacosis. 

Oregon - 1 

Puerperal septicemia 

Colorado 2 

Illinois - 13 

New York 15 

Pennsylvania 24 

Rabies in animals 

Illinois 12 

Louisiana 4 

Missouri 4 

New York > 4 

Scabies 

Montana 6 

Oregon 60 

Septic sore throat • 

Illinois - 11 

Louisiana 1 

Missouri 17 

Montana..- 13 

New York-. 30 

North Carolina. 17 

Oregon - 3 

Rhode Island 3 

Silicosis, ijulmonary. 

Montana 1 

Tetanus. 

Illinois 3 

Louisiana - 4 

Now York-- 4 

Pennsylvania 1 

Trachoma: 

Illinois 2 

Louisiana - 1 

Missouri 35 

Montana 1 

Oregon 1 

Pennsylvania 6 

AVisconsin 1 

Trichinosis: 

Illinois 1 

New York 16 

Tularaemia: 

Alabama 4 

Illinois 27 

Louisiana - 4 


» Exclusive of New York ('ity. 
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Tulftraomia— Continued. Cases 

Missouri 18 

New York 3 

North Carolina 2 

Pennsylvania 1 

Typhus fever. 

Alabama — 6 

North Carolina 3 

Undulant fever: 

Colorado 1 

Illinois 7 

Louisiana I 

Missouri 2 

Now York- 7 

Oregon 3 

Wisconsin 1 

Vincent 's angina- 

Illinois — 31 

New ATexico . - 2 


Vincent’s angina— Continued. Cases 

New York » 6.1 

Oregon 4 

Whooping cough: 

Alabama 118 

Colorado 62 

Delaware - 07 

Illinois 1,450 

Louisiana 95) 

Missouri 749 

Montana 41 

New Mexico- - 37 

Now York-- 2,327 

North Carolina 1,373 

Oregon. 51 

Pennsylvania- 3,188 

Rhode Island 110 

West Virginia - 325 

Wisconsin 1,058 


PATIENTS IN INSTITUTIONS FOR FEEBLE-MINDED, JANUARY TO 

MARCH, 1930 

Reports for the first quarter of the year 1930 were received by the 
Public Health Service from 34 institutions for the care of the feeble- 
minded, located in 28 States and the Territory of Hawaii. The total 
number of persons in these institutions on March 31, 1030, including 
those on temporary leave or otlierwisc absent Imt still on the books, 
was 37,062. 

The first admissions were as follows: 


January. . 

P'ebruary 

March 

Total- 


Male 

Female 

Total 

190- 

- 

181 

371 

197 

183 

380 

202 

187 

449 

649 

551 

1,200 


Of the first admissions during the three months, 54.1 per cent were 
males and 45.9 per cent females, the ratio being 118 males per 100 
females. 

One hundred and seventy-nine male patienls and 129 female 
patients wore discharged and 140 males and 92 females died during 
the three montlis. The annual death rates, based on the number of 
patients on the books Marcli 31, 1930, were: Males, 30.0 i)cr 1,000; 
females, 20,8 per 1,000; persons, 26.0 per 1,000. 

The following table show^s the miiiibcr of patients in the iiLstitutions 
and on temporary leave on Januar>^ 1, 1930, and at the end of each 
month of the first quarter of 1930, and the percentages of the total 
patients who w^ere on leave. 


s ExcMv# of New York City. 
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Jan. 1, 1930 

Jan 1, 1030 

Feb. 28, 
1930 

Mar. Zh 
1930 

Patients in institutions: 

Male.. - 

16,365 

15,292 

16,758 
16, 678 

15,868 
15, 691 

16,009 

15,786 

F^-itiaIa 

Total 

30,647 

31, 330 

31, 559 

81, 794 

Patients on temporary leave: 

Male - 1 

3, 469 
2,298 

3,149 
2, 123 

3, 103 
2,130 

3, 133 
2,135 

Female - - ..... 

Total 

5,767 

5,272 

5,233 

5,268 

Total patients on books: i 

Male 

18, 824 
17,690 

18,907 
17, 701 

18, 971 
17, 821 

19, 142 
17,920 

Female.. 

Total - - 

36,414 

36,608 

36, 792 ' 

37,062 

Per cent of total patients on temporary leave 

Male 

Female.. 

18.4 
13. 1 

16.7 i 
12.0 

16.4 

12.0 

16.4 

11.9 

Total 

15.8 

14.4 

14.2 

14.2 



GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 98 cities reporting cases used iu the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
34,060,000. The estimated population of the 91 cities reporting deaths is more 
than 32,490,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


H'ccAis ended February 20, 1932, and February 21, 1931 



1932 

1931 

Estimated 

expectancy 

Cases reporUd 

Diphtheria: 

40 Rtnte« - 

1,170 

1,100 


98 citiPb - 

469 

447 

797 

Measles' 

4.1 Stales 

9, 186 

12, 705 


3,471 

4, 515 


Meningococcus meninRilis: 

88 

145 



45 

90 


Poliomyelitis: 

1 

2S 

22 


Scarlet fever: 

40 States - - 

5, 040 

5, 799 


98 eitlfts . . - 

2, 711 

2, 396 

1.592 

Smallpox: 

40 StntrPs - 

310 

904 


98 eitfea -- - 

29 

129 

51 

Typhoid fever: 

46 - _ - _ . ...... 

170 

145 


08 AltiAQ - 

20 

45 


Deaths reported 




i 

Influenza and pneumonia: 

01 niflAo _ 


1,080 

1,609 


Smallpox: 

0 

0 
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City reports for week ended February 20^ 193$ 

The *'ostlmaled expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
Is based on reports to the Public Health Service during the past nine years. It is in most Instances the 
median number of cases reported in the oorrespoudlng weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy Is the mean number of cases reported for the week during non- 
cpideniic years. 

If llio reports have not been rcceix cd for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is Included In obtaining the estimated expectancy, the figures are smoothed 
w hen necessary to avoid abrupt deviation from t ho usual trend . For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

CCRses, 

estimated 

(’asc.s 


CXIKSCt- 

reporU'd 



aticy 


NKW FN(.T,AM) 




Maine: 




Pori land -- , , 

7 

0 

1 

New llampshiie. 




Concord. .... . 

0 

1 

0 

Manchester 

0 

0 

0 

Nashua 

0 

0 

0 

Vermont. 


Barre 

3 

0 

0 

Burlington 

3 

0 

0 

Massachusetts: 


Boston 

:;.i 

' 27 

40 

Fall Biver 

1 A 

0 

Siiringficl'J 

25 

i 

0 

AVoi ccNtei 

4 

i a 

•> 

Ilhodc Island 




Pawtucket. ... 

0 1 1 

0 

Piovidenw 

17 

8 

2 

(Connecticut' 




Bridgeport. 

4 

r, 

0 

Hartford 

15 

5 

0 

New Haven.. 

13 

l 

0 

MIDPLJ:. .\TI ANTIC 




New Yorl; 




Buffalo 

40 

11 

(, 

New Yoik 

l{oche,sler 

fl.vracut-’c... . 

207 

8 

20 

188 

4 

2 

107 

1 

0 

New Jersey: 

Camden 

8 

r> 


NewaiU. J 

57 

u 

r, 

Tnmton i 

0 

2 

0 

Pennsj Ivania i 




Philadidphia 

m 1 05 

Ji 

Pliisbuigh 

62 

IH 

u 

Reading-- 

2S 

- 

0 

HAST NORTH 




CENTR M. 




Ohio: 




Cincinnati 

It 

7 

4 

(Cleveland 

88 

31 

.s 

3 

("Columbus -.i 

9 

2 

Toledo. 

42 

■1 

0 

Indiana: 

Fort Wayne 

1 

3 

9 

IndianapoIN 

78 

0 

0 

Boutli Bend 

4 

1 

0 

Terre Haute 

0 

0 

1 

llliRols: 




(’hicago 

108 

92 

40 

Springfield 

Michigan: 

5 

1 1 

u 

Detroit. 

80 

42 ’ 

25 

Flint 

l.i 

o 

0 

Urand Rapld^i — 

0 

i i 

1 


Influenza 


('ase.s 

reported 

Deaths 

1 spoiled 

Mcaslc.*, 

cases 

rer>orted 

Mumps, 

cases 

reported 

Pneumo- 

nia. 

deaths 

reiKirted 


0 

216 

0 

2 


0 

0 

0 

1 


3 

0 

0 

u 


0 

0 

0 

0 


0 

0 

i 0 

0 


0 

15 

, 0 

0 

2 

n 

20 

19 

20 


0 

12 

« 

3 

1 

0 

6 

i 36 

0 


0 

0 

1 00 

1 

5 


0 

ol « 

0 


0 

408 

1 4 

fi 

3 

0 

0 

i 0 

7 


0 

1 1 

33 

6 

8 

J 

0 

1 10 

2 


0 

12 

1 

1 

1 i 

23 

158 

i:t 

TTC 

' 133 

220 

J 

0 

390 

10 

6 


0 

189 

1 24 

3 


J 

1 

3 

1 

1 1 

3 

9 

0 

1 

1 no 

12 

3 

0 

2 : 

i 

3 

7 1 

r, 

f* 1 

73 

63 

22 

ii 

180 

05 

42 

j 

V 

1 

4 

1 

1 

2 

3 

, 

1 

\i 

« i 


15 

31 

2 

383 

123 

22 

230 

0 

1 

o 

7 

Jl 

.5 

14 

1 

a 


0 

0 

0 

0 


0 


110 

20 


0 

’ 0 

0 

o 



1 

0 

jj 

80 

IS 

172 


96 

3 

2 

0 

3 

3 

20 

r, 

48 

26 

21 

75 

i) 

66 

88 

12 



0 

126 

U 

4 
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Diphtheria 

Influenza 



Pneumo- 

nia. 

deaths 

reported 

Division, State, end 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

Gases 

Cases 

Deaths 

Measles, 

cases 

reported 

Mumps, 

coses 

reported 


expect- 

reported 

reported 

reported 



ancy 







EAST NORTH CEN- 









TBAL—OOn. 









Wisconsin: 









Kenoshn _ 

4 

0 

0 


0 

0 

0 

% 

A/Iftdison 

4 

1 

1 



I 

1 


Milwaukee 

80 

14 

r> 

1 

1 

167 

53 

li 


30 

1 

0 


0 

10 

133 

0 

Kiipprlor 

1 

0 

0 


0 

1 

40 

0 

WFST NORTH 








CENTRAL 









Minnesota: 









Duluth 

0 

0 

0 


2 

0 

0 

2 


12 

13 

n 


8 

2 

11 

21 

St. Paul ...L 

6 

6 

0 

3 

3 

2 

3 

It 

Iowa: 








Dftvwiport. 

r> 

0 

0 



0 

2 



0 

3 

2 

0 


‘“'T’-i. i 

0 

0 


Sioux (hty 

0 

4 



1 0 

1 


Waterloo 

s 

0 

1 



0 

0 


Missouri 







1 

17 

ICntifina 

42 

h 

4 


1 

1 

St. Joseph.] 

10 

1 

5 


0 

0 ! 

I 

1 

St. Louis 

27 

37 

12 

3 

2 

2 

4 

9 

North Dakota: 



44 



Fargo 

1 

0 

1 


0 

0 

0 


0 

0 

0 



0 

0 


South Dakota* ■ 





38 

0 


Aberdeen 

Kiniix Fall A 

0 

0 

0 

0 

0 




0 



0 

0 


Nebraska* 






32 

Omaha 

G 

6 

5 


0 

0 

0 

Kansa.s: ! 







Topeka .. . 

22 

1 

2 


1 

1 

2 

0 

■Wichita. 

SOUTH ATLANTIC 

23 

2 

G 


0 

52 

0 

6 

i 







Dclawm o 









WMlniingtou . 
Alaryland * 

I)altiniore 

1 

1 

1 


0 

1 

7 

4 

lOG 

21 

0 

11 i 

3 

1 

2 

13G 

20 

t'umbrrland 

0 

0 

0 

1 

1 

2 

0 

1 

Frederick 

3 

0 

1 


0 

0 

X 

0 

District of Columbia 







21 

Washington 

Virginia. 

3S 

16 

18 

0 

2 

3 

0 

0 


Lynchburg 

0 

2 

1 

1 


0 

0 

t 

Norfolk 

Richmond-- 

3 

2 


0 

u 

0 

a 

i 4 

3 

n 


2 

() 

0 

8 

Rnanokfl. 

'2 

1 

3 


0 

0 

0 

0 

West Virginia: 

Charleston 

G 

1 

1 

3 

0 

no 

0 

0 

Huntington 

Wheeling 

North Carolma: 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

3 

0 

4 




59 



Raleigh 

•j 

0 

0 


0 

0 

0 

Wilmington 

1 

0 

0 


0 

0 

0 

1 

Winston-Salem 
South Carolina: 

8 

1 

1 


0 

0 

1 

2 




M 





Charleston 

0 

0 

0 

0 

1 

0 

ft 

Columhif 

3 

0 

0 


0 

0 

0 

0 

Oreenville 

0 

1 

0 


0 

0 

0 

0 

Georgia: 



23 





Atlanta 

2 

3 

3 

1 

0 

1 

7 

Rriinswlek 

I 

1 

0 

0 


0 

0 

1 

2 

Savannah 

0 

0 

4 

0 

2 

0 

4 

Florida: 





0 


1 Q 

\f Iftmi 

1 

2 

3 


0 

1 


Tamna 

0 

1 

2 


« 

u 

0 

1 1 
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City reports for week ended February 20^ 1932 — Continued 


Pivibion, Htale, and 
city 

Chicken 
pox, cases 
reported 

KAST SOUTH CKNTRAt 


Keiilucky; 


Covington 

0 

Lexington. 

5 

Tennessee’ 

Memphis 

2 

Nashville 

0 

Alabama: 


Birmingham.-. . 

2 

MoliIIe 

0 

Montgomery 

2 

WEST SOUTH 


CENTRAL 


Arkansas- 


Fort Smith 

0 

Little Rock. 

2 

Lonisiana: 


New Orleans 

0 

Shreveport 

3 

Oklahoma:’ 


Muskogee 

0 

Oklahoma City. . 

4 

Texas: 


Dallas 

f) 

Fort Worth 

6 

Galveston 

0 

Houston 

0 

Sun Antonio 

1 

MOUNTAIN 


Montana; 


Billings 

1 

Great P’alls 

10 

Helena 

1 

Missoula 

0 

Idaho: 


Boise 

0 

Colorado: 


Denver 

20 

Pueblo 

14 

New Mexico: 

Albuquerque 

2 

Arizona: 


Pheonix 

0 

Utah: 


Salt Lake City... 

10 

Nevada: 

Reno 

0 

PACTFIC 


Washington: 


Seattle 

36 

Spokane..,....., 

11 

Tacoma—,.. 

8 

Oregon: 

Portland 

17 

Salem 

1 

Califomia: 


Los Angeles 

159 

Saemmenfo . . 

24 

San Francisco 

82 
























827 Match 11. 1882 

City reports for mek ended February SO, 19SS — Continued 



' 

Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 





Whoop- 

ing 







cillo- 





Divi-slon, Slate, 

Cases, 


Cases, 



sis, 

deaths 

Cases, 




cou^. 

and city 

csti- 

Cases 

OStl- 

Cases 

Deaths 

csti- 

Cases 

Deaths' 

cases 

mated 

re- 

mated 

re- 

rc- 

re- 

mated 

ro- 

re 


re- 


expect- 

ported 

expect' 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 


aney 


ancy 




ancy 





NEW E\.JL\ND 




. 








Maine: 












rortlancl 

3 

4 

0 

0 

0 

0 

0 

0 


0 

7 

New Hampshire; 






0 






Concord 

0 

10 

0 

0 

0 

0 

0 


0 

0 

Manchester-.. 

2 

0 

0 

0 

0 

2 

0 

0 


0 

0 

Nashua... 

0 

1 

0 

0 

0 

0 

0 

0 


0 

0 

Vermont* 








0 


0 


iJunv 

0 

0 

(I 

0 

0 

I 

0 


2 

IhiiHugton .. 

1 

0 

0 

0 

0 

0 

0 

0 


0 

4 

Masse/ husetts 








0 



21 

IhrUm --- ... 

U3 

176 

0 

0 

0 

11 

0 


0 

Fall Ihvei 

4 

4 

0 

0 

0 

2 

0 

0 


0 

4 

Springfield. . 

10 

9 

0 

0 

0 

1 

0 

0 


0 

4 

W orccstei . . . 

11 

40 

0 

« 

0 

1 

0 

0 


0 

4^0 

Khodo Island 





0 

0 

0 

0 



0 

F'iwtuckel - . - 

2 

0 

0 

0 


0 

rrovidence 

15 

23 

0 

0 

0 

2 

0 

0 


0 

13 

Connect hut 







0 

u 


0 


TJiidgepoit. ... 

n 

4 

0 

0 

0 

3 


1 

2ti 

11 ait ford 

7 

K 

0 

0 

0 

1 

0 

0 


0 

New Haven.. 

7 

24 

0 

0 

0 

1 

0 

0 


(' 

U 

MIDDLE ATLA^n(’ 












New* York 






3 

1 



{) 

38 

BiifT'do 

23 

1 O 7 

0 

0 

0 

J 


Now Voik 

200 

Mil 

0 

0 

0 

113 

7 

2 

1 

2 

loO 

Uochesi cr 

13 


0 

0 

0 

2 

0 

0 


n 

3 

S>iacuae . 

13 

22 

0 

0 

0 

1 

0 

0 


0 

73 

Now Jim soy 



0 

0 

0 

1 

0 

0 


0 


f’aniden . 

0 

12 


1 

31 

N ew'ttrk - 

38 

27 

0 

0 

0 

12 

1 

0 


0 

Trentnij.. . . 

6 

•> 

0 

0 ^ 

0 

3 

0 

0 


0 

j 13 

ronnvslvania 
Philadelphia. 
Pitt Shu rgli 
Heading 

ICC 

34 

6 

2G5 i 
60 , 
12 

0 1 

0 1 

0 

0 , 
0 ' 

0 ! 
0 

0 

W 

1 

1 

1 

0 

0 

0 


0 

0 

0 

316 
! 42 

! 16 

1 

KA«<T NORTH 









i 

1 


1 

(FNTKM 









1 


1 

( )hio 

Cincinnati 
Clov’eland 
Columbus -- 
"I'oledo - - . 

28 

57 

12 

14 

11 

SO 

6 

8 

u 

1 1 
1 

i j 
0 

II 1 

0 

0 

0 

u 

1 13 

1 1 

: 1 

0 

1 

i 0 
0 

0 

(* 

1 ) 

0 

1 

i 

0 

0 

0 

0 

. 6 

258 
14 

j 89 

Indiana* 

Fort Wnjno--. 
Indiana pt)lis_ 
South Bend . 
Terro Iftmle 

4 

15 

;i 

1 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

u 

0 

0 

0 

0 

0 

0 

i 

1 

0 ! 
0 1 
0 

0 

i 

0 

1 0 

Illinois* 

C’hicago -- . 

U3 

205 

2 

0 

0 

0 

0 

«o 

J 

0 

1 ) 

i 

) 

1 

0 

! 

; 4 

Snringfteld 

Michigan: 

Detroit 

j 

120 

5 

.06 

0 

2 

0 

0 

22 

0 

i 

0 

1 

3 

0 

1 

0 

a 

V 

, 166 

' 3 

Flint 

(Irafld llapids 

17 

15 

3 

,1 

0 

0 

0 

0 

0 

0 

I 

0 

i 

1 1 

IVisconsln, 

Kenosha ... 

2 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

i 

0 

0 1 

i ^ 

Madison.. . 

5 

4 

9 

0 

0 

0 

0 


() 


0 I 

118 

Milwaukee. .. 

Rnclne 

Suii^or - 

37 

4 

3 

29 

0 

1 

1 

0 

0 

0 

0 

0 

i 

0 

0 

0 

1 


0 

0 

" 













WF.MT NORTH 









1 



CENTHM. 









1 



Minnesota: 



0 ^ 
1 1 
0 

0 

0 

0 

0 

u 

0 


0 

0 

1 

0 

0 

1 0 

i 

0 ’ 
0 
0 

1 

Duluth 

Minneapolis... 
et. Paul 

10 

42 

2 tf 

2 

4H 

15 

1 

3 

I 

1 

i 

6 

0 


Deaths, 

all 

causes 


29 

10 

26 


3 

13 


232 

27 

IK 

ii 

24 

64 


37 

32 

32 


163 

J,6!7 

70 

46 

32 

125 

29 

517 

205 

23 


134 

206 

75 

58 

27 

'21 

21 

sif) 

31 

286 

34 

34 

8 

114 

15 

a 


22 

136 

72 
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City reports for week ended February SO, 19SS — Continued 



Scarlet fever 


Smallpox 

im 

Typhoid fever 









Tuber- 




Whoop- 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

deaths 

Cases, 



ing 

cough, 

Deaths, 

all 

and city 

csti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

ro- 

re- 

re- 

causes 


expect* 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH 
CENTRAL— con. 












Iowa: 












Davenport 

Des Moines 

2 

14 

1 

0 



0 

0 


0 


7 

2 

2 

0 



0 

0 


0 

42 

Sioux Citv 

2 

2 

0 

0 



0 

0 


0 

Waterloo 

1 

1 

0 

1 



0 

0 


4 


Missouri- 










Kansas rity..„ 

23 

21 

0 

0 

0 

5 

0 

0 

0 

43 


St. Joseph 

3 

3 

0 

0 

0 

0 

0 

0 

1 

2 

16 

St. T^uls 

48 

26 

2 

0 

0 

14 

1 

0 

0 

08 

215 

North Dakota. 











Fargo 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Grand Forks.. 

1 

0 

0 

0 



0 

0 


0 


South Dakota: 










Aberdeen 

1 

0 

0 

0 



0 

0 


0 


Sioux Falls 

3 

0 

1 

1 



0 

0 


0 

7 

Nebraska: 









Omaha 

c 

3 

3 

c 

0 

2 

0 

0 

0 

1 

88 

Kansas. 












Topeka.- 

2 

3 

1 

0 

0 

0 

0 

0 

0 

13 

10 

34 

Wichita 

4 

2 

1 


0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 






Delaw are: 












Wilmington. -- 

6 

3 

0 

0 

0 

0 

0 

0 

0 

0 

34 

Maryland: 












lialtimore 

38 

56 

0 

0 

0 

10 

1 

1 

0 

168 

226 

Ouinherland . . 

1 

3 

0 

0 

0 

2 

0 

0 

0 

8 

15 

Frederick 

0 

3 

0 

0 

0 

0 

0 

0 

0 

3 

3 

District of Col . 











Washington... 

25 

27 

0 

0 

0 

4 

0 

0 

0 

30 

127 

Virginia: 












Lynchburg 

0 

2 

0 

0 

0 

1 

0 

0 

0 

7 


Norfolk 

2 

3 

0 

0 

0 

1 

0 

3 

0 

0 


Richmond 

4 

8 

0 

0 

0 

3 

0 

0 

0 

0 

44 

Roanoke 

1 

3 

0 

0 

0 

0 

0 

0 

0 

1 

8 

West Virginia. 
Charleston 

1 

0 

1 

0 

0 

1 

0 

i 0 

0 

2 

18 

Huntington 


0 


0 

0 

0 


0 

0 

0 

Wheeling 

1 

4 

0 

0 

0 

1 

’* *0* 

0 

0 

11 

22 

North Carolina- 










Raleigh 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 


Wilmington... 

0 

1 

0 

0 

0 

0 

0 

0 

1 0 

0 

Winston-Salem 

2 

2 

0 

0 

0 

2 

0 

0 

1 

20 

15 

South Carolina: 











Charleston 

1 

1 

0 

0 

0 

3 

0 

0 

0 

0 

25 

Columbia 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

31 

Greenville 


1 

1 

0 

0 

0 


1 

0 

0 


Oeorgia: 










Atlanta 

5 

5 

1 

0 

0 

2 

0 

1 

0 

2 

58 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Savannah 

1 

0 

0 

0 

0 

1 3 

0 

2 

0 

2 

26 

Florida: 











Miami 

2 

3 

0 

0 

0 

0 

1 

0 

0 

0 

10 

Tampa 

1 

0 

0 

0 

0 

1 

1 

1 

0 

0 

10 

EAST SOUTH 











CENTRAL 












Kentucky: 












Covington 

2 

2 

0 

0 

0 

2 

0 

0 

0 

0 

26 

liCxin^on . . 


1 


0 

0 

2 


0 

0 

6 


Tennessee: 











Memphis 

11 

7 

2 

3 

0 

0 

0 

0 

0 

37 

83 

Nashville 

3 

0 

0 

0 

0 

3 

0 

0 

0 

8 

39 

Alabama: 











Birmingham. . 

2 

3 

1 

0 

0 

4 

0 

0 

0 

4 

07 

Mobile 

0 

1 

0 

2 

0 

0 

0 

0 

0 

0 

13 

Montgomery..! 

I 

0 

0 

0 



0 

0 


0 
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City reportt for mek ended February gO, 19Sg — Continued 


Division, State, 
and city 


WEST SOUTFI 
CENTRAL 

Arkansas' 

Fort Smith... 
Little Rock-... 
Lomsiana* 

New Orleans.. 

Slirevepoit 

Oklahonm: 

Muskogee 

OklaiiomaOity. 

Tokos 

Dalhis. 

Fort Worth 

(hiheslon 

Jtouslon 

San Antonio. . 

MOUNTAIN 

Montana: 

Hillings 

( I real Falls .. 

Ifolena 

Misi-oula 

Idaho 

Hoise 

Colorado. 

Denver... . 
Pueblo. . .. 

Nen Mext<y» 
Albutiuerque 
Arlxona 
PhwiijK 
Utah 

Salt I^akc t'lty. 
NcMuIa 
Reno 


I’Al IFK’ 

W lushington 
Seattle 
STiokane 
'J'yromn 
Drcgoii 

Pori land 
Salem 
CftliforniQ. 

Los Angeles 
Sacramento 
San Frunei'^w 


Scarlet fever 

Smallpox 

Tubor- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, 

coses 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

1 

o 

0 

0 



0 

0 


1 


2 

1 

0 

0 

0 

0 

0 

0 

t> 

fi 

3 

0 

10 

0 

0 

0 

rj 

2 

1 

0 

1 

no 

0 

1 

1 

0 

0 

i 

0 

0 

0 

3 

38 


0 

O 

0 

0 



0 


0 


2 

0 

2 

0 

0 

0 

0 

0 

0 

0 

38 

6 

7 

2 

0 

0 

2 

0 

0 

0 

2 

63 

4 

7 

3 

0 

0 

1 

() 

0 

0 

0 

33 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

18 

4 

fi 

5 

2 

0 

0 

0 

0 

0 

0 

80 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

89 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

7 

4 

2 

0 

0 

0 

0 

0 

() 

0 

0 

12 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 


0 

0 

0 

0 

0 

0 

0 

0 

6 

1C 

‘:r> 

0 

0 

0 

c 

0 

0 

0 

10 

93 

1 

1 

0 

0 

0 

u 

0 

0 

0 

J 

8 


i 

0 

0 

0 

1 

0 

0 

0 

0 

10 

I ’ 

l; 

0 

0 

0 

4 

0 ; 

0 

0 

0 




2 

0 

0 

0 

2 

0 

0 

0 

0 

37 

! 0 ' 
i ! 

I 

0 

0 

0 

0 

0 

0 

0 

0 

10 

I 

1 


1 ^ 

! 0 

1 

1 i 

j 

j 

1 

0 


10 


1 0 


0 


1 1 

0 

0 


0 


' a 

2 

f ^ 

0 

i) 

1 

0 

0 

u 

7 

i 25 

j 

r» 

12 

, 1 

; 13 


0 

3 

1 

0 

0 

2 

1 72 

0 

I 

t ^ 

i) 


-- 

0 

« 


3 


1 

1 -i 1 

."() 

1 3 

s 

0 

18 

2 1 

i 

0 

35 

835 

' 

l 

; 0 

0 

0 

2 

1 


0 

0 

33 

! 10 
i 

14 

; ^ 

1 

2 

0 

11 

1 

0 , 

0 

1 

10 

176 


Meningo- 

e'>ct*us 

ineningitis 


I 

I lethargieoM- 
{ ivphniitis 


Peiiagri 


Poliomyelitis (infan- 
tile paralysis) 


Dn i'>'iot), M’Ue, and eit\ 


NEW KNCI VM) 

Massachusetts. 

Springfield . 

(.'onnecticut . 

Hartford 

Now Ha\en 


Ca 

Deith^ 

1 

j 

1 


Deaths 


Deaths 

Cases 

esti- 

mated 

Ciises 

Deatha 

1 

1 

i 

0 

0 

0 

0 

e'.port- 

aney 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 i 

0 

0 

0 

0 

0 

0 
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CHty reports for v>eek ended February SO, 19SS — Continued 



Meningo- 

coccus 

meningitis 

lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (intian- 
tlle paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

MIDDLE ATLANTIC 










New York: 

Buffalo 

1 

1 

0 

0 

0 

0 

0 

0 

0 

New York 

8 

4 

3 

1 

0 

0 

1 

3 

0 

llochcster 

1 

0 

0 

0 

0 

0 

0 

0 

0 

New Jersey* 

Ne^^ark 

1 

G 

0 

0 

0 

0 

0 

1 

0 

Pennsylvania: 

Philadelphia - 

2 

2 

0 

0 

0 

0 

0 

0 

0 

Pittsburgh 

2 

1 

0 

1 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 









Ohio: 

Cleveland 

2 

1 

C 

0 

0 

0 

0 

0 

0 

Indiana: 

Indianapolis - - 

2 

0 

I 

0 

0 

0 

0 

0 

0 

0 

Illinois 

(’’hicago - -- 

8 

0 

0 

0 

0 

1 

0 

0 

WEST NORTH CENTRAL 







Missouri: 

Kansas City 

3 

1 

0 

0 

0 

0 

0 

0 

0 

Nebraska: 

Omaha 

2 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 










Maryland* 

Baltimore 

1 

1 

0 

1 

0 

0 

0 

0 

0 

Virginia* 

Norfolk 

1 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina* 

Winston-Salem 

0 

0 

0 

0 

1 

0 

0 

0 

0 

South Carolina: 

Charleston 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Georgia: 

Atlanta 

1 

0 

I 

G 

I 0 

0 

0 

0 

0 


Savannah 

0 

0 

0 

0 

0 

0 

0 

1 

0 

EAST SOUTH CENTRAL 






Tennessee: 

Memphis 

1 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 








Louisiana: 

New Orleans 

1 

1 

0 

0 

0 

0 

0 

0 

n 

Shreveport 

0 

0 

0 

0 

1 

1 

0 

0 


Oklahoma: 

Oklahoma City 

0 

0 

0 

0 

0 

1 

0 

0 

1 0 

Texas: 

Dallas 

0 

0 

0 

0 

! 2 

1 

0 

0 

n 

Fort Worth 

1 1 

0 

0 

0 

0 

0 

0 

0 


MOUNTAIN 

Montana: 

Billings 

1 

0 

0 

0 

0 

0 

0 

0 

I 

0 

GrpAt Falls . _ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado: 

Denver. , .-r 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Arizona: 

PhoenW 

0 

0 

0 

1 

0 

0 

0 

0 

0 

TACIFIC 

Washington: 

Seattle _ _ 

1 

0 

0 

0 

0 

0 

0 

0 

i 

0 

Oreron: 

Portland _ 

0 

0 

1 

0 

0 

0 

0 

0 

p 

0 

California: 

Los Angelea. 

0 

2 

0 

0 

0 

0 

0 

0 

Ban Francisco 

2 

0 

0 

0 

0 

0 

0 

1 

0 
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March 11, 1932 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended February 20, 1932, compared with those for a like period 
ended February 21, 1931. The population figures used in computing tiie rates 
are estimated mid-year populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 

Summary of weekly reports from citien, January 17 to February 20, 1032 — Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1931 1 

DlPHTHEiaA CASE KATES 







Week e 

nded— 






Jan 

Jan. 

, Jan. 

Jnn. 

3^eb. 

Feb. 

; Feb. 

Feb. 

Feb. 

Feb. 


23. 

24, 

‘ 30. 

31. 

6, 

7, 

i 13, 

14, 

20, 

21, 


1032 

1031 

1032 

1931 

1932 

1031 

j 1932 

1931 

1932 

1931 

fiS cities-.- - 

07 

2 70 

1 84 

*88 

3 79 

2 78 

i 

' *79 

67 

72 

70 

New England . . 

ro 

too 

! 00 

106 

! 'IS 

K4 

1 « (’.5 

7.5 

ICS 

89 

Middle Atlantic 

S2 

07 

f.» 

68 

«73 

.53 

7.5 

53 

U5 

.56 

East North Central 

07 

03 

68 

110 

79 

90 

i 71 

8.5 

57 

78 

West North C'cutral 

102 

81 

90 

100 

81 

99 

1 89 


8.5 

.^5 

South Atlantic .. 

108 

*0.0 

120 

2 73 

I 84 

*7.5 

1 .'.9 


88 

77 

East South ('entral 

87 

70 

110 

70 

i 7 94 

53 

! 

53 

5 To 

.59 

West South Central 

2C0 

81 

204 

183 

i 152 

150 

m 

ns 

1 158 

132 

MounUim 

H6 

3o 

43 

70 

t'.0 

78 

1 103 

78 

, 52 

87 

Pacific 

00 

S8 

63 

40 


09 


49 

; 47 

57 



ME A 

.sLES ( 

WSE K.VTES 






«S cities 

3 to 

2 405 

1 334 

*418 j 

3 418 

*473 

1 Mo3 

.521 

.533 

703 

New England 

2, 004 

,022 

; 1.922 

438 1 

i 2,322 

,502 

'2,01‘> 

.5.34 

I,.5S9 

0.3.5 

Middle A thintic-., .. - 

i:>4 

251 

; 119 

300 

‘•22H 


253 

398 

384 

t)4.5 

East North ('entrai 

2lo 

to 

210 

112 

321 

1.51 

304 

183 

.577 

;co 

West North Central 

mo 

1 f)H4 

; 

1,.021 < 

172 

1, 489 

182 

1,314 

197 

874 

South -Atlantic 

JH) 

2 SOT) 

, 71 

21,034 

196 

*1,290 

245 


359 

2, ^0.5 

East South Central 

17 

705 

' 23 

016 

70 

1,084 

17 

60^ 

12 

1,0.51 

West South Central 

U2 

10 

11.0 

17 

19.S 

3 

320 

17 

■ 2.51 

24 

Mountain 

m 

7,07 

; m 

496 

284 

1,123 

198 

687 

, 13.S 

1,210 

Pacific 

1 

828 

1 1 

73 

. 938 

ll 

no 

1,138 

112 ‘ 

«»09f> 

169 

1 1,125 

223 


SC 

AULE' 

r FEVJ 

KK CA 

SK KA 

TES 





08 cities 

oOO { 

i i 

1 2 ,3:^4 1 

1 336 

*337 

3 349 

1 

1 *320 

1 ! 

I «39l 

348 ! 

1 

: 417 

373 

New England 

040 

i 575 ] 

1 614 

510 , 

705 

5414 

1 5 634 

683 

738 

COO 

Middle Atlantic 

301 

314 ’ 

; 416 

328 

M47 

304 

' 546 

322 

031 

381 

East North (\*ntral 

312 

384 

, m 

377 

325 

331 

! 38.5 

375 

360 

364 

West North (\?ntral .... 

JH) 

323 

' 212 

386 

284 

480 

235 

474 

241 

509 

South Atlantic 

218 

•’ 343 

' 214 

2 313 

24.5 

* 30.5 

i 2S0 

320 

231 

304 

East South t-entral ' 

IIG 

487 

127 

,517 

7 143 

m 

j 127 

382 

76 

556 

West South Central ' 

82 

142 

92 

112 

too 

88 

49 

105 

86 

125 

Mountain 

2.00 

357 

! ::o7 

322 

2 ro 

201 

172 

400 

267 

305 

Pacific 

128 

i 120 

1 

89 

1 

143 

HO 

145 

11 5 120 

123 

128 

145 



SMAL 

LPOX 

CASE 

KATKi 



_ 



08 cities- i 

0 

* 10 

5 

2 17 

3 2 

*23 

* 1 

, 

4 

20 

New England 


0 

It 

0 

2 

0 

5 2 

0 

5 

R 

Middle AtlantUs 

0 

0 

0 

0 

mI 

2 

0 

0 

0 

0 

East North Central 

3 

21 

2 

2.0 

0 

12 

1 

10 

1 

11 

West North Central 

13 

77 

11 

84 

9 

151 

n 

84 

13 

126 

South Atlantic 

0 

M 

0 

2 0 

2 

*0 

0 

0 

0 

0 

East South Central 

21 

20 

6 

18 

*0 

29 

0 

12 

29 

26 

West South Central | 

0 

34 

16 

51 

13 

81 

20 

132 

7 

54 

Mountain 

34 

0 

9 

0 

0 

44 

17 

0 

0 

0 

Pacific 1 

i 

27 

20 

13 

18 

4 

24 

*20 

29 

21 

39 


See footnotes at end of table. 




March 11, 1032 


632 


Summary of weekly reports f rom cities, January 17 to February 20, 1932 — Annual 
rate per 100,000 population, compared with rales for the corresponding, period 
of 1931 — Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



Jan. 

23, 

1932 

Jan. 1 
24, 
1931 

Jan. 

30, 

1932 

Jan. 

31, 

1931 

Feb 

0. 

1932 

Feb. 

7, 

1031 

Feb. 

13, 

1932 

Feb. 

H, 

1931 

Feb. 

20, 

1032 

Feb. 

21, 

im 

98 cities 

7 

1 

*6 1 

6 

»5 

as 

»4 

<6 

3 

3 

7 

New England 

2 

2 j 

2 

6 

2 

2 

«2 

2 

0 

5 

Middle Atlantic 

4 

1 

7 

2 

*4 

1 

3 

2 

4 

0 

East North Central 

3 

3 ll 

1 

1 

4 

2 

2 

1 

3 

3 

West North Central 

4 

10 ! 

6 

13 

2 

2 

0 

2 

0 

11 

Bouth Atlantic 

29 

J 14 

16 

*8 

4 

» 18 

16 

0 

10 

22 

East South Central 

12 

12 

17 

18 

7 31 

6 

S8 

29 

0 

0 

West Soiilli Central-.- 

23 

27 

3 

14 

23 

24 

3 

14 

3 

14 

Mountain 

0 

17 

0 

0 

0 

0 

0 

0 

0 

0 

Pacific 

11 

^ i 

2 

10 

4 

0 

*13 

10 

2 

4 


INFLUENZA DEATH RATES 


91 cities 

12 

2 52 

13 

2 70 

S13 

2 61 

1 * 18 

59 

20 

60 

New England 

7 

12 


34 

10 

46 

* 17 

46 

7 

24 

Middle Atlantic 

8 

91 

9 

102 

«8 

68 

13 

49 

13 

40 

E^t North Central 

10 

18 

11 

36 

12 

52 

15 

66 

18 

61 

West North f'entral 

6 

29 

3 

29 

12 

85 

26 

56 

49 

74 

South Atlantic 

24 

238 

14 

2 127 

16 

2 129 

18 

119 

18 

79 

East South Central 

44 1 

64 

50 

76 

7 41 

64 

44 

64 

25 

76 

W'est South ('‘entral 

13 

83 

37 

100 

30 

73 

44 

159 

60 

45 

Mountain 

26 

44 

52 

52 

52 

52 

60 

17 

78 

17 

Pacific 

14 

22 

9 

14 

12 

12 

*7 

14 

1 

14 

41 


PNEUMONIA DEATH RATES 


91 cities 

120 

2 229 

109 

2 259 

*119 

2 231 

<134 

218 

154 

212 

New England 

113 

178 

113 

185 

144 

286 

* 118 

291 

120 

236 

Middle Atlantic 

126 

332 

111 

369 

«103 

293 

124 

264 

162 

217 

East North Central 

79 

126 ’ 

90 

170 

96 

176 

108 

182 

133 

102 

West North Central 

154 

171 

113 

159 

160 

136 

244 

124 

285 

218 

South Atlantic 

186 

2 281 ; 

114 

2 345 

165 

*825 

174 

348 

163 

313 

East South Central 

107 

290 

125 

229 

7 157 

178 

182 

166 

144 

274 

West South Central 

165 

245 

125 

204 

172 

214 

121 

176 

165 

221 

Mountain 

147 

167 !l 

138 

200 

215 

209 

172 

183 

198 

101 

Pacific 

123 

103 1 

t 

116 

115 

100 

72 

•154 

72 

91 

91 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1932, and 1931, respectively. 

2 Columbia, S. C., not included. 

* Trenton, N. J.. and Covington, Ky , not included. 

* Barre, Vt., and San Francisco, C^alif., not included. 

* Barre, Vt., not included. 

* Trenton, N. J., not included. 

7 Covington^ Ky., not included. 

>£an Francisco, Calif., not included. 





FOREIGN AND INSULAR 


CANADA 

Provinces — Commnni cable diseases — Week ended February 13, 1932 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended February 
13, 1932, as follows: 


Province 

Cerebro- 

spinal 

fever 

Influ- 

enza 

Tiethargi( 

enrepha- 

litis 

Poliomy- 

elitis 

Small- 

pox 

Typhoid 

fever 

Prince Edward Island > 







Nova Scotia 


13 





New Brunswick i 






Quebec 




3 


0 

2 

2 

Ontario 

2 

5 

1 

4 

Manitoba 

1 

Saskatchewan > 


1 



Alberta 

1 

1 

i:::::::::: 



3 

1 

British Columbia 



■ 1 

1 


8 

Total 

J 



2 

18 

1 

4 

12 

14 



1 No case of any disease included in the table was reported during the week. 


Ontario — Communicable disea^ses — Years 1931 and 1930. — Certain 
communicable diseases wore reported in the Province of Ontario, 
Canada, for the years 1931 and 1930, as follows: 


1931 


1030 


Disease 

Cosea 

Deaths 

Cases 

Deaths 

A ct inom vcosis 

1 




Cerebrospinal nieuingit Is... ... 

70 

25 

120 

1 


10 

26 

Chicken pox 

S', 973 


9,477 

1 

3 

1 

C on) unctlvltis 



Dipfitheria . 

2, 308 
24 

107 

1 3, 198 

1 10 

130 


13 

20 

Erysipelas . 

19 

1 14 

1 


630 


' 3,430 

2,422 
316 



2, 796 
479 




94 

65 


40 

TjAf.hiArgie encephalitis.. 

12 

12 

16 

14. 


1 

Measles 

7,952 

0 

13, 617 

0 

Mpmjw .. 

5,034 

650 

2 

2,311 


PftfHtyphnld fever . 

10 

35 

1 

Pncpmonltt _ _ ..... 

1,641 

1,796 

Poliomyelitis ... 

161 

12 

671 

61 

Puerperal fever . . _ ..... 

1 

1 

9 

1 8 

Scarlet fever ....... .... - — 

5, 055 

28 

7,831 

38 

Septic sore throat _ ... - - 

106 

7 

365 

0 

Smallpox - ... ... 

Z\0 


647 


Syphilis 

2,114 

ii 

2,223 

4 

TfilTrftllUfl - - 

3 

4 

e 

TVeohnioft. 

3 


2 


Trench mouth - -- 

15 




Tui^i*cuU»sis __ - . — 

1, 720 

589 

1,628 

691 

miilaroATYiia 

7 

1 


Typhoidi fever........... .... .... 

756 

42 

633 

30 

TJndulant fever. 

143 

1 

1 76 

1 

'Wbonninff cotiiifh _ 

4,653 

33 

3,712 

14 
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Quebec Province — Communicable diseases — Week ended February 
IS, t9S2. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
February 13, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken poT. . _ ^ 

68 

Pnlinmynlitia _ . _ . 

8 

Diphtheria _ . 

38 

Snarlftt.'fpvpr 

76 

Erysipelas 

6 

Tiihftrati]n.ii.q . . . _ _ 

41 

Carman mnaalaa _ _ _ _ 

2 

Typhoid fever .... 

6 

Mea.<daa. . _ . _ _ _ . _ _ . _ 

414 

Whnnping _ _ J 

43 






Quebec Province — Vital statistics — December, 19S1. — The Bureau of 
Health of the Province of Quebec, Canada, reports births, marriages, 
and deaths, with deaths from certain causes, for the month of Decem> 
ber, 1931, as follows: 


Estimated population % 870, 000 

Births 6, 862 

Birth rate per 1,000 population 2& 0 

Marriages 968 

Deaths 2,710 

Death rate per 1,000 population 11. 6 

Deaths under 1 year 648 

Deaths under 1 year per 1,000 births 101. 9 

Deaths from— 

Cancer 207 

Cerebrospinal meningitis .... 1 

Diabetes 31 

Diarrhea 141 

Diphtheria 40 

Heart disease 330 

Influenza 56 


Deaths from— -Continued. 

Lethargic encephalitis 1 

Measles 9 

Nephritis 189 

Pneumonia 234 

Poliomyelitis 7 

Puen>eral state 24 

Scarlet fever 16 

Syphilis 12 

Traffic 22 

Tuberculosis, pulmonary 191 

Tuberculosis, other forms 49 

Typhoid fever 23 

Violence - 60 

Whooping cough 15 


Quebec Province — Viial statistics — Years 1931, 19S0, and 1929. — The 
Bureau of Health of the Province of Quebec, Canada, reports births, 
deaths, and marriages, with birth and death rates, for the years 1931. 
1930, and 1929, as follows : 



1931 

1930 

1929 

Births 

83.451 
29 1 
16,790 
34,487 
12 0 
9,482 
113.6 1 

i 

83,625 
29.7 
18, 543 
35,945 
12 8 
10,045 
mi 

81,380 
29.4 
19,610 
87,221 
13 6 
9,810 

ms 

Birth rate i _ 

Marriagfifl. . _ _ 1 

Doathfl. - _ _ 1 

Death rate. . _ . _ _ . , 1 

Deaths under 1 year i 

Deaths under 1 year per 1,000 blrthfl __ _ _ , i 

i 


The following table shows the number of deaths from certain causes 
in Quebec Province for the three years, together with the death rates 
per 100,000 population for those causes. 
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MiUfcli 11. 1982 


Cause of death 

Num< 
her of 
deaths 

Death 
rate per 
100.000 
popo> 
latlon 

Cause of death 

Num- 
ber of 
deaths 

Death 

ratepeP. 

100,000 

popu- 

lation 

Tuberculosis; 

1931 

3,047 

3,350 

8,280 

2.375 

2,346 

2,131 

106 2 
118.8 
118.7 

82 8 
83 2 ! 
77.0 ' 

I 

Heart disease: 

1931 

3,607 
3, 388 
3,286 

1, 682 
1,652 
1,542 

122.2 

120.3 

11&7 

66.1 

59.0 

56.7 

1930 

1930 

1929 

1929 

Cancer: 

1931 

Violence 

1931 

1930 

1030 

1929 

1929 




ITALY 


Commvnicable dwasefi — Fonr v^eek%s ended Avgust 23, 1931 . — Dur- 
ing the four weeks ended August 23, 1931, cerlain communicable 
diseases were reported in Italy, as follows: 


Duiease 

July 27- Aug. 2 

Aug 3-9 

Aug 

10-16 

Aug. 17-23 

Cases j 

("om- 

umnes 

affected 

Cases 

Com- 

manes 

affected 

Cases 

C’om- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Anthrax 

41 

36 

75 

67 ' 

68 

48 

60 

48 

Cerebrospinal meningitis 

2 

2 

4 

4 

4 

4 

3 

3 

Chicken po.x 

54 

35 

61 

41 

4S 

37 

48 

33 

Diphtheria and croup 

356 

214 

364 

210 

309 

190 

284 1 

179: 

Dysentery | 

70 

30 

68 i 

27 

62 

31 i 

65 

23 

Lethargic encephalitis 

3 

3 

3 I 

0 



1 

1 

Measles 

503 

i7:i 

629 

188 

m 

142 

331 

128 

Poliomyelitis 

20 

^ I 

27 

21 

16 

15 

33 

18 

Scarlet fever 

257 

113 j 

320 

120 

220 

99 

201 

101 

Typhoid fever 

1, 133 

637 

1, 176 

540 

983 

521 

952 

505 

Typhus fever - 







1 

1 












SWEDEN 


Malmo — Smallpox . — According to information dated February 12, 
1932, there was a small epidemic of smallpox in Malmo, Sweden. 
The first case, which was infected w'hile returning to Sweden from a 
foreign countiy, was observed early in January, and 11 cases had 
occurred up to January 28. Vaccination was being carried on on 
a large scale, effort being made particularly to vaccinate all those 
persons who had had contact with the patients. No new cases had 
been reported since February 1. 

TRINIDAD 

Pori of Spain — Vital statistics — January, 1931 and 1932 . — The fol- 
lowing statistics for the months of January, 1931 and 1932, are taken 
from a report issued by the public health department of Port of 
Spain, Trinidad, 



January, 

1931 

January* 

1932 

ViimTutr Af hfrf hfl __ ............ 

175 


]^ffth rate per i,000 population ............ 

30.6 


Number ofdoaths ........ - — — — 

04 


Death rate per 1,000 population 

16.4 


Deaths uuwf 1 year . ... . ... 

14 


Deaths under 1 year per 1,000 births r 

8ao 

1 180.9 







MaKbU,lSSa 
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P<mdicherry-.. 
India (Portugaese) 



637 


March 11, 1982 



On Oct 23 1931, cholera was reported at Mohammerah, Abadan, and Alnraz, Persia. During the period from Oct. 22 to Nov. 7, 1931, 141 cases and 97 deaths were reported. 
Figures for cholera in the Philippine Islands are subject to correction. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

CHOLEHA— OontiDoed 
[C indicates cases; D, deatlis; P, present] 
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1 10 cases of bubonic plague were reported in Cordoba Province, Argentina, in January, 1032. They were distant from railroad and 600 kilometers from ports. 

* On July 27, 1931, 1 ,250 cases of plague were reported in Chiobe and Changchow, Chma, smce April. On Sept 19, 1931, 18 deaths were reported in Changchuanpu and new 
in S^itung and Fengtien. 

* On Oct. 17, 1931, plague epidemic was reported in western Shansi Province, China, with 2,000 deaths at Hsinghsien. 



CHOLERA, PLAGUE. SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER 

PLAQUE— Continued 
[0 indicates cases; D, deaths; P, present] 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 


Uarcb 11, 1882 


642 
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1 83 of smallpox, with 0 deaths, were reported op to Feb. 8, 1S32, in Vancouyer, British Columbia, Canada. 



CHOLERA, PLAGTHE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 

SB'lAI«LPOX*"*Goziti!iii6d 
[C indicates cases; D, deaths; P, present] 


.Uarcbll. 1682 




















CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER 

SM AIiLPOX-*~~Ooxitiii 06 <l 
[C indicates cases; D, deaths; P, present] 
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phos fever has been reported in Peru from May to November, 1931, 163 new cases being reported during the months of October and November. The disease has not spread 
coastal regions. 



CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS FEyEB-<-Contiiiiied 
[C indicates cases; D, deaths; P, present] 
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Fan d’Alho. 



Colombia: Magdalena Province— Near Cienaga 
Gold Coast: 


649 


Btarch 11. 1983 



lOHSO'— 32 4 


> Yellow fever was rep<»ted in Oshogbo, Nigeria, on Feb. 16, 1932. 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

January 31-Febrnary 27, 1932 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the Public Health Service, is summarized in this report. 
The underlying statistical data are published weekly in the Public 
Health Reports, under the section entitled ''Prevalence of Disease”. 

Infliienza . — There was a sharj) increase of influenza cases from 
6,909 cases reported for the 4-week period ended January 30 to 25,207 
for the current period. All regions showed very significant increases 
except the New' England and Middle Atlantic, where the incidence 
very closely approximated the incidence for the preceding 4-week 
period. 

For the country us a whole the influenza incidence for the current 
period, although showing considerable increase, whieh may be ex- 
pected at this season, w'as still about 40 per cent below the incidence 
for the same period last year and almost 60 per cent lower than in 
1929. The disease was, however, more than tw'ice as prevalent as 
for the corresponding period in 1930 — a more nearly normal year. 
The disease was unusually prevalent in the West North Central and 
Mountain and Pacific areas. In- the former area 2,280 cases were 
reported for the current period, as compared with 1,102, 218, and 
1,455 for the same period in 1931, 1930, and 1929, respectively; 
and in the latter area, 9,719 cases were reported as compared with 
1,968, 687, and 1,505 in the years 1931, 1930, and 1929, respectively. 

Poliomyelitis— The incidence of poliomyelitis showed a very slow 
decline, dropping from 156 cases for the preceding 4-week period to 
130 for the cuirent period. For this same period in 1931, 1930, and 
1929 there were 96, 79, and 68 casesy. respectively, making the inci- 
dence this year the highest of the four years. A comparison of 

» From the Office of Statistical Investigations, U. 8. Public Health Service. Thrnumbets of States 
Included for the various diseases are as follows: Typhoid fever, 47; poliomyelitis, 48; meningococcus menin- 
gitis, 48, smallpox, 48; measles, 45; diphtheria, 47; scarlet fever, 47; influenza, 39 States and New York Cltyi 
The District of Columbia is counted as a State in these reports. 
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geographic areas shows that in the New England and Middle Atlantic 
States the number of cases this year was 2.4 times the number for 
the same period last year; in the East North Central group the 
number of cases was 1.8 times the number last year; and in the South 
Atlantic group the number was 1.6 times last year’s figure. In the 
West North Central group the number of cases was 5 for the current 
period against 12 last year, and in the South Central and Mountain 
and Pacific groups the number very nearly approximated last year’s 
figure for the corresponding period. 

Typhoid Jever . — For the 4-week period ended Febniary 27 the num- 
ber of cases of typhoid fever was 794, as compared with 580, 650, and 
512 for the same period in the years 1931, 1930, and 1929, respec- 
tively. A low incidence, however, was still maintained in the West 
North Central and Mountain and Pacific areas, the number of cases 
in those areas being the lowest in four years. On the other hand, 
the South Central, South Atlantic, and East North Central areas 
reported the highest number of cases in four years. In the New 
England and Middle Atlantic States the incidence was not far from 
the average of the three preceding years. 

Scarlet Jever . — For the country as a whole the number of cases of 
scarlet fever (23,442) reported during the four weeks ended February 
27 was approximately the same as that reported for the corresponding 
period last year. The incidence also compared very favorably with 
the incidence in 1930 and 1929, the number of cases for the current 
period being but little in excess of the number reported for the same 
period in either of those years. A comparison of geographic areas 
shows that the disease was less prevalent during the current period 
than at the same time last year in all areas except the New England 
and Middle Atlantic. In those groups of States the number of cases 
(12,117) was 1.4 times the number reported for the same period last 
year and was the highest number reported for the corresponding 
period in four years. The decreases as compared with last year in the 
other regions ranged from 10 per cent in the South Central groups to 
43 per cent in the West North Central group. 

Smallpox , — The number of cases of smallpox reported for the cur- 
rent period was 1,402, approximately 700 less than was reported for 
the preceding 4-week period — a decline somewhat greater than would 
ordinarily be expected during this period. All regions except the 
South AUantic shared in the lower incidence. North Carolina reported 
16 cases for the current period, as compared with 7 for the preceding 
period, which seemed responsible for a slight increase in that group. 
In the Ne>y England and Middle Atlantic region Massachusetts 
reported a Srop from 40 cases during the preceding week to 3 for the 
current week, but the disease stiU remained unusually prevalent in 
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Vermont and Connecticut. In relation to previous years all sections 
of the country, except the New England and Middle Atlantic States, 
maintained the lowest level that has been reached in four years. 
The unusual appearance of smallpox in several States in the New 
England and Middle Atlantic sections has kept the incidence in that 
group considerably above that of the corresponding period in the 
three preceding years. 

Meningococcus meningitis . — The number of cases of meningococcus 
meningitis continued to be the lowest in four years. For the 4-week 
period ended February 27 the number of cases totaled 327, as compared 
with 588, 1,011, and 938 for the corresponding period in the years 
1931, 1930, and 1929, respectively. The low incidence was very 
general, the decreases ranging in the various geographic areas from 
25 per cent in the East North Central group to 60 per cent in the South 
Atlantic group. 

Diphtheria . — There were 5,139 cases of diphtheria reported for the 
current 4-week period, approximately 1 ,600 less than in the preceding 
period. All areas shared in the lowered incidence. A comparison 
with previous years shows that for the total reporting area the num- 
ber of cases was still about 13 per cent in excess of last year’s figure. 
The number was, however, considerably lower than for the correspond- 
ing period in 1930 and 1929. Only in the North Central group was the 
disease less prevalent during the current period than at the same time 
last year. 

Measles . — The incidence of measles increased about 40 per cent 
during the current 4-week period over the preceding period. All 
regions contributed to this expected seasonal increase. The current 
figure (38,393) very closely appro.ximated the average incidence for 
preceding years. The New England and Middle Atlantic States 
continued to report the highest incidence of measles in four years. 
The number of cases in the North Central and South Atlantic regions 
showed a drop of approximately 50 per cent from last year’s figure, and 
in the South Central States the number of cases (793) was only 20 per 
cent of the incidence for the same period last year. 

Mortality, all causes . — The average mortality rate from all causes 
in large cities, as reported by the Bureau of the Census, was the same 
for the current period as for the preceding 4-week period, viz, 12.3 per 
thousand population (annual basis). In relation to recent years the 
current mortality was the lowest recorded in seven years. 
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THE IMPINGER DUST SAMPLING APPARATUS AS USED 
BY THE UNITED STATES PUBLIC HEALTH SERVICE 

By Leonard Grebnburo, Sanitary Engineer, and J. J. Bloomfield, Sanitary 

Engineer, Office of Industrial Hygiene and Sanitation, United States Public 

Health Service 

INTRODUCTION 

The important role of atmospheric dust in the causation of pul- 
monary fibrosis has for a long time been recognized by students of 
industrial hygiene and the occupational diseases.^ The United 
States Public Health Service and the United States Bureau of Mines 
became interested in this problem in 1914, and in 1915 published 
the first report of their joint study made among the hard-rock minors 
of the Joplin (Mo.) district.^ 

The recognition of inhaled dust as the factor of chief importance 
in the production of pulmonary disease among miners emphasized 
the significance of the quantitative aspects of this problem. Thus 
methods for the sampling and estimation of the quantity of dust in 
air began to receive the attention of workers in this field. The 
South African investigators began using the sugar tube method for 
the sampling of atmospheric dust in 1911,® and Lanza and Higgins 
in the Joplin study previously referred to also availed themselves of 
the same technique. In fact, no other suitable method was then 
available. In 1912 the Committee on Standard Methods for the 
Examination of Air of the American Public Health Association 
recommended the sugar tube as the standard method for the sampling 
of atmospheric dust. 

Tliis method of dust sampling had several drawbacks, the cliief of 
wliich were its slow sampling rate (the American Public Health Asso- 
ciation Committee sampled 5 cubic feet in 18 minutes) and the fact 
that the sugar always contained a certain quantity of dust wliich 
introduced a variable, and sometimes considerably doubtful, element 
into the final results. 

To overcome the limitations of the sugar tube method, various 
investigators attempted to devise other procedures for the sampling 
and analysis of atmospheric dust. One of the most fruitful studies 
was that of Palmer,^ who in 1916 presented his water-spray apparatus 
for sampling dust. This method was adopted in 1917 by the Com- 
mittee on Standard Methods of the American Public Health Associa- 
tion and was recommended as the standard technique for the sampling 


* For a summary of this subject the reader Is referred to a paper by U. S. Willis, entitled “ Pneumonoco- 
nlosisand tuberculosis." Medicine, 9, Dec. 1930. 

* Lama, A. J., and Higgins, Edwin: Pulmonary disease among miners in the Joplin District, Missouri, 
and Its relation to rock dust in the mines. U. S. Bureau of Mines Technical Paper 105. 1915. 

* General Report of the Miners* Phthisis Prevention Committee. Pretoria, 1916. Page 66. 

* Palmer, Q. T.* A new sampling apparatus for the determination of aerial dusts. American Journal 
Public Health, vol. 6, 1016, pp. 54-55. 
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of duet in air. The United States Public Health Service began 
employing this apparatus in 1918 in its studies of dust in air. 

In 1916 the South African investigators, desirous of obtaining a 
more portable type of instrument and one which would yield results 
more rapidly, described a new instrument known as the Kotz4 koni- 
meter.* In this instrument a small volume of ah', approximately 10 
cubic centimeters, is impinged at a high velocity (30 to 80 meters 
per second) against the surface of a vaseline-coated glass plate, the 
vaseline serving to retain the particles of dust after they strike the 
plate. The plate is then removed and placed under the microscope, 
the adherent dust being counted at a suitable magnification. The 
United States Bureau of Mines, which had been using the sugar tube 
method for dust sampling, began at once to study the performance 
of this new instrument. 

In 1922 the instruments mentioned woiC the ones in most common 
use. In addition, however, the United States Bureau of Chemistry,* 
in its dust-explosion work, employed an apparatus wluch consisted 
essentially of an adapter for holding a Whatman filter paper thimble 
through which air was drawn by^ a suction pump, thus sampling the 
atmospheric dust. By the difference in weight of the paper thimble 
before and after dust sampling, the weight of the dust was easily 
determined. Finally, mention should be made of the Anderson and 
Armspach ’’ dust determinator which, in 1922, was in use by the 
American Society of Heating and Ventilating Engineers. This in- 
strument measured the loss of pressure incident to forcing air through 
a piece of filter paper; this rate of loss of pressure was then regarded 
as a measure of the an- dustiness. 

Very briefly such was the status of the technique of atmospheric 
dust sampling in the year 1922, when it became apparent that the 
various dust-sampling methods did not yield results which could be 
r^arded as absolute or even comparable. In fact, sampling in a 
given industry, by different methods, usually gave findings wliich were 
not of the same order of magnitude. As a result, a conference of 
interested persons was held at the United States Bureau of Mines 
Experiment Station, Pittsburgh, Pa., in 1922. It was decided at 
that time to conduct a laboratory study of dust-sampling instniments. 

The study was started in the summer of 1922 at the Pittsburgh 
Experiment Station. Suspensions of dust (five different powdered 
substances were used) were set up in an air-tight chamber and simul- 
taneous samplings were carried out at first with the sugar tube, ths 

< Final Report of the Miners' Phthisis Prevention Committee, Union of South Africa, Mar. 10, 1919. 

* TroBtel, L. J., and Frevert, H. W.: Collection and Examination of Explosive Busts in Air. Journal 
of Industrial and Engineering Chemistry, vol. 15, March, 1923, pp. 232-236. 

' Anderson, F. P., and Armspach, O. W.: A new method of making air-dust determinations. Journal 
American Society Heating and Ventilating Engineers, vol. 28, July, 1922, pp. 533-544. 
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Balmer apparatus, the hommeter, the filter-paper ttomUe, and the 
duet deternunator. 

During the course of the study, a new^ instrument, the impinger, 
for the sampling of dust, was devised by one of the authors and 
G. W. Smith, then of the United States Bureau of Mines.® This new 
instrument was included in the later stages of the laboratory study 
of dust-sampling instruments described in the report published as 
Public Health Bulletin No. 144.® 

In this instrument, the air to be sampled is drawn through a glass 
tube and impinged at a high velocity on a glass plate which is kept 
beneath the surface of the water or other suitable fluid in the collecting 
flask. The dust is momentarily arrested, wetted by the collecting 
fluid, and in this manner trapped. After a sufficient volume of air 
has been sampled, a portion of the coUeoting fluid is removed to a 
smtable counting chamber or cell for microscopic count to ascertain 
the number of particles in a manner to be described later. The 
remaining portion of the sample may be subjected to any desired 
analysis. 

In the comparative study, the dust-catching efficiency of the 
impinger was found to be high. Consequently, its physical prin- 
ciples and characteristics were the object of a special study, and 
finally a satisfactory and practical form of dust-sampling instrument, 
based on this principle, was evolved. 

The apparatus (essentially in its present form), as described in 
Public Health Bulletin No. 144, possessed an efficiency of 94 to 97.6 
per cent when sampling a finely-divided silica dust suspension at the 
rate of 1 cubic foot per minute. The tests used in estimating this 
efficiency were conducted by an optical method in which a portion 
of the dusty air being delivered to the collecting device was diluted 
with measured amounts of dust-free air imtii a “match” was obtained 
on comparison with the stream of air emerging from the dust-coUect- 
ing device. The comparison, or matching, consisted in producing 
equal Tyndall effects (equal amounts of reflected light) by the two 
dust streams when they are simultaneously observed in a beam of 
fight. 

So far as the quantitative results of the dust-sampfing instruments 
are concerned, the conclusion of the comparative study was as follows: 
“Considering the dust caught by the Palmer as unity, the instru- 
ments take the following order: On basis of numbers of parrides 
determined — impinger, 6.0; sugar tube, 2.1; and Palmer apparatus, 
1.0. On basis of weight of dust determined — ^impinger, 2.1 ; thimble, 

* OXMnbwg* L., and Smith, G. W, A new instrumoit for sampling aerial dusts. Bureau of Minas 
HeiMirts of Investigations No. 2392, September, 1922. 

* Kate, 8. H., Smith, Q. W., Myers, W. M , Trostd, L. 7., Ingels, Margaret, and Qreenbuxi, L.: Com* 
parative tests of Inatruments for determining atmospberlo dusts. Public Health BuUetln No. IM, laauary. 
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LS; Hitgar tube, l.ft; Palmer apparatus, 1*0.^^ These results have 
led to the selection of the impinger as the most efficient apparatus 
for all round industrial dust sampling. The instrument has been 
used in a number of studies in the dusty trades, in the studies of lead 
tetraethyl and many other investigations to be mentioned later* 
Nine years of field experience with the impinger apparatus have 
given confirmatory evidence of its value as a dust-sampling device. 

We have developed several modifications of the apparatus to 
meet the special requirements of certain problems. The present 
contribution has been prepared for the purpose of describing the 
various forms of the instrument in such a detailed manner that 
the apparatxis may be built for anyone requirinti; its use 

APPARATUS AS AT PRESENT IN USE 

Tlie impinger apparatus consists essentiallv of two portions; 
First, a source of sufficient suction to draw the air to be sampled 
through the sampling device; and second, the sampling device or 
impinger itself, wliich consists of a container and the impinger tube 
and plate. As a source of suction, an electrically-driven and a com- 
pressed-air-driven apparatus have been designed. A hand-driven 
apparatus developed at the United States Bureau of Mines will also 
bo described. 

ELECIRIC SUCTION APPARATUS 

The electrically driven suction apparatus is designed to be used in 
places where electrical energy is available. A photograph of the 
apparatus is shown in Figure 1 (PI. I), and the mechanical details are 
presented in Figures 6, 7, and 8 The motor is a series-wound, 
single-phase, GO-ej^cle, alternating-current motor of one-fifteenth 
horsepower, rated at 1 6 amperes, at 110 volts, with a speed of 1,800 
revolutions per minute. This motor, being series-wound, operates 
on either alternating or direct current. The motor is geared to a 
positive pressure blower of the Roots type by means of a set of gears 
having a 1 to 3 ratio In order to minimize noise, the smaller of 
these gear wheels is made of fiber, the larger being metal. The blower 
is rated at 4 cubic feet of free air per minute when rotated at a speed 
of 600 revolutions per minute, and is used as a source of suction 
rather than as a source of air pressure. Wired in series with the 
electric motor is a 98-ohm, 1 .6-ampere variable sliding rheostat used 
for speed control lof the motor. By employing such a rheostat a 
voltage of 110 or 220 volts may bo used. To the intake or suctiou 
side of the blower is attached a K-inch malleable-iron elbow fitting 
provided with two inlets. To one of the inlets a Ji-inch brass needle 
valve is attached^ which serves as a by-pass in regulating the rate of 
suction* The second inlet of the elbow is connected to a constrictio|ii^ 
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Figure 6. — Hrawing of electrically driven suction apparatus, top view 
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gl^iss flowmeter, by means of a suitable length of noncollapsible 
rubber tubing; the flowmeter is fastened on the inside of the lid of the 
carrying case. The inlet side of the flowmeter is connected to the 
sampling flask by means of a second piece of noncollapsible rubber 
tubing. The latter piece of rubber tubing may be of any suitable 
length. The flowmeter scale is calibrated in a manner to be de- 
scribed later. A vacuum gauge may be used instead of a flowmeter 
as a measuring device for the air flow. 



Figurk 7. — Drawing of electrically driven suction appaiatus, side view 


The electric motor, blower, sliding rheostat, electric plug, and 
switch arc all assembled on a metal plate 9 by 14 inches and one- 
eighth inch in thickness, and this plate is in turn firmly screwed to 
the base of the carrj’ing case. The carrying case is made of K-inch 
quartered oak, the outside dimensions being lOK by 15 % by 9K 
inches. The weight of the apparatus is 45 pounds. 

COMPRESSED-AIR SUCTION APPARATUS 

In many industrial establishments, mines, and quarries, com- 
pressed air is readily available. By means of a very simple device 
called an ejector, the energy of the compressed air may be con- 
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verted into suction and then utilized with the impinger tube and flask 
for the sampling of the dust in air. We have constructed such an 
apparatus and have found it successful for the purpose intended. 

A photograph of this apparatus is shown in Figure 2 (PI. I), and 
in Figure 9 is presented a working drawing showing the component 
parts of the apparatus. 

The inlet (compressed-air) side of the ejector is provided with an 
adapter so that the usual !i-inch nipple, as ordinarily used for small 



compressed-air lines, may readily be attached. To the suction side 
of the ejector a )i-inch iron tee is attached, and to the outstand- 
ing leg of this tee a Ji-inch brass needle valve is secured. To the 
other leg of this tee a second tee connection is fitted. To the out- 
standing leg of the second tee, an ordinary vacuum gauge is con- 
nected, while to the other leg there is attached an ordinary }i-inch 
pipe union. Finally, to the unoccupied end of this union is fastened 
a short pipe nipple over which the rubber tube leading to the im- 
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pinger flask is attached. This tube may be of any suitable length, 
chiefly dependent upon the requisites of the sampling problem at 
hand. 

Between the two halves of the pipe union there is placed a Monel 
metal disk approximately 1.5 millimeters in thickness, pierced at 
its center by a circular orifice seven sixty-fourths of an inch in diam- 
eter. By employing such an orifice plate, it is possible to obtain a 
gauge reading approximately double that obtainable without the 
use of this device.^® 

Any type of suitably calibrated vacuum measuring device may be 
used for the measurement of the air flow. The reader will note that 
we have employed an ordinary vacuum gauge, which in many tests 
has been found to be sufficiently sensitive and at the same time durable 
enough to withstand the rough usage to >vhich such field equipment 
is subjected. The ejector type of instrument weighs approximately 
3K pounds. 

HAND'DRIVEN SUCTION APPARATUS 

Early in the course of the studies at the United States Bureau 
of Mines Experiment Station at Pittsburgh, the necessity became 
apparent for a hand-actuated apparatus, to be used in work places 
lacking electric power or compressed air. Such a device was 
designed and constructed and is fully described in Public Health 
Bulletin No. 144. The apparatus in its present form (fig. 3, PI. II) 
consists of a tripod of metal tubing supporting a vertical post and a 
horizontal bar at its apex. The horizontal bar is pro Added with an 
ordinary bicycle scat. To the vertical post at a suitable level (adjust- 
able) there is attached a positive pressure blower (used as a source of 
suction) of the same size and capacity as that used with the electri- 
cally driven type of apparatus. In this case, however, all of the excess 
metal of the blower has been removed by machining in order to reduce 
the weight of the apparatus. The blower is geared to a pair of crank 
handles by a pair of gears having an 8 to 1 ratio. The suction inlet 
of the blower is attached to the impinger sampling bottle which is 
supported near the top of the vertical post of the tripod. The steel 
tubing of which the tripod and its appendages are constructed may 
be dismantled and the complete apparatus fitted into a canvas case 
somewhat resembling a gun case. The w’^eight of the complete appara- 
tus is approximately 17 pounds. 

A revolution counter attached to the large gear records the number 
of its revolutions. Calibration of the instrument with a gas meter 
showed that the volume of air sampled per revolution of the pump 
varied somewhat Avith the rate of revolution. The calibration curve 

W Wo are indebted to Mr, Theodore Hatch, of the Harvard School of Public Health, for the design for 
this orifice plate attachment. 
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FiGUBK 9.— Drawing of compressed-air driven suction apparatus 
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presented herewith (fig. 10) is taken from Public Health Bulletin 
No. 144. The particular pump tested aspirated 1 cubic foot of air 
per minute when operated at 92 revolutions per minute. 

When the apparatus is in use the operator turns the crank at the 
rate of approximately one and one-half revolutions per second, 
maintained as constantly as possible, for an appropriate length of 
time. The number of revolutions per minute is determined by divid- 
ing the total number of revolutions by the time of sampling. From a 
curve similar to that of Figure 10, the volume per revolution is cal- 
culated, which is multiplied by the number of revolutions to give the 
total volume of air sampled. 



Fi<}URE 10.— Calibration curve of rotary pump for hand-driven suction apparatus 

Of the three types of instruments described we have had least 
experience with the hand-driven apparatus, since in most industrial 
places compressed aii' or electric current were found to be available. 
For general field use, the compressed-air apparatus, with frequently 
calibrated vacuum gauge, has been found to be the most satisfactory 
form of apparatus. 

lAIPlNGEll TUBE AND SAMPLING FLASK 

The impinger tube in the model of the apparatus described in 
Public Health Bulletin No. 144 (p. 67) consisted of a piece of Pyrex 
glass tubing, drawn down to a tip with a 2.3-miIlimoter orifice. To 
this tube a metal tripod and circular impinging plate wore attached 
by means of a bronze split-sJeeve clamp. The distance between the 
orifice and the upper surface of the plate was kept at 5 millimeters. 

In practice, tliis impinger tube yielded satisfactory results. Never- 
theless, it was felt that it would be preferable to eliminate the use of 
metal, particularly where acid or alkali was to be used as the collecting 
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fluid. Accordingly, there was designed and constructed the all-glass 
impinger tube shown in Figure 11, with circular glass impinger plate 
about 2.5 millimeters in diameter, fixed by three supporting rods 
about 9 centimeters long to the impinger tube at a distance of 6 



millimeters from the oiifice. The tube was 13 millimeters in outside 
diameter. Pyrox glass was used throughout.” Tubes of this type 
have been employed without an undue amount of breakage. 


» To Mr. Sperling, gloss blower of the Unitocl States Bureau of Standards, we are Indebted for the making 
of those tubes. 
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Fiovbb 12.--Drawing of glass sampling cylinder and complete impinger 
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A few modifications have been made in the impinger flask. 
Originally, a round 16-ounce glass bottle fitted Avith a 2-hole rubber 
stopper was used. A short time later we substituted a 500-cubic 
centimeter Pyrex glass assaj^ flask (wide-mouth conical Erlenmeyer 
type) which proved to be very satisfactory. 

In certain studies it was found desirable to obtain dust samples 
in the region of the mouth and nose of a worker in order to secure a 
more representative picture of the air actually breathed. This was 
done in a very ingenious manner by the Australian workers, Badham, 
Rayner, and Broose,^^ who utilized as the sampling flask a cylinder 
12 inches in length, and 2 inches in inside diameter. The cylinder 
was fastened to the worker by a specially designed strap passing 
around the chest. We have employed a similar flask made in the 
form of a tube sealed at the lower end, 800 millimeters in length and 
50 millimeters in diameter, provided with the 2-holc rubber stopper 
(shown in fig> 12). For protection from the impact of large pieces 
of flying material, as well as for convenient support, the tube was 
placed inside of a cylindrical leather holster which in turn was made 
fast to the chest of the worker by means of a pair of straps fastened 
about the chest and shoulders. Thus, the inlet end of the impinger 
tube was fixed at a point very close to the nose and mouth of the 
wearer. As before, the outlet tube from the sampling cylinder is 
connected to the source of suction by means of a convenient length 
of noncollapsible rubber tubing. Figure 4 (PI. 11) shows this form 
of impinger sampling cylinder with its leather holster, as used in our 
studies. 

Whether bottle flask or cylinder is used, sufficient liquid should 
be kept in the container during use to cover the impinger plate to 
a depth of approximately 3 centimeters. In the cylinder type of 
flask 100 cubic centimeters arc sufficient to accomplish this, whereas 
if the Erlenmeyer type of flask is used, 250 cubic centimeters are 
required, A baffle plate on the exhaust tube, as shown in Figure 12, 
is sometimes advantageous. 

METHOD OF SAMPLING 
CALIBRATION OF THE IMPINGER APPARATUS 

It is necessary to calibrate the air-measuring device of the impinger 
apparatus so that one may control the rate and quantity of air 
sampled. The technique employed for this purpose with the hand*^ 
actuated suction apparatus has already been described. With the 
electrically-Kiriven suction device or with the compressed-air-driven 
apparatus a suitable flowmeter or vacuum gauge is commonly used 
as the inoosuring device. For calibration, the apparatus should be 

1* Badham, Charles, Raynor, H. £. G., and Broose, H. D.: Dust sampling in Sydney sandstone indus- 
tries. Report oi the Director-General of Public Health, New South Wales, for the year Bertel No. 12. 
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assembled in a manner precisely similar to that employed in field 
sampling, but with the outlet tube of an accurate 5-light, dry, test 
gas meter attached to the inlet of the impinger apparatus.^^ A 
calibration curve is then obtained, showing the relationship between 
rates of air flow, as measured by the gas meter during observed 
intervals of time, and the readings on the scale of the flow meter or 
vacuum gauge. The scale reading corresponding to 1 cubic foot per 
minute may then bo ascertained. The air-measuring device should 
be calibrated at frequent intervals and always after any readjustment 
of the apparatus. In the field, the predetermined reading should 
be maintained throughout the course of each sampling period by 
adjustment of the needle valve. 

P^ior to the taking of dust samples in the field it is important that 
the suction apparatus be carefully inspected and completely cleaned 
so as to insure proper functioning while in use. Care should be exer- 
cised to insure against leaky connections in the air circuit. 

CHOICE AND PREPARATION OP SAMPLING FLUID 

In spite of the generally contrary belief, many dusts, including 
even silica, are soluble in water.^^ This is to a great extent due to the 

A coQvoDient method of connecting the gas meter with the electrically driven apparatus was suggested 
by Assistant Physicist F. L. Knowles of the Oflice of Industrial Hygiene and Sanitation. This consists 
in placing the controlling needle valve, mentioned on page 657, in a by-pass which connects the intake or 
.suction side of the blower with the pressure side (instead of merely on the suction side with the other side of 
the needle valve open). With such a connection, and with tight apparatus, the amount of air discharged 
at the open pressure orifloe repre.sents the exact amount drawn in through the impinger, and the gas meter 
may be attached to the open pressure orifice so as to work under positive pressure. Under these condi- 
tions, the gas meter may be used during actual sampling, and the total volume of the sample may be directly 
read on the gas meter; it is nevertheless convenient to have a flowmeter or vacuum gauge in the circuit, so 
that the constancy of the rate may be continually observed. 

To determine whether there is a difference in the reading of a meter when it is connected to the intake 
rather than to the outgo side of the electrically driven impinger apparatus, two meters (one recently cali- 
brated, and the other a used meter) of the same type and capacity were connected m senes with the ira- 
pinger and the blower, one meter at the intake side of the impinger, and the other at the outgo side of tne 
blower, the incoming air passing siiccevssively through the first meter, the in\pinger, the blower, and finally 
through the second meter To deteimine the difference in pressure and temperature of the air entering 
the two meters, mercury manometers and thermometers were iu.serted in the circuit before each of the 
two meters. A flowmeter was also inserted between the first meter and the impinger. 

A number of 6-minute tests were made with this arrangement when the blower was cool, the air passing 
through the impinger at the rate of about 1 cubic foot per id inute, the flow meter indicating a nearly constant 
flow in spite of the usual slight mechanical irregularities in the motion on the meter dials. Allowing for the 
small difference (about 1.3 per cent) in the rates of the two meters, determined by nins of the two meters 
in series first on pressure, then on suction, also by interchanging the meters, it was found that the average 
difference between simultaneous motor readings on the intake and outgo sides of the Impinger was less than 
I per cent, the readings on the pressure side being slightly greater than those on the suction. This also 
indicates that the blower and connections were tight. At the rate of flow used, about 1 cubic foot per 
minute, the indicated difference in pressure at the two manometers was several millimeters of mercury. 
The air entering the first meter on suction was found to be, on the average, 0.3® C. lower than that entering 
the second meter on iM^essure. After these tests had l>een made, the blower was allowed to run for three 
hours to heat it thoroughly and then the tests were repeated. No significant difference was found in the 
leeulta. It may be noted that the impinger cools the air passing through it, and the blower heats It, so 
that these two actions tend to neutralize each other. 

With the compressed-air apparatus, however, the gas meter Is used only for calibration, and is attached 
by its outlet side to the intake of the Impinger tube.— Editorial note. 

Myeis, W. M.: Solubility of finely divided rock dusts in water, kerosene, and alcohol. Bureau of 
Mines, Reports of Investigations, Serial No. 2648, November, 1923. 

101440®— 32 2 
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laiTg© surface area exposed to the solvent by small particles of sus- 
pended material. A proper sampling fluid should be used in order to 
avoid solution. We have as a rule used distUled water and by con- 
ducting the analyses within 24 hours have been able to avoid signifi- 
cant dust loss. Preferably, the counting should be done on the day 
of sampling. In the case of those dusts not easily wetted by water, 
such as coal dust, we have employed a mixture of 25 per cent alcohol 
and 75 per cent water with excellent results. The alcohol increases 
the wetting power of the solution and at the same time greatly 
reduces the solubility of mineral dusts in water. Possible action on 
the rubber stopper of whatever collecting fluid may be chosen should 
be appropriately controlled. 

It is important that the sampling fluid itself be comparatively free 
from suspended matter. Distilled water should be prepared, if 
possible, by one of the continuous types of water stills and, after 
distillation, should be penuitted to stand for about 24 hours, the 
upper part being drawn off for use. If alcohol is employed, it should 
be redistilled before use. 

PHEPAllATION OP SAMPLING FLASKS 

Prior to taking samples in the field the desired number of sampling 
flasks are thoroughly cleaned with hot cleaning solution, rinsed several 
times in tap water, and finall}' rin.sed with the fluid used as the sam- 
pling medium. The stoppers are thoroughly freed from adventitious 
dust by several washings in tap water and finally in the sampling 
fluid. The required amount of sampling fluid is placed in each im- 
pinger flask, a cleaned solid-rubber stopper is put in place, and a cap 
of paper is fastened over the top by means of a rubber band. The 
flasks are now ready for transport to the place where samples are to 
be taken. We have made use of a carrying case especially built for 
this purpose. It is portable and accommodates 18 flasks. 

FIELD TECHNIQUE IN SAMPLING 

In taking dust samples the location of the sampling place, the time 
during which sampling is conducted, and the duration of sampling are 
aU chosen in an effort to obtain the data required by the study in 
progress. Obviously the requirements of the study under way gov- 
ern the procedure to be employed. 

The 2-hole rubber stopper fitted to the impinger tube and exhaust 
elbow may be transported in a spore flask containing some of the sam- 
pling fluid. Such a procedure serves both to protect the impinger tube 
and to keep it clean and ready for use. The exposed ends of the im- 
pinger tu^e and exhaust elbow should always be protected against 
accidental cohtamination. 
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After the selection of the sampling position, the stopper of one of the 
impinger flasks is replaced by the 2-hole rubber stopper containing 
the impinger tube and exhaust elbow. The solid stopper is put on the 
spare bottle, thus protecting the rinse fluid and at the same time pre- 
venting contamination of the stopper. This completely equipped 
impinger is now placed in the leather holster, while the holster in turn 
is securely strapped about the worker or held by an assistant at the 
desired sampling point. The holster serves a twofold purpose : First, 
it serves to protect the glass tube from breakage by flying objects in 
the work place, and, second, it fixes the entrance to the impinger tube 
very close to the nose and mouth of the worker. The outlet or suction 
elbow of the sampling flask is connected with the source of suction by 
means of a suitable length (commonly 25 feet) of noncollapsible rubber 
tubing. 

In certain cases it is not feasible to place the impinger flask about 
the neck of the worker, nor is it convenient to have an assistant hold 
the flask near the worker. Under these conditions we have connected 
a length of rubber tubing (about 15 feet) to the inlet of the impinger 
apparatus (the impinger tube) and fastened the free end at the 
desired sampling point. With a sampling rate of 1 cubic foot pei 
minute, dust particles pass through a ^^-inch tube 15 feet long in less 
than a second, hardly sufficient time to allow settling to take place. 

The duration of the sampling period should be such as to yield a 
satisfactory suspension of dust for analysis, and is thus dependent on 
the concentration of dust in the atmosphere. Under the usual 
industrial conditions, samples of from 10 to 30 cubic feet of air are 
sufficient to yield enough suspended dust for analysis. Since a 
sampling rate of 1 cubic foot per minute is maintained, this will 
require a sampling period of from 10 to 30 minutes. A stop watch is 
used to measure this period. 

After the sample has been taken, the impinger tube is withdrawn. 
The tube is rinsed both inside and out with some sampling fluid from 
a fresh bottle, the rinsings being added to the original sample and the 
sampling flask stoppered and capped for transport to the laboratory. 
Shoffid the impinger tube be found to be contaminated with adherent 
dust after rinsing, it should be carefully cleaned or, better still, re- 
placed by an unused tube. Spare tubes should always be carried. 

Notes are promptly made of all the pertinent data with reference 
to each sample. 

METHOD OF COUNTING 
COUNTING IN CELLS 

Earlier in this report it was pointed out that practically all dusts 
are, to some extent, soluble in water, and, hence, coimts should be 
conducted within 24 hours after sampling. Such a practice tends to 
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prevent any undue flocculation as well as solvent action on some of 
the minute dust particles. 

As soon, therefore, as the samples can be transferred to a satisfac- 
tory place for counting, the stopper of the flask is removed and 
carefully washed, the washings being added to the contents of the 
flask. Next the entire sample is filtered into a previously cleaned 
graduated flask through a screen of appropriate fineness (325-raesh) 
so that only particles snuiller than 40 microns in diameter are per- 
mitted to pass through. If the dust suspension in the graduated 



flask is too dense, further dilution is advisable. This dilution may 
conveniently be such that the number of particles counted in each 
microscope field is about 50 to 75. The contents of the graduated 
flask are next thoroughly agitated in order to obtain a uniform sus- 
pension, and two portions of about 1 cubic centimeter each are re- 
moved with a pipette so as to just fill, without bubbles, two Scdgwick- 
Kafter coimting cells (see fig. 5, PI. II). The cells have been pre- 
viously cleaned very carefully in order to remove any adventitious 
(Just, and have been kept protected from dust particles by the cover 
slip. 


671 


March 18. 1882 


In making dust counts an eyepiece micrometer known as a Whipple 
disk is employed (see fig. 13). This disk has a large square engraved 
on it, covering a large part of the field, and this square is divided into 
100 medium-sized squares, one of these in turn being further sub- 
divided into 25 very small squares. Using an ordinary microscope 
provided with a suitable eyepiece and objective and fitted with an 
Abb6 condenser, the proper tube length of the microscope is deter- 
mined by calibration with a stage micrometer, so that the side of the 
large square of the eyepiece covers 1,000 microns (1 millimeter). 
(We employ a 7.5 X eyepiece, 16 millimeters objective, and a tube 
length of 178 millimeters.) The large square of the eyepiece ruling, 
therefore, incloses the dust in an area of 1 square millimeter; and since 
the cell is 1 millimeter deep, all the dust suspended in 1 cubic milli- 
meter of the water is under the ruled field. This examination is 
accomplished by raising and lowering the lens system so as to focus 
throughout the entire depth of the cell. As a source of illumination 
we employ an ordinary small electric microscope lamp. 

The dust is allowed to settle for 20 minutes before counting is done. 
In general, only particles less than 10 microns in diameter are counted. 
The inclusion of particles larger than 10 microns in the filtered speci- 
men would make but little change in the total count. The average 
diameter of a particle for the purpose of this exclusion is judged by 
inspection. In practice it is necessary to count the dust in only one- 
quarter of each ruled field, the entire field having been examined for 
uniformity. Such counts on five fields, so dispersed as to be repre- 
sentative, are made on each of the two Sedgwick-R after cells. These 
10 counts are averaged, but this average is not to be taken as the 
final count until a corresponding control count has been subtracted. 
In all cases a sampling flask which is handled in the plant, but through 
which no air has been aspirated, is used as the control for the par- 
ticular series of samples taken in that plant on that particular day, 
and counts are made on this control fluid in the same manner as on 
the fluid through which the air sample has been impinged. The 
control sample takes into consideration any dust which may be present 
in the eyepiece micrometer, in the lenses of the microscope, in the 
Sedgwick-Rafter counting cell, and in the sampling fluid itself. 
From the average gross count obtained on the impinger sample, the 
average control count is to be subtracted to give the aver/ige net count 
per Ji-microscopic field. 


COMPUTATION OF RESULTS 

The average net count per }i-microscopic field is multiplied by 4 to 
yield the average count in the total field. Since the Sedgwick- 
Eafter cell is 1 millimeter deep, this figure represents the number of 
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pu'ticles in a cubic millimeter of the diluted sample. This value is 
multiplied by 1,000 to give the count per cubic centimeter of sample 
and again by the total number of cubic centimeters of fluid to which 
the original specimen was diluted. This product is divided by the 
number of cubic feet of air sampled. In summary, the number of 
particles per cubic foot of air='average net count per % field times 
a factor, where the factor = 

4 X 1,000 X total volume of diluted sample in c. c. 

Volume of air sampled in eubic feet 

KGCOKDING OF KESULTS 

The record should show the sample number, date, sampling location, 
and volume of air in cubic feet. The steps in counting should be 
recorded as to date, volume of fluid, volume taken for dilution, cal- 
culated total volume at final dilution, average gross count per %- 
microscopic field, average control count, average net count, factor 
according to above formula, and finally mimbcr of particles expressed 
in millions per cubic foot, together with any additional notes. 

(Note. — Only a small portion of the sample is used in this counting 
technique. The remainder may be used for other desired analysis.) 

EXTENT OF THE USE OP THE IMPINGER APPARATUS 

Since its introduction in 1922 the impinger apparatus has been 
employed for the sampling of dust in a large number of studies. 
Hatch, Drinker, and Choate,’® working at the laboratories of the 
Harvard School of Public Health, used the instrument in their granite 
studies and Badham and his coworkers ‘® availed themselves of it in 
their studies of the Sydney sandstone industries. Fehnel,’^ of the 
Metropolitan Life Insurance Co., employed the impinger apparatus 
on rock-drilling hazards in New York City, and the workers of the 
United States Bureau of Mines have utilized it in their studies of 
mine dusts.'® 

Our own experience with the instrument has covered a very wide 
range of uses. We have used it in the sampling of dust in outdoor 
air during a rainstorm, in grinding and woodworking shops, in the 


» Hatch, Theodore, ■"Drinker, Philip, and Choate, Sarah P.: Control of the silicosis hazard In the hard 
rock industries. 1. A laboratory study for the design of dust>control systems for use with pneumatic 
granite-cutting tools. Journal of Industrial Hygiene, 12, 3, p. 76, March, 1930. 

w See footnote 12. 

« Fehnel, J. William: III. A study of silica dust in hard rock drilling in New York City. Journal 
of Industrial Hygiene, 11, 2, p. Jb9y February, 1929. 

^ Forbes, J. J., and Emery, A. H.: Sources of dust in coal mines. Bureau of Mines Report of Invest!- 
gauam, No. 2791 
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sflverware-making industry,'* in sand-blasting processes,*®** in the 
cement industry,*® in the granite cutting industry,** and in bituminous 
and anthracite coal mines. Reference to Table 1 discloses the dust 
content of various atmospheres in which the instrument has been 
used. The table also presents the range (maximum and minimum) 
of the dust counts and the number of samples taken in the various 
locations. 


Table 1. — Results of analyses of dust samples obtained with the impinger apparatus 


Sampling location 

Number 

of 

Dust count > in millions of parti- 
cles per cubic foot of air 


samples 

Miimmiin 

Maximum 

Average 

Outdoor air during rainstorm 

4 

0.3 

0 4 

0.3 

Woodworking shops 

4 

1 1 

2.3 

J.5 

Grinding and polishing shops 

24 

1 2 

25.9 

4.8 

Silverware manufacturing 





Noue.\posed group 

20 

.1 

1.2 

.8 

Exposed group — 

l.'vO 

.7 

110.2 

6.3 

( 'ement manufacturing. — 

SI 

.6 

105 0 

26 0 

Granite cutting: I 



201 0 

59.2 

Hand pneumatic tool operators 

no 

2 4 

Machine pneumatic tool oiierators 

44 

.6 

105. 7 
04 0 

35.9 

Attendant labor 

% 

.9 

17.0 

Anthracite cool niining 



954. 7 

;3i 5 

Miners and niiner.s’ lieliiers 

:v2 

3 6 

Attendant labor 

19 

.1 

252 8 

31.1 

Bituminous coal mining 



253. 6 

112.3 

Goal cutters and coal loaders 

14 

r>.3 

Attendant labor 

4 

1.5 

10 2 

3.9 


1 Total particles. 


During the course of certain studies it has become necessary from 
time to time to sample air for gases and mists. It occurred to us 
that the impinger apparatus might be of value for this purpose. In 
studying the concentration of chromic acid in the air of workrooms 
wherein chromium plating was being conducted, the impinger sam- 
pling apparatus was found to be highly cfTicicnt.** A normal solution 
of sodium hydroxide was used in this case as the collecting medium, 
the air being drawn through the apparatus at the rate of 35 liters 
per minute. The fluid was then titrated by the usual iodometric 
method with 0.01 N sodium thiosulphate. Samples of air taken 
with two such impinger flasks in series revealed no chromic acid in the 

» Qreenburg, Leonard. Studies of the industrial dust problem. III. Comparative field studies of the 
Palmer apparatus, the konimoter, and tlie impinger methods for sampling aerial dust. Public Health 

Reports, 40 (July 31, 1926), PP.159M603. , u ^ l. 

^ Thompson, L. R., Brundage, D. K., Russell, A. E., and Bloomfield, J. J.: The health of workers in 
dusty trades. I. Health of workers in a Portland cement plant. Public Health Bulletin No. 176, April, 

'^iuSsell A. E.» Britten, R. H., Thompson, L. R., and Bloomfield, J. J.: The health of workers in 
dusty tradM. II. Exposure to siliceous dust (granite Industry). Public Health Bulletin No. 187, July, 
1099 PP* 20-28. 

» J . }., and Blum, WUltam: Health hatarde in chromium plating. Public Health Bepoitih 
« (Sept. 7, i»aB), PP. 2830-2847. 
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second flask. Finally, the impinger device was tested in comparison 
with a gas-absorption device in which the air at the rate of 1 liter a 
minute was passed through a sintered glass plate gas absorption 
bottle. In spite of the rapid rate of sampling with the impinger, it 
was possible to obtain results concordant with those obtained by 
this gas-absorption device; and as the impinger apparatus samples 
large volumes of air in short periods of time, it is considered a most 
satisfactory device for field studies of this type. 

The impinger apparatus has been used for the sampling of lead 
dust and lead fumes in air, both in this country and in Australia. 
Because of the fine state of subdivision, lead fumes are obviously 
more diflScult to sample than is lead dust. In fact, the sampling 
of this material constitutes a most severe test of a sampling device. 
The impinger apparatus was employed for this purpose by the 
investigators of the United States Public Health Service in the 
study of lead tetraethyl.^ 

In the atmosphere of industrial establishments not employing 
lead and yet containing very small amounts of this substance, the 
instrument was again used with success. Leake ^ records results 
ranging from 0.37 to 0.02 milligrams of lead per 10 cubic meters of 
air in the following establishments: 

Table 2. — Lead dust in the air of nonlead using industrial establishments 


Establishment 

Milligrams 
of lead per 
10 cubic 
meters of 
air 

Establishment 

Milligrams 
of lead per 
10 cubic 
meters of 
air 

Crocker and cake factory 

0.37 

Dairy 

0.11 

Underwear factory 

.35 

Machine shop (iron and steel) 

. 10 

Shirt overall factory _ 

.26 

Wooden-heel factory 

.10 

Machine shop (brass) .. 

.24 

Tailoring and pressing shop 

.09 

Retail grocery. - 

.23 

Mail-bag factory - 

.08 

Cigar factory 

.18 

Ice-cream plant (very damp) 

.02 






Finally, the instrument has been employed by us in investigating 
one of the dustiest of the lead industries (the making of storage 
batteries). In one such study,*® amounts of lead varying from 3.4 
to 160 milligrams per 10 cubic meters of air were found in the work- 
rooms, 

SUMMARY 

The object of the present contribution has been to describe the 
design and construction of an apparatus for the sampling of atmos- 


^ Ii6a1ce, P., et al.: The use of tetraethyl lead gasoline in Its relation to public health. Section V. 
Atnihfiphcdc and dust studies, by J. P. Leake and J. J. Bloomfield. Public Health Bulletin No. 163. 

M I<ealce, J. P.: Lead hazards. Journal of the American Medical Association, 69, 14, p. 1105, October, 
1927. 

Greenburg, L., Bchaye, A. A., and ShJionsky, H.; A Study of Lead Poisoning in a Storage Battery 
Plant Public Health Reports vol. 44, 28, July 12, 1929, pp. 106(hl698. 
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pheric particulate matter. This device, known as the impinger 
apparatus, possesses the advantage of high dust-catching efficiency 
when sampling air over the full range of dustiness (from relatively 
pure outdoor air to that found in very dusty coal-mining operations) 
at the relatively rapid rate of 28.3 liters (I cubic foot) per minute. 
The dust is caught in a liquid medium in which it may then be counted 
and analyzed microscopically, gravimetrically, and chemically. 
Three forms of the instrument arc described; The electrically-driven, 
the compressed-air driven, and a hand-actuated fonn. Photographs 
and drawings of the apparatus have been provided. 

The results of the sampling of various dusts, as well as of chromic 
acid mists and lead fumes, are cited in order to show the range over 
which this instrument may be used. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Death certificate, as eindence . — (District of Columbia Court of Ap- 
peals; Labofish v. Borman et al., 60 Washington l.,aw Reporter 100; 
decided Jan. 18, 1932.) An act of Congress approved June 23, 1874, 
as amended by an act approved June 11, 1878, made it the duty of the 
health officer of the District of Columbia “to enforce regulations to 
secure a full and correct record of vital statistics, including the regis- 
tration of deaths and the interment of the dead.” By the act of 
April 24, 1880, the ordinances of the Board of Health of the District 
were validated, and the act of August 7, 1894, provided that they 
should “have the same force and effect within the District of Columbia 
as if enacted by Congress in the first instance.” One of these ordi- 
nances made it the duty of the board of health, in case of the death 
of a person, to require the attending physician “to furnish and 
deliver, to the undertaker or other person superintending the burial 
of said deceased person, a certificate, duly filed, setting forth, as far 
as the same may be ascertained, the name, age, color, sex, nativity, 
occupation, whether married or single, duration of residence in the 
District of Columbia, cause, date, and place of death,” and made 
it the duty of the undertaker to forward the certificate to the regis- 
trar within 24 hours. 

In a case in which the probate of a will was contested, the court 
of appeals stated that “We think the effect of these acts of Congress 
is to make death certificates, in the circumstances, public records rad 
not mere police regulations, and, being such public records, we think 
they may be offered in evidence for the purpose of proving, prima 
Jade, the time, place, and cause of death.” 



PREVALENCE OF DISEASE 


No health departmefit, State or locals can effectively prevent or control disease without 
knowledf^e of token, where, and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are prehminary, and the figures are subject to change when later returns are received by the 

State health ofhcers 

Reports for Weeks Ended March B, 1932, and March 7, 1931 

Cases of certain corntn unicable diseases reported by telegraph by State health officers 
for weeks ended March 6, 1932, and March 7, 1931 


Division and State 

Dii)hthena 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Mar 

5. 1932 

Week 

ended 

Mar 

7, 1931 

Week 

ended 

Mar. 

5. 1932 

W>ek 

ended 

Mar. 

7, 1931 

Week 

ended 

Mar. 

5, 1932 

Week 

ended 

Mar 

7, 1031 

Week 

ended 

Mar 

5, 1032 

Week 

ended 

Mar. 

7, 1931 

Ne^/ England States: 









Maine 

2 

2 

8 

no 

385 

31 

1 

1 

New Hampshire 

] 



12 

17 

18 

0 

( 

Vermont--*- 


! 


3 

09 

1 

0 

0 

Massachusetts 

33 

44 

18 

30 

584 

524 

1 

3 

Rhode Island- 

13 

10 

2 

3 

714 


0 

] 

Connecticut 

7 

6 

20 

13 

283 



503 

0 

2 

Middle Atlantic States. 









New York 

122 

123 

> 514 

» 49 

2,307 

1,427 

10 

2( 

New' Jersey 

7)0 

09 

212 

50 

170 

728 

1 

5 

Pennsylvania 

108 

100 



2,489 

2,884 

7 

24 

East North ("ontral States* 







Ohio - 

09 

48 

233 

107 

570 

615 

3 

1 

Indiana 

42 

39 

200 

95 

59 

767 

10 

9 

Illinois 

88 

187 

202 

90 

203 

1,406 

4 

1( 

Michigan 

31 

25 

154 

200 

767 

141 

1 

Z 

Wisconsin 

23 

9 

704 

190 

406 

337 

1 

1 

West North Central States. 









Minnesota 

10 

12 

2 ! 

1 

15 

58 

0 

4 

Iowa - ’ 

1$ 

13 


1 

3 

16 

0 1 

a 

Missouri 

22 

33 

15 

66 

117 

397 

2 

6 

North Diikotii 

’6 

2 



59 

17 

1 

Q 

South Dakota 

4 

8 

00 


27 

27 

0 

(1 

Nebraska , 

4 

14 

80 

10 

21 

15 

1 

0 

Kansas 

7 

7 

19 

70 

169 

21 

0 

1 

South Atlantic States: 









Delaw'are 

3 

2 

1 

33 


46 

0 

€ 

Maryland * 

29 

19 

166 

228 

40 

891 

5 

2 

District of Columbia 


30 

7 

4 

2 

154 

2 

2 

West Virginia 

18 

11 

295 

229 

470 

40 

0 

1 

North Carolina 

22 

24 

44 

185 

457 

574 

2 

5 

South Carolina. 

8 

17 

1,049 

2,052 

128 

99 

1 1 

8 

Georgia 

6 

1 9 

118 

956 

12 

167 

1 2 

1 

Florida 

13 

9 

0 

222 

8 

127 

0 

0 

East South Central States: 









Kentucky 

32 


058 


82 

284 

4 

0 

Tennessee 

19 

10 

1, 105 

312 

104 

157 

1 

6 


15 

26 

99 

442 

5 

641 

9 

8 

Mi^sippi 

20 

9 





0 

8 


i New York City only. 

^ Week ended Friday. 

* iVpbtw fever, week ended Mar. 5, 1932, 1 case in Alabama. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended March 5, 1932, and March 7, 1931 — Continued 



Diphtheria 

Influenza 

Measles 

Menlngococcuf 

meningitis 

Division and State 

Week 

ended 

Mar. 

5, 1932 

Week 

ended 

Mar. 

7, 1931 

Week 

ended 

Mar 

6, 1932 

Week 

ended 

Mar. 

7, 1931 

Week 

ended 

Mar. 

5, 1932 

Week 

ended 

Mar. 

7, 1931 

Week 

ended 

Mar. 

5, 1932 

Week 

ended 

Mar. 

7, 1931 

West South Central States: 

Arkansas - 

10 

4 

81 

1 

319 

1 

35 

0 

0 

Louisiana - 

23 

30 

1 169 

49 

no 

26 

0 

2 

2 

Oklahoma * - 

24 

7 

1,383 

225 

138 

-5 

25 

0 

Texjis 

61 

31 

59 

18 

92 

0 

1 

Mountain States: 

Montana 

4 

2,652 

1 


42 

5 

0 

1 

Idaho - 

1 



2 

0 

1 

Wyoming - 





1 

0 

0 

(’olorado - 

6 

0 



80 

346 

1 

0 

New Mexico 

8 

5 

2,012 

9 

18 

105 

47 

2 

3 

Arir.ona 

2 

6 

11 

180 

1 

1 

Utah » 




19 

1 

4 

5 

0 

0 

Paeiflc States 

Washington - 

4 

9 

8 

682 

44 

2 

0 

Oregon 

4 

3 

245 

161 

192 

58 

0 

1 

California 

fi8 

70 

227 

602 

403 

1,205 

10 

6 








Poliomyelitis 

Seal let fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

en<led 

Mar 

5, 1932 

Week 

ended 

Mar. 

7,1931 

Week 

ended 

Mar. 

5, 1932 

Week 

ended 

Mar 

7, 1931 

Week 

ended 

Mar 

6, 1932 

Week 

ended 

Mar 

7, 1931 

Week 

ended 

Mar. 

5 , 1932 

Week 

ended 

Mar. 

7, 1931 

New England Stales: 

Maine - 

0 

0 

8 

33 

0 

0 

0 

3 

New Hampshire 

0 

0 

28 

2 

0 

0 

0 

0 

Vermont - 

0 

0 

9 

5 

8 

0 

0 

0 

Massacliusetts. _ 

2 

0 

457 

318 

0 

0 

2 

2 

Khode Island 

0 

0 

67 

55 

0 

0 

0 

0 

Connecticut - , 

0 

0 

143 

62 

2 

0 

0 

1 

Middle Atlantic States: 

New York 

1 

1 

1,811 

870 

0 

11 

11 

10 

New .Tersey 

0 

0 

.322 

291 

0 

1 0 

2 

2 

Pennsylvania 

1 

0 

()45 

643 

7 

0 

10 

24 

East North Central States. 

Ohio 

0 

2 

341 

m 

96 

1 51 

6 

3 

Indiana 

0 

0 

144 

400 

G 

149 

1 

2 

Illinois 

0 

2 

387 

677 

8 

36 

6 

2 

Michigan 

0 

0 

552 

366 

12 

19 

7 

10 

Wisconsin . 

0 

8 

119 

178 

14 

8 

2 

7 

West North Central States: 

Minnesota - 

0 

0 

154 

141 

4 

4 

3 

3 

Iowa - 

2 

0 

48 

127 

15 

75 

0 

1 

Missouri - 

0 

0 

67 

2tU 

20 

40 

1 

4 

North Dakota 

0 

0 

14 

8 

0 

8 

0 

8 

South Dakota 

0 

0 

1.5 

19 

6 

19 

4 

0 

Nebraska. 

0 

1 

31 

50 

9 

60 

0 

0 

Kansas 

1 

1 

47 

59 I 

4 

75 

2 

3 

South Atlantic States: 

Delaware 

0 

0 

18 

.30 

0 

0 

0 

0 

Maryland* - 

0 

0 

121 j 

104 

0 

0 

7 

2 

District of Columbia 

1 

0 

61 I 

2ii 

0 

0 

2 

0 

West Virginia . ... 

0 

2 

58 j 

17 j 

3 

14 

4 

0 

North Cwolina - 

1 

0 

47 1 

60j 

2 

2 

4 

1 

South Carolina 

0 

2 

10 

7 

0 

0 

7 

1 

8 

(leorgla - 

0 

0 

14 

89 

0 

0 

15 

Florida -- 

0 

0 

6 

11 

1 

2 

3 

2 

East South Central States; 

TTflnfnnlrv ....... 

0 

0 

117 

76 

2 

8 

16 

4 

Tennessee. 

0 

0 

37 

68 

28 

1 

10 

1 

Alahornn. * 

0 

1 

27 

30 

15 

8 

6 

8 

MissifislDDi 

1 

0 

7 

25 

32 

27 

$ 

8 


• Trohua fever, week ended Mar. 5, 1932, 1 In Alabama. 

* Fieares for 19&2 are exclusive of Oklahoma City and Tulsa. 
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Cowea of certain communicable diseases reported by telegraph by Stode health offieere 
for weeks ended March 5, 19S2y and March 7, 19S1 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

Mar. 

5, 1932 

■Week 

ended 

Mar. 

7, 1931 

Week 
ended 
Mar. 
r>, 1932 

Week 

ended 

Mar. 

7, 1931 

Week 

ended 

Mar. 

5, 1932 

Week 

ended 

Mar. 

7,1931 

Week 

ended 

Mar. 

5, 1932 

Week 

ended 

Mar. 

7,1931 

West South Central States: 


■1 







Arkansas 

0 


8 

24 

22 

41 

1 

3 

I.K)uLsiana 

0 

0 


20 

2 

23 

15 

3 

Oklahoma < 

0 

0 

35 

40 

3 

84 

6 

1 

Texas 

0 

5 

49 

42 

29 

55 

4 

9 

Mountain Stales: 









Montana 

0 

0 


44 


4 

^Bl 

5 

Idaho 

0 

0 

3 

5 

2 

6 


1 

Wyoming 

0 

0 

4 

21 


2 


0 

Colorado 

0 

1 

23 

41 

6 

11 

^B1 

0 

New Mexico 

0 


11 

14 

2 

7 

1 


Arizona 

0 

0 

9 

1 

^■1 



0 

Utah * 

0 

0 

8 

17 


2 

1 

0 

Pacific States 









Washington 

0 

1 

48 


18 

25 

1 

1 

Orepn 

0 

0 


37 

24 

33 

1 

1 

California 

f» 

12 

143 

150 

11 

71 

2 

• 


> Week ended Friday. 

< Figures for 1932 are exclusive Oklahoma Oity and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly aud covers only tho.se 
States from which reports are received during the current week. 


state 

Men- 

ingo- 

coccus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

Jegra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

January^ ISSt 











California 

18 

332 

767 

2 

1, 145 

1 

8 

615 

59 

14 

Kansas 

3 

178 

44 


274 


1 

285 

8 

6 

Mississippi 

5 

120 

2,394 

wBmM 

17 

279 

2 

mm 

114 

47 

Nevada 

10 

2 

31 


6 



9 

0 

1 

New Hampshire. ... 


19 

1 




3 

115 


4 

Oklahoma i 

4 

238 

729 

42 

151 

3 

8 

193 

130 

43 

South Carolina 


183 

2,142 

514 

180 

133 

1 

62 

6 

58 

South Dakota . . _ 

2 

32 

163 


223 


1 

45 

74 

10 

Texas . _ 

3 

HTTI 

263 

273 



3 

365 


50 

Virginia 

10 

426 

mMii 

9 

444 

14 

6 

453 

4 

50 

Washington 

2 

26 

67 


1,527 


0 


65 

10 


1 Exclusive of Oklahoma City and Tulsa. 
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Janmrvt i9S8 Ca&es 

Actinomycosis: 

California 2 

South Dakota 1 

'^hicken pox: 

California 2,504 

Kansas 640 

Mississippi 521 

Nevada 24 

Oklahoma * Ill 

South Carolina 201 

South Dakota 101 

Virginia 602 

Washington 479 

Dengue* 

Mississippi-- 6 

South ('arolina 4 

Diarrhea* 

South Carolina 336 

Diarrhea and (i>scntory* 

Virginia 99 

Dysentery 

Callforniti (ainehuO 7 

('’alifornia fhadllar>) 15 

Mississippi (tmiehic) 17 

Oklahumn > 6 

South Dakota 1 

Food poisoning 

(’alifornia 3s 

German meusles. 

California 40 

Kansas.. 6 

VS ashington '.<8 

Hookworm disease* 

South ('jjn'hna 77 

Impetigo contagiosa 

Kansius,- 4 

Jaundice 

California 1 

Lepros> 

California.- 2 

Lethargic encephalitis, 

California 2 

South (^arohna - 2 

Mumps 

California, - -- - 

Kansas 276 

Mississippi 150 

Oklahoma 1 65 

South Carolina 240 

South Dakota ^ 

Washington hJ5 

Ophthalmia neonatorum. 

Mississippi - - 5 

South Carolina i5 

Paratyphoid fever* 

California ^ 

Kansas ^ 

» Exclusive of Oklahoma City and Tulsa. 


Paratyphoid fever— Continued. Cases 

South Carolina 4 

Texas 

Washington 1 

Psittacosis: 

Califorrla. 3 

Puerperal icidieemia 

.Mississippi 20 

Rabicv in animals 

(’ahforniu. 35 

Missis>ippi 3 

South Carolina 10 

Scahler- 

Oklahoma! 34 

South Carolina 8 

Septic sore throat 

(California 11 

KansiK. 4 

Oklahoma » 23 

South Carolina ... 2 

'I cianus 

('ahforiva . 3 

Oklaiioma ' 2 

Tiacliom.'t 

('alifornia 9 

.MissisMppl 2 

Oklahoma i 4 

South T)akota 1 

Washington 2 

'^n(•h^no^l^ 

( allforma 10 

I’ularaemia 

Kansas 2 

Missis.sippi 1 

Oklahoma * 1 

South (’arohna. 1 

V irginm 7 

'l'yi>hu.s fever 

South Carolina. 1 

\iiginia - 1 

rndiilant fever* 

(^alifoima 6 

Kan.sa^ 1 

South ('arolina. 1 

Virginia 2 

W’ ashington 1 

Vincent’s angina. 

Kansas. - 25 

Whooping cough' 

(California 640 

Kansfus. — — 801 

Mississippi 624 

Nevada 13 

Oklahoma! 60 

South Carolina — 130 

South Dakota 60 

Virginia — — 1»215 

Washington 124 
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Caaea of Certain Communkable Diseases Reported for the Month of Jannarjr, 
1932» hj State Health Officers 



* Pulmonary, 
t Reports received weekly. 

« Exdoslve of Oklahoma City and Tulsa. 
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Case Rates per 100,000 Popnlation (Annnal Basis) for the Month of Janaaiy, 1932 


State 

Chicken 

pox 

Maine 

384 

New Hampshire 


Vermont 

; «77 

Massachusetts 

1 .348 

Rhode Island 

215 

Connecticut 

42P 

New York 

248 

New Jersey 

357 

Pennsylvania..., 

403 

Ohio 

m 

Indiana 

26fi 

Illinois 

283 

Michigan 

307 

Wisconsin 

731 

Minnesota 

1 20-1 

Iowa 

127 

Missouri 

1.50 

North Dakota 

m 

Bouth Dakota 

17U 

Nebraska 

151 

Kansas i 

405 

Delaware ' 

4,50 

Maryland ' 

.341 

District of Coluiiiiiui 

14.3 

Virginia | 

i 330 

W«5t Virginia 

North ('aiolia I 

1 188 

! 200 

South Carolina ' 

130 

Geoigia ; 

43 

Florida ' 

12 

Kentucky * 


Tennc.ssee 

07 

Alabama 

1 SO 

Mississippi 

302 

Arkansas 

48 

Louisiana 

7 

Oklahoma * 

j 63 

Texas 


Montana 

338 

Idaho 

158 

W'yoming — 

175 

Colorado I 

320 

New Mexico 

277 

Arltona 

TTfah 1 

617 

Nevada 

30u 

Washington 

356 

Oregon 

333 

Oaluornia 

496 



* Pulmonary. 

* Reports received weekly. 

* Exclusive of Oklahoma City and Tulsa. 
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ADMISSIONS TO BOSPITALS FOR THE INSANE, APRIL, 1»M 


Reports for the month of April, 1930, showing new admissions to 
hospitals for the care and treatment of the insane, were received by 
the Public Health Service from 113 hospitals, located in 37 States, 
the District of Columbia, and the Territory of Hawaii. The 113 
hospitals had 179,759 patients on April 30, 1930, 95,918 males and 
83,841 females, the ratio being 114 males per 100 females. 

The following table gives the number of new admissions for the 
month of April, 1930, by psychoses: 



Number of first admissions 

Ps.\ chos&s 




Male 

Female 

Total 


1. Traumatic psychoses 

9 

0 

0 

2. Senile psychoses 

170 

131 

.301 

3. Psychoses with cerebral arteriosclero.‘«is 

202 

125 

327 

4. General paralysis- . 

213 

50 

263 

6. Psychos^ with cerebraJ syphilis 

27 

8 

35 

6. Psychoses with Huntington’s chorea 

2 

3 

5 

7. Psychoses with brain tumor 

1 

1 

2 

8. Psychoses with other brain or nervous disease ...— 

27 

15 

42 

9. Alcoholic psychoses 

105 

16 

121 

10. Psychoses due to drugs and other etogenoiLS tosins ... 

10 

8 

18 

11. Psychoses wdth pellagra 

15 

25 

40 

12. Psychoses with other somatic dise.ises 

35 

61 

06 

18. Maittic-depresslve psychoses 

212 

263 

475 

14. Inyolution melancholia 

18, Dementia praecov (schizophrenia) 

21 i 
304 

1 46 

317 

67 

711 

16. Paranoia and paranoid conditions 

26 

29 

56 

17. Epileptic psychoses 

55 

1 

86 

18. Psychoneurofifli and neuroses 

:i3 

27 

60 

19. Psychoses wit(h psychopathic personality 

23 

0 

32 

20. Psychoses with mental deficiency 

06 

40 

106 

21. Undiagnosed psychoses 

138 

108 

246 

22. Without psychosis 

200 

56 

265 


Total 

1,003 

1,369 

3,362 



During the month of April, 1930, there w'ere 3,362 new admissions 
to the hospitals, 59.3 per cent of these new admissions being males 
and 40.7 per cent females, the ratio being 146 males per 100 females. 
Five hundred and eleven of the new' admissions were reported as 
being imdiagnosed or “without psychosis.” There were 2,851 new 
admissions for whom provisional diagnoses were made. Of these 
2,851 patients, cases of dementia praecox constituted 24.9 per cent; 
manic-depressive psychoses, 16.7 per cent; psychoses with cerebral 
arteriosclerosis, 11.5 per cent; senile psychoses, 10.6 per cent; and 
general paralysis, 9.2 per cent. These five classes accounted for 
2,077 cases, or 72.9 per cent of the new admissions for whom diag- 
noses were made. 
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The following table shows the number of patients in the hospitals 
and on parole on April 30, 1930: 



Male 

Female 

Total 

Patients on books Apr. 30, 1930; 

In hospitals 

86, 630 
9, 288 

76,682 
7, 159 

163,312 

16,447 

On parole or otherwise ah.scnt, but still on books 

Total - 

9:), 918 

83,841 

179,759 



Of the 179,759 patients, 9,288 males and 7,159 females were on 
parole or otherwise absent init still on the books at the end of the 
month — 9.7 per cent of the males, 8.5 per cent of the females, and 
9.1 per cent of the total number of patients. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 98 cities reporting cases used in the following table are situated in all parts 
of the country and have an est imated aggregate populat ion or more than 34,050,- 
000. The estimated population of the 91 cities reporting deaths is more than 
32,490,000. The cstimat(*d expectancy is based on the experience of the last 
nine years, excluding epidemics. 


Week^ ended February ^7^ 1932^ and February 28y 1931 


Diphtheria: 

46 States 

08 cities - 

Measles* 

45 States 

98 cities - 

MeniQgoco(*cu8 meuiiigitis: 

46 States 

08 cities 

Poliomyelitis: 

46 States... 

Scarlet fever: 

46 States 

08 cities 

Smallpox: 

46 States 

08 cities 

Typhoid fever: 

46 States 

98 cities 


C(MC« reported 


Deaths reported 


Influenza and pneumonia: 

01 cities 

Smallpox: 

91 cities 


1932 


1,201 

416 

11,841 
3, 718 

94 

38 

29 

6,588 

2,873 

347 

28 

180 

32 


1,188 

0 


1931 1 

Estimated 

exjiectancy 

1,073 


447 

7^ 

13,850 


4, 515 


167 


96 


22 


6,222 


2.396 

1,613 

965 


129 

59 

146 


45 

29 

1,609 


0 

— 


^ • The flitu™* published in the Public Health Reports (Mar. 11. 1932, p. 623) tor cities os for the week ended 
Feb. 21, IMi; are tor the week ended Feb. 28, 1931. 


101440‘— 32 3 
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City reports for week ended February 27 ^ 19$ 2 

The *Wimat6rl eipectancy’* given for diphtheria, poHomyelitte, scarlet fever, emallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week In the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when fof other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean numlw of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for a.s many years as possible, 
but no year earlier than 1928 is included. In obtaining the estimated expectancy, the flgure.s are smoothed 
when necessary to avoid abrupt deviation from the u.sual trend. For some of the dl.soa.ses given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chlekcn 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases n'- 
iwrted 

Mumps, 
eases re- 
ported 

Pneu- 

monia, 

deaths 

rejwrted 

Cases, 

estimatcej 

expect 

ancy 

Cases 

reported 

Ceases 

reported 

Deaths 

reiKirted 

NEW ENQI.AN0 









Maine: 









Portland 

2 

0 

0 

2 

0 

200 

0 

4 

New Hampshire: 










0 

0 

0 


0 

0 

0 

1 

Manchester 

0 

0 

0 


3 

0 

0 

2 

Nashua 

0 

1 

1 


0 

1 

0 

0 

Vermont: 









Barre - 

0 

0 

0 


0 

0 

0 

2 


0 

0 

0 


0 

4 

0 

0 

Massachusetts* 









Boston 

A1 

26 

17 

6 

3 

16 

19 

85 

Fall River - 


3 

1 


0 

7 

1 

0 

Springfield 

Worcester, 

17 

2 

4 

2 

0 

7 


1 

0 

8 

0 

16 

19 

1 

6 

Rhode Island: 









Pawtucket 

0 

1 

0 


0 

0 

0 

0 


10 

8 

1 


0 

393 

4 

11 

Conneetieut: 









Bridgeport. 

3 

5 

0 


0 

0 

0 

1 

Hartford 

12 

4 

1 


0 

0 

23 

7 

New Haven 

18 

1 

0 


2 

0 

11 

' 12 

MIDDLE ATIJINTIC 









Now York: 









Buffalo 

64 

11 

3 


2 

0 

7 

23 

New York 

262 

188 

126 1 

322 

45 

100 1 

1 135 

277 

Rochester.. 

18 

5 

] ; 


0 

438 1 

1 16 

4 

Syracuse. 

26 

2 

0 


0 

250 

14 

1 

New Jersey: 









Camden 

11 

5 

5 


0 

3 

5 

1 

Newark 

69 

13 

6 

47 

:i 

3 

M 

14 

Trenton 

9 

3 

0 

10 

1 

0 

4 

2 

Pennsylvania: 









Philadelphia 

104 

63 

13 

16 

12 

9 

62 

4S 

Pittsburgh 

49 

18 

9 

23 

25 

216 

45 

30 

Reading 

37 

1 

0 


0 

6 

1 

2 

Scranton.. 

4 


0 


0 

4 

1 

0 

EAST NOBTH 









CENTRAL 









Ohio: 









Cincinnati 

13 

7 

1 1 


2 

0 

0 

7 

Cleveland 

96 

30 

' 10 

92 

4 

481 

113 

10 

Columbus 

2 

2 

3 

335 

! 5 

1 

0 

5 

Toledo 

80 

4 

1 

15 

13 

26 

1 

6 

Indiana* 









Fort Wayne- 

3 

2 

8 


0 

0 

0 

1 

Indianapolis , _ 

39 

6 

0 


4 

3 

80 

26 

South Bend 

2 

1 

1 


1 

0 

0 

0 

Terre Haute 

3 

1 

1 


1 

0 

0 

1 

Illinois: 









Chicago 

103 

91 

29 

79 

27 

113 

11 

81 

Peoria 

3 

0 

0 


3 

1 

0 

7 

Springfield 

1 

1 

1 

4 

1 

1 

6 

2 
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Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Dlvisloii, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Coses 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

EABT NORTH 

CENTRAL— continued 









Michigan; 

Detroit 

77 

43 

17 

2 

43 

SO 

4 

ft 

0 

45 

61 

85 

0 

20 

00 

8 

1 

28 

Flint 

11 

2 

3 

2 

1 

Grand Ruplda. _ 
W'iaconsin’ 

Kenosha 

3 

5 

0 

0 

1 

0 

1 

0 

Madison.- 

12 

0 

2 


3 

0 


Milwaukee 

105 

14 

«» 

10 

1 

1) 

177 

21 

0 

40 

100 

27 

0 

2 

Kaoine 

25 

2 

0 

0 

1 

Suj>erior 

0 

0 


0 

0 

WKM NORTH 

central 




Minnesota 

Duluth 

1 

0 

0 


0 

0 

0 

7 

Minneapolis ... 

St. Paul 

Iowa* 

Davenport 

\{l 

13 

,5 



3 

27 

17 

8 

3 

« 

0 

1 

0 

0 


1 

0 

7 

0 

Des Mbinas ... . 

(J 

,3 

' 

1 

u 


Sioux ('it> 

0 

0 

0 

, 

0 

2 


W aterloo 

8 

0 

0 

. . . 

0 

1 


Missouri 

Kansas fMtv... . 

2i\ 

5 

2 

1 


0 

o 

3 

22 

St. Joseph. 

12 

0 


0 

0 

0 

7 

St. Louis 

47 

37 

10 


2 

6 

9 

North Dakota. 

Fargo 

2 

0 

0 


0 

37 

0 

0 

Grand Forks 

0 

0 

0 



0 

0 


South Dakota. 

Sioux Falls 

0 

0 

0 




0 

0 


Nebra.ska. 

Omaha 

3 

0 

5 


0 

0 

2 

0 

Kansas' 

Topeiku 

22 

1 

0 

1 

I 

1 

0 

2 

Wichita 

18 

3 


0 

73 

1 

g 

SOUTH atlantk: 






Delaware. 

Wilmington 

4 

1 

0 


0 

1 

1 

2 

Maryland. 

Baltimore 

132 

20 

8 

38 

5 

2 

113 

34 

Cumberland 

Frederick 

0 

1 

0 

u 

0 

1 

4 

0 

0 

5 

1 

0 

0 

1 

0 

District of ('olumhia: 
W'ashington 

37 

14 

11 

3 

3 

2 

0 

16 

Virginia: 

Lynchburg . 

2 

0 

0 

0 

0 

0 

0 

Norfolk 

14 

0 

3 


0 

0 

1 

3 

Kichniond 

7 

3 

2 


3 

0 

0 

2 

Roanoke . 

6 

1 

2 


0 

U 

0 

1 

West V'irglniH: 

Charleston 

27 

0 

0 

3 

0 

00 

0 

2 

Huntington 

0 


0 


0 

0 

0 

0 

W'heeling 

2 

0 

0 


0 

1 

0 

4 

North rarolma: 
Raleigh 

5 

0 

0 


0 

20 

0 

4 

W^Unungton - 

2 

0 

1 h 


0 

0 

0 

1 2 

Winston-Salem. . 
South Carolina; 
Charleston 

11 

1 

2 


0 

1 

2 

4 

0 

I 0 


102 

0 

0 

0 

2 

ColtimbiA 

0 

I 1 

1 0 


0 

0 

0 

0 

Greanyllie 

0 

0 

0 


0 

0 

0 

0 

Georgia: 

Atlanta.......... 

4 

3 


21 

1 

0 

3 

10 

Brunswick 

0 

0 

1 0 


0 

0 

0 

1 

Savann^ ... 

2 

0 

0 

20 

2 

12 

0 

1 

Florida: 

Miaini 

0 

2 

3 


0 

0 

0 

8 

I'amna 

a 

2 

4 


2 

0 

0 

% 
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Division, State, and 
city 


EAST SOUTH CENTRAL 

Kentucky: 

Covington 

Lexln^on 

Tennessee: 

Memphis 

Nashville 

Alabama- 

Birmingham 

Mobile 

Montgomery 

I 

WEST SOUTH CENTRAL 


Arkansas: 

Fort Smith.. 
Little Rock.. 
Louisiana: 

New Orleans. 
Shreveport... 
Oklahoma: 


Muskogee 

Oklahoma City 
Texas: 

Dallas 

Fort Worth 

Galveston 

Ilouston 

San Antonio... 


MOUNTAIN 

Montana: 

Billings 

Great Falls 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico: 

Albuquerque 

Arizona: 

Phoenix 

Utah: 

Salt Lake City... 
Nevada: 

Reno 

PACIFIC 

Washington: 

Seattle 

Spokane 

Tacoma 

Ore^n: 

Portland 

Salem 

California: 

Los Angeles 

Sacramento 

San Francisco 


Chicken 
pox, cases 
reported 

j Diphtheria 

Influenza 


Mumps, 
cases re- 
porte<l 

Pneu- 

monia, 

deaths 

reiK>rted 

rev<«ps, 

estimated 

expect- 

ancy 

Cases 
rci sorted 

Coses 

reported 

Deaths 

reix)rt*)d 

Measles, 
cases re- 
ported 

0 

1 

0 


0 

0 

■ 

2 

4 


0 

1 


3 


• 0 

4 

3 

5 


2 




1 

1 

0 


3 




1 

3 

1 

7 

2 

0 

3 

8 

0 

0 

2 



0 

0 

1 

s 

1 

0 




13 


0 

fl 

0 



0 

0 


3 


1 



0 

0 

5 

2 

0 


15 

4 

4 

0 

0 

4 

3 


0 


0 

52 

5 

4 

0 


0 



0 

0 


0 

2 

2 

3(X) 

0 

0 

0 

6 

8 

6 

7 

32 

1 

18 

0 

16 

16 

3 

3 


0 

0 

0 

2 

0 

1 

3 


1 

0 

0 

1 

1 

5 

10 


1 

1 

0 

5 

1 

3 

0 


0 

0 

1 

0 

1 

0 

0 


0 

2 

0 

0 

4 

0 

0 

1 

3 

0 

0 

2 

0 

0 

0 


0 

5 

0 


0 


0 

75 

0 

0 

0 

0 

0 

0 

0 


0 


0 

1 

11 

7 

1 


3 

21 

26 

16 

30 

1 

0 


0 

1 

0 

1 

3 

1 

0 


0 

34 

14 

1 

0 


0 


2 


0 

2 

16 

1 

0 


2 

0 

0 

5 

0 

0 

0 


0 


0 

1 

11 

6 

0 



447 

0 


10 

3 

0 



1 

0 


6 

2 

0 


miiiiiifjvi 

11 

5 

2 

13 

6 

0 

9 

1 

25 

8 

8 

4 

0 

0 

33 

0 

0 

2 

0 

206 

30 

33 

113 

5 

1 

22 

15 

30 

2 

0 

2 

1 


0 

20 

64 

13 

2 

7 

0 


3 

8 
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City reports for week ended February i^7, 19SiS — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough. 


Division, State. 

Cases, 


Cases, 



culo- 

sis, 

Case.s, 



Deaths, 

all 

and city 

cstl- 

Cases 

esti- 

Cases 

Deaths 

dcath.^ 

estl' 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expo t- 

ported 

ported 

ported 



ancy 

I 

ancy 




ancy 





NEW BNQLAND 












Maine: 












Portland 

4 

4 

0 

0 

0 

0 

0 

0 

0 

6 

25 

New Hampshire: 









Concord 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

17 

Manciiester 

2 

14 

0 

0 

0 

0 

0 

0 

Nashua 

0 

0 

0 

U 

0 

0 

0 

0 

0 

0 


Vermont. 







Bar re 

0 

0 

0 

0 


0 

0 

0 

0 

0 

7 

BurllnRton 

1 

2 


0 


0 

0 

0 

0 

0 

IS 

MassacliuscttvS. 








Boston 

90 

104 

0 

0 

0 

10 

1 

0 

0 

19 

243 

Fall Kivcr. 

4 

2 

! 0 

0 

0 

2 

0 

0 

0 

1 

30 

HnrlnRfkdd ... 
Worw^aUT 

10 


0 

0 

« i 

0 

1 

0 

0 

6 

32 

11 

33 

0 

1 2 

0 ' 

i 

2 

0 

0 

0 

7 


Rhode Island. 






Pa w4 ticket 

2 

0 

0 

0 

0 1 

0 

0 

0 

0 

0 

17 

Providence- _ 

15 

24 

0 

1 

0 

0 1 

2 

0 

0 

1 0 

12 


Conneciilcut. i 




Bridttet>ort | 

12 

ar 

0 

0 

0 

1 

0 

0 

0 

1 0 

37 

Hartford 

7 

ft 

0 

0 

0 


0 

1 j 

(1 

1 11 

43 

Now Ilaveii - .. 

C 

30 

0 

0 

0 

2 

1 

0 

0 

1 10 

GO 

MIDDLE ATLANTIC 









1 



New York- 












BulTalo 

2ft 

\m 

145 

ft24 

0 

3 

0 

5 

0 

0 

0 

0 

41 

176 

135 

1.694 

New York... . 

0 

(P 

0 

91 

7 

0 

Rochester ... . 

10 

(U 

0 

0 

1 0 

1 

0 

0 

u 

1 2 

81 

Hyraouse 

13 

32 

0 

0 

0 ! 2 1 

0 

0 

0 

44 

40 

New Jersey 










1 


Camden 

6 

49 

0 

0 

0 

1 

0 

0 

0 

3 

31 

Now ark . ._i 

41 

37 

0 

0 

0 

i 5 

0 

0 

0 

35 

94 

Trenton | 

(( 

ft 

0 

0 

0 

' 3 

u 

0 

0 

6 

37 

Pennsylvania. i 











Philadelphia...! 

103 

233 

0 

0 

0 

I 34 

1 

1 

0 

277 1 

490 

Pitts'mrgh 

32 

72 

0 ; 

0 

0 

9 

1 

1 

1 

46 

240 

Koftding 

6 

7 

0 

. 1 

0 

u 

0 

1 

0 

0 

0 

0 

0 

18 

3 

24 

Scranton 

28 

0 


0 

KANT NORTH * 








CENTRAL 












Ohio. 



j 

1 









Cincinnati 

27 

.'«J 

0 

1 

0 

7 

0 

0 

0 

4 

124 

Cleveland 

00 

40 

i I 

0 

0 

14 

0 

0 

0 

188 

207 

Columbus 

11 

6 

1 

0 

0 

1 

1 

0 

u 

66 

74 

Toledo - 

13 

6 

0 

0 

0 

7 

0 

0 

0 

GO 

02 

Indiana. 









Fort Way no.. - 

5 

3 

1 

0 

0 

0 

0 

2 

0 

4 

33 

Indianapolis... 
South Bend... 

16 

4 

8 

0 

0 

2 

0 

0 

0 

0 

32 


5 

5 

0 

0 

0 

0 

0 

3 

14 

Terre Haute. ..! 

2 

1 

0 

0 

0 

0 

0 

0 

0 

2 

27 

Illinois- 












Chicago 

152 

218 

0 

1 

0 

0 

39 

0 

2 

1 

0 

150 

11 

802 

20 

Peoria 


0 

0 


0 

0 

Springfield... .j 
MlohUan: i 

3 

7 

0 

0 

0 

1 

0 

oi 

0 

11 

17 

Detroit 

124 

233 

5 

2 

0 

0 

11 

2 

0 

0 

0 

141 

288 

Flint 

17 

0 

0 

0 

0 

4 

0 

12 

84 

Grand Rapids. 

14 

4 

1 

0 

0 

1 

1 

0 

0 

7 

82 

Wisconsin: 












Kenosha. 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Madison. 

4 < 

3 

0 

0 



0 

0 


1 


Milwaukee — 

35l 

GO 

0 

0 

0 

5 

0 

0 

0 

107 

iii 

Kaclne 

6 

1 

0 

0 

0 

2 

0 

0 

0 

0 

21 

HppAriftf _ . - 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

WEST NORTH 












CENTRAL 












Minnesota: 












DpUtth,^ .r 

10 

1 

0 

0 

0 

1 

1 

0 

0 

0 

20 

Mtnneajpolis. . . i 
61. PaaL — ...i 

44 

20 

G1 

21 

0 

1 

0 

u 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

16 

6 

120 

61 
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City reports for week ended February i7, 19S $ — Continued 



Scarlet fever 


Smallpox 


Tsrphoid fever 









^ Tuber 




. Whoop- 


Division, State, 

Cases 


Cases 



culo- 

sis, 

Cases 



ing 

cough. 

Deaths, 

aU 

causes 

and city 

esti- 

Cases 

esti- 

Cases 

Deathi 

3 deatbi 

9 esti- 

Cases 

Deaths 

i cases 

mate! 

i re- 

mate< 

i rc- 

re- 

re- 

mated 

1 re- 

re- 

re- 


expect 

• portet 

1 expect 

- portet 

1 ported 

portec 

1 expect 

- ported 

1 ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH CEN- 
TBAL--continued 












Iowa: 












Davenport 

Des Moines 

2 

7 

1 









8 

8 





0 

0 



33 

RIniiT filty 

2 

0 





0 

i^^bh 


2 


Waterloo J.. 

1 

2 


■ 



0 

0 


3 


Missouri: 










Kansas City 

2,1 

15 


0 

0 

4 

0 

1 


31 

112 

St. Josepb 

St. Trills. _ _ 

2 

2 


0 

0 

2 


0 

0 

1 

29 

45 

21 


2 

0 

10 

0 



60 

231 

North Dakota: 







Fari^o 

2 

1 

0 

0 

0 

0 

0 

0 

0 


10 

nnuiH Fnrks 

1 

0 

1 

0 



0 

0 



South Dakota: 












KIntiT FaIIs 

1 

0 

0 

1 




0 


0 

6 

Nebraska: 










OniAhA 

6 

6 

4 

5 

0 

2 


0 

0 

5 

57 

Kansas: 










Topeka.. . 

2 

1 

0 


0 

0 

0 



10 

15 

Wichita 

2 

0 

2 


0 

0 


0 

0 


26 

SOUTH ATLANTIC 




mk 






Delaware: 












Wilmington. 

6 

1 

0 


0 

3 


0 1 

0 

3 

67 

Maryland* 

Baltimore 

30 

83 

■ 


0 

11 

1 

1 

2 i 

1 

122 

244 

Cumberland... 

1 

6 



0 

1 


0 

0 

1 

17 

Frederick 

0 

2 



0 

0 

0 

0 

0 

8 

4 

District of Col. 












Washington... 

27 

22 

0 

0 

0 

6 


1 


19 

173 

Virginia. 

Lynchburg 

0 

3 


0 

0 

0 

0 

1 

1 0 

8 

10 

Norfolk 

2 

3 

u 

0 

0 

2 

0 

0 

0 

3 


Kichmond 

4 

10 

u 

0 

0 

2 

0 

0 




Hoanoke - 

1 

2 

0 

0 

0 

1 

0 

0 




West Virginia; 







Charleston 

' 1 

0 

0 


0 

1 

1 

0 




Huntington 


2 


a 

0 

0 



n 

0 


Wheeling 

2 

2 

0 


1 0 

1 

■HBn 

1 


11 


North Carolina: 







Raleigh... 

1 

3 

0 

0 

0 

1 

0 


0 

2 


Wilmington... 

0 




0 

0 

0 





Winston-Salem 

1 

5 

0 


0 

4 


0 



27 

South C^arolina: 












Charleston 

0 

1 

0 


0 

1 





23 

Columbia 

0 


0 

0 

0 

0 


0 




Greenville 


2 

0 

0 

0 

0 


0 




Georgia. 








■1 



Atlanta 

6 

4 

1 


0 

5 


1 



85 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 



1 

Savannah 

0 


0 


0 

1 


2 



41 

Florida: 












Miami 

1 

0 



0 

1 

1 

0 



26 

Tampa 

1 

1 

0 


0 

1 

1 

0 

0 

0 

24 

EAST SOUTH 











CENTRAL 












Kentucky; 












Covington 

2 

0 

0 


0 

0 

^^BhI 

0 



17 

Lexington 


0 . 



■1 

1 


0 



n 

Tennessee: 










Memphis 

12 

11 

2 



3 

0 

0 

0 


74 

Nashville . . , 

3 

2 

1 

■i 


4 

0 

0 

1 

Hitl 

63 

Alabama: 









Birmingham... 

4 

4 

1 

0 

0 

6 


2 

0 

1 

69 

Mobile 

1 

3 

0 

0 

0 

2 

1 

0 

1 

0 

20 

Monti^mery.. 

0 

1 

0 

0 . 


e 

0 . 

0 
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City reports for week ended F^ruary ^7, l&SS — Continued 


Division, State, 
and city 


Scarlet fever 


WEST SOUTH CEN- 
TRAL 

Arkansas; 

Fort Smith 

Little Rock.... 
Louisiana; 

New Orleans. 

Shreveport 

Oklahoma. 

MtiskoRoe . 
Oklahoma City 
Texas: 

liallas 

Forth . 

Oalve-ston 

Houstrm 

San Antonio... 

MOUNTAIN 

Montana: 

Billings 

Great Falls.... 

Helena 

Missoula 

Idaho- Boise 

Colorado: 

Denv,ir 

Pueblo 

New Mexico: 

Albuquerque.. 

Arizona- 

Phoenix 

Utah: 

Salt Lake City.. 
Nevada. Keno 

PACIFIC 

Washington. 

Seattle 

Six)kane 

Tacoma 

Oregon: 

Portland 

Salem 

California: 

I>08 Angeles. ., 

Sacraraeuto 

San Francisco 


Cases, 
t esti- 
mated 
jexpect- 
ancy 


iported:exr>ect 
' ancy 


Cases 

re- 


smallpox 


Cases, 

cstl- 

Imatcdl 


’S! 


12 ! 

V 

ft I 

6 

0 

4fi 

3 

2G 


13 


re- 

ported 


Deaths] 

re- 

ported 


Tuber-I 

nilo- 

sis, 

deaths] 

re- 

ported 


Typhoid fever 


iCasesJ 

esti- 

jmatedj 

jexpoct 

ancy 


ceases 

I J 

[ported 


Deaths] 

re- 

ported 


Whoop- 

ing 

cough, 

cases 

re- 

ported 


Deaths. 

all 

causes 


141 

36 


35 

75 

31 

10 

67 


10 

10 

5 

6 


9 

13 


43 

6 


30 

69 


333 

46 

170 



Meningo- 

coccus 

meningitis 

lethargic en- 
cephalitis 

Pellagra 

j 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW ENGLAND 

Massachuetts: 

Boston 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Rhode Island: 

Providence 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Connecticut: 

BridasDort 

1 

0 

0 

0 

0 

0 

0 

0 

0 
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CUy reports far week ended February 27, IBSH — Ck)ntinued 


Division, State, and city 

Meningo- 

coccus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (Infan- 
tile paralysis) 

Case 

s Deaths 

Case. 

1 

Deaths 

Case 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

MIDDLE ATLANTIC 










New York: 










New York 

4 

2 

2 

0 

0 

0 

1 

2 

0 

Syracuse 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Pennsylvanin: 










Philadelphia 

1 

I 

0 

0 

0 

0 

0 

0 

0 

Pittsburgh 

3 

0 

0 

0 

0 

0 

0 

0 

0 

BAST NORTH CENTRAL 










Ohio: 










Oohunbus 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Indiana: 










Fort Wayne 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Indianapolis 

5 

1 

0 

0 

0 

0 

0 

0 

0 

Terre Haute 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Illinois 






1 




Chicago.. 

6 

a 

2 

0 

0 

0 

0 

0 

0 

Wisconsin- 










Milwaukee 

1 

1 

2 

0 

0 

0 

0 

0 

0 

Racine 

' 

0 

0 

0 

0 

0 

it 

0 

0 

WEST NORTH CtSTRAL 










Missouri: 

j 









St. Louis 

1 1 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 

1 









Mainland: 

Balttraoro 

1 2 

0 

V 

0 

0 

0 

1 

0 

0 

District of Columbia. 

1 









Washington 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Virginia- 

1 









Roanoke 

! 0 

0 

0 ' 

1 ^ 

0 

1 

0 

0 

0 

K’orth Carollm 

i 









Wilmington 

! 1 

I 

0 

0 

0 

0 

0 . 

0 

0 

Winston-Salem 

0 

0 

0 { 

1 0 

I 

0 

0 

0 

0 

South Carolina 







! 



Charleston * 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Georgia: 










Atlanta 

1 

J 

0 

0 

0 

0 

0 

0 

c 

Savannah 

0 

0 

0 

0 

3 

0 

0 

0 

0 

EAST SOUTH tENTRAL 










Tennessee: 




1 






Memphis 

1 

1 

0 

1 1 

0 

1 

0 

0 

0 

Alabama: 










Birmingham 

0 

0 

0 

0 

] 

1 

0 

0 

0 

Mobile 

0 

0 

0 

0 

0 

1 

0 

0 

0 

WEST SOUTH CENTRAL 










Oklahoma: 










Oklahoma City 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Texas: 










Dallas 

0 

0 

0 

0 

1 

1 

0 

0 

0 

MOUNTAIN 










Colorado: 










Denver 

2 

0 

0 

0 

0 

0 

0 

0 

0 

lAonc 










California: 










Los Angles 

1 

0 

0 

0 

0 

0 

0 

1 

0 


Dengue, 8 oeees at Charleston, 9. C. 



691 


Mftrch 18, 1082 


The following table gives the rates per 100,000 population for 98 cities for the 
5- week period ended February 27, 1932, compared with those for a like period 
ended February 28, 1931. The population figures used in computing the rates 
are estimated mid-year populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 

Summary of weekly reports from citieSy January to February 27 y 1932 — Annual 
rates per WOyOOO populationy compared vrith rates for the corresponding period 
of 1981 1 

DIPHTHERIA CASE RATES 



Week ended— 


Jan. 

Jan. 

Feb. 

Feb. 

Feb 

Feb. 

i Feb. 

Feb. 

Fob. 

Feb. 

28, 



31, 


7, 

13. 

14. 

20, 

21, 

27, 


1932 

1931 

1932 

1931 

1932 


1932 

1931 1 

1932 

iSi 

98 cities 

84 

*88 

*79 

*78 

<79 

C7 

i 72 

•68 ! 

64 

70 

New England 

Middle Atlantic 

96 


48 

84 

» 6.6 

75 

108 

70 , 

■Rl 

89 

Cl) 

08 

•73 

53 

75 

5,3 

65 

64 1 

72 

56 

East North Central. 

m 

no 

79 

96 

74 

86 

57 

66 1 

45 

78 

West North C'entrul 

99 

109 i 

81 

99 

89 

5.6 

85 

59 

66 

55 

South Atlantic 

120 

*73 • 

84 

*7.6 

59 

5{> 

88 

47 ; 

69 

77 

East South (k’lntral 

116 


*94 

63 

87 

.63 

75 

59 i 

46 


West South Central 

201 

183 ' 

1.62 

156 

168 

118 

1 1.68 

186 I 

119 

132 

Mountain 

43 

70 1 

60 

78 

103 

78 

I 52 

35 : 

9 

87 

Pacific 

63 ! 

48 1 

72 

69 

•78 

49 

1. " 

59 j 

67 

57 

MEA 

SLE8 1 

CASE RATES 




98 cities 

334 

[ *418 

*448 

*473 

♦4.33 

521 

533 

»668 f! 

571 

703 

Now England 

1. 922 

' 4.38 ! 

2. ,322 

.602 

*2,019 

A34 

1,589 

511 „ 

,510 

6.35 

Middle Atlantic 

149 

i 306 ! 

•22S 

353 

2.63 

308 

as4 

652 '' 

466 

645 

East North Central 

210 

142 1 

321 

151 

3tV4 

1K3 

577 



300 

West North Central 

114 

1 1, 621 1 

172 

1,489 

182 

1, 314 

197 

1,087 

226 

874 

South Atlantic 

71 

iM,034 

196 

*1,296 

245 

1 1,820 ; 

1 359 1 

2,206 , 

282 

2,805 

East South Ontral 

23 

916 

*0 

1, 034 

17 

! 9(H 

12 

1, 131 



W’est South ('entral 

115 


198 

3 

320 

1 17 1 

251 t 

24 j, 

234 

24 

Mountain 

509 

‘ 496 

284 

1, 123 

198 

687 , 

138 I 

1.566 it 

250 

1,210 


938 

L!!!i 

1 1,138 

i 

1 112 

•996 

169 1 

1,125 j 

7« |, . 

m' 

228 


SCARLET FEVER CASE RATES 


98 cities 

336 

*337 

>.349 

*330 1 

♦.391 

348 

417 

•346 

441 

378 

New England 

614 

519 

705 

5,34 ; 

*634 

683 

738 

589 

673 

606 

Middle Atlantic 

416 

328 

; M47 

3(M 

546 

332 

631 

342 

694 

381 

East North (\‘ntral 

3,88 

377 

1 325 

331 1 

385 

375 


353 

372 

364 

West North (’entral 

212 

3SG 

I 281 


235 

474 

241 

497 

248 

509 

South Atlantic -- 

214 

>313 

1 245 

*305 1 

239 

mmm 

231 


284 

364 

East South Central 

127 ; 

517 

I M4.3 1 

42:1 ' 

127 

382 

75 

5.34 

121 

558 

West South Central 

92 

112 1 


88 , 

49 


86 

139 

56 

125 

Mountain 

207 

322 ! 


261 

172 1 


267 

296 

172 


Padftc 

80 

143 

116 

145 


123 j 

128 

94 

124 

146 


SMALLPOX CASE RATES 


98 cities 

5 

» 17 ! 

•2 

>23 

♦4 

18 

4 

*20 

4 

20 

New England 

14 

0; 

2 

HBI 

• 2 

0 

6 

0 

5 

0 

Middle Atlantic 

0 


•0 

2 

0 

0 

0 

3 

1 

0 

East North Central 

2 

25 

0 

12 

1 


1 

13 

1 

11 

West North Central 

11 

84 


151 

11 

84 

13 

128 

19 

128 

South Atlantic 

0 


2 


2 1 

,2 ‘ 


2 

0 

0 

East South Central 

6 

18 1 

*0 

29 


12 i 


18 

17 

28 

West South Central 

16 

51 

13 

81 


1321 

7 

51 

7 

64 

Mountain 

9 


0 

44 

17 


0 

44 

0 

9 

Pacific 

13 

18 1 

4 

24 

•20 

29 

21 

22 

18 

89 


See footnotes at end of table. 
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Summary of weekly reports from cities, January 04 ^ Pekruary 07^ 19B2-^Annual 
raise per 100,000 population, compared with rates for the corresponding period 
of 19S1 * — Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



Jan. 

30. 

1932 

Jan. 

31, 

1931 

Feb. 

6, 

1932 

Feb. 

7, 

1931 

Feb. 

13, 

1932 

Feb. 

14, 

1931 

Feb 

20. 

1932 

Feb. 

21, 

1931 

Feb. 

27. 

1932 

Feb. 

98 cities 

0 

2 5 

*5 

*4 

«6 

3 

3 

•4 

» 

7 

New England 

2 

5 

2 

2| 

»2 

2 

0 

0 

2 

5 

Middle Atlantic — 

7 

2 

«4 

1 1 

3 

2 

4 

3 

4 

6 

East North Centril. 

1 

i 

4 

2 ' 

2 

1 

3 

0 

4 

3 

West North Central 

f) 

j3 

1 2 

2 1 

9 

2 

0 

4 

2 

11 

South Atlantic 


28 

' 4 

2 18 ' 

16 

0 

10 

10 

16 

22 

East South Central 

17 

18 

• 31 

6 ! 

58 

29 

0 

0 

12 

6 

West South Central 

3 

14 

23 

24 

3 

14 

3 

7 

7 

14 

Mountain 

0 

0 : 

0 ; 

0 . 

0 

0 

U 

9 

0 

0 

Pacific - 

2 

10 1 

ii 

oii 

II 

M3 

10 

2 

12 

6 

4 


INFLUENZA DEATH KATES 


91 cities 

13 

MO 

» 13 

*61 

1 M8 

59 

! » 

• 60 

34 

50 

New England 

5 

34 

10 

46 

1 M7 

46 

7 

43 

14 

24 

Middle Atlantic 

9 

102 

«8 

68 

i 13 

49 

13 

42 

39 

40 

East North Central 

11 

36 

12 

52 

1 15 

56 

18 

01 

37 

01 

West North Central 

3 

29 

12 

35 

1 26 

56 

49 

68 

29 

74 

South Atlantic 

14 

127 

16 

M29 

: i« 

119 . 

18 

I 123 I 

31 

79 

East South Central 

50 

76 

Ml 

64 

44 

64 ' 

2.5 j 

; 140 J 

44 

76 

West South Central j 

37 

JOO 

,30 

73 

1 44 

1.59 j 

i .50 1 

1 97 

24 

45 

Mountain 

52 

.52 

.52 1 

1 ^‘2 

1 CO 

17 ’ 

: 78 1 

1 61 

69 

17 

Pacific 

9 

14 

12 1 

12 

*7 

__"t 

14 

26 

14 

41 


PNEUMONIA DEATH HATES 


91 cities 

New England 

Middle Atlantic 

Bast North Central. 
West North Central 

Soath Atlantic 

East South Central. 
West South Central. 

Mountain 

Pacific 


109 

*259 

* 1)9 

*231 

* 134 

218 

1 154 

*218 

] 157 

113 

185 

144 

286 

» 118 

201 

120 

267 

1 192 

111 

369 

M03 

293 

124 

254 

162 

236 

1 184 

96 

176 

96 

176 

108 

182 

133 

187 

j no 

113 

159 

160 

136 

244 

124 

285 

147 

244 

114 

*346 

165 

*,325 

174 

348 

163 1 

340 

173 

125 

229 

M57 

178 

182 

166 

144 1 

267 

1 138 

125 

204 

172 

214 

121 

176 

165 

228 

' 106 

138 

200 

215 

209 

172 

183 

198 

200 

224 

116 

115 

100 

72 

•164 

72 

91 

70 

104 


212 


28d 

217 
192 

218 
318 
274 
221 
191 
91 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number eC 
eases reported. Populations used are estimated as of July 1, 1932, and 1931, respck^ively. 

* Columbia, 8. C., not included. 

* Trenton, N. h, and Covington, Kv., not included. 

< Barre, Vt., and San Francisoo, Calif., not included. 

< Barre, Vt., not included. 

* Trenton, N. J., not Included. 

’ Covington. Ky., not included. 

* Ban Francisco. Calif., not Included. 

* The rates published in Public Health Reports dated Mar. 11, 1932, (np. C31, 632) for the week ended Feb. 
21, 1931, are incorrect as for that week. They are the rates for the wees ended Feb. 28, 1931. 



FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended February 20, 19S8 . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended February 
20, 1932, as follows: 


Province 

Dysen- 

tery 

Influ- 

enza 

Lethar- 
gic en- 
cephalitis 

Polio- 

niyelitl'^ 

Small- 

IK)X 

Typhoid 

fever 

PrlncJ* Kdward Island * 







Nova Scotia 


19 





New Brunswick » 







Quebec 


■ *! 


2 


g 

Ontario 


9G 

1 


16 

5 

Manitoba 





1 

Stt*skatrhewan .. 



1 


23 

7 

Alberta 





1 

British C'oluinbia 

1 




10 

3 





1 


Total 

1 

115 

2 

2 i 

49 

25 


i No ca’50 of any disoasp IncJndod in the table was reported during the week. 


Ontario — Communicable diseaxes — Comparative, — Five weeks ended 
January SO, 1033 . — The Dopartinont of Health of the Province of 
Ontario, C’anada, reports certain coniinunicable diseases for the five 
weeks ended January 30, 1932, and the corresponding period of 1931, 
as follows: 



Five weeks, 1932 

Five weeks, 1931 


Cases 

Deaths 

Cases 

Deaths 

Actinomycosis ........ 

i 


1 


Cerebrospiiuil meningitis — 

9 

5 

6 

8 

p*'* - 

1,194 

315 


1,827 

357 


iyiphthcrla 

11 

14 

Py.qAnt.Ary - 

1 

1 

iRryi»lpAhL«_ 

25 

2 



rtArmnn mAtislAS 

56 


74 


Gonorrhea 

286 


174 


Influenza - - 

11 

10 

32 

9 

jAundfoe 

10 


lielhargtc encephalitis 

2 

i 

1 

i 

Measles - - 

4,926 

703 


159 


Mumps 


790 

1 

paratyphoid fever 


1 


Pneumonia 


156 


Poliomyelitis 

2 

2 

puerperal saptiRamia _ ..... 

1 




Scarlet fever. . 

526 

4 

1,0^ 

3 


Septic sore throat . - .............. 

11 

4 

1 

Smallpox ___ ............... 

14 


47 


Syphilis 

234 

1 

187 

i 

Trench mouth - 

2 



Tuberculosis ................................... 

185 

66 

121 

55 

Typhoid fSever 

23 

2 

34 

4 

XTndulant fever ^ - 

6 


16 


Whooping cough , — - - 

844 

2 

266 

i 





( 693 ) 
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Quebec Province — Communicable diseases — Week ended February 
SO, 19SS . — ^The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
February 20, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken i>ox 

01 

Puerperal fever - 

2 

Diuhthci^-- 

26 

Scarlet fever ... 

91 

Erysipelas. 

12 . 

Tuberculosis 

73 

German measles 

8 i 

Typhoid fever 

8 

Measlus 

370 ' 

Whooping cough 

45 

Poliomyelitis 

o ) 

‘'J 




CUBA 

Ilabana — Commvnicable diseases — Four \t'eeks ended February 27, 
1932 . — During the four weeks ended February 27, 1932, certain 
communicable diseases were re])orted in the city of Ilabana, Cuba, as 
follows: 


Disease 

1 

('ases , Deaths 

Disease 

Cases 

Deaths 

Chicken pov 

5 .... 

Scarlet fever 

6 


Diphtheria 

9 . 2 1 

TuberruloMs . 

44 

8 

Malaria ‘ 

Measles 

10 ' 3 1 

11 : 1 

Tjphoid lever * 


2 


* Many of cases are from the island of Cuba, outside of Habaiia. 


GREAT BRITAIN 


Scotland— Vital statistics — Year 193t. —The following vital statistics 
for the year 1931, with deaths from certain causes are taken from a 
report published by the Registrar General of Scotland: 


Number of births 92,209 

Birth rate per 1,000 population 10. 0 

Marriages 32,067 

Noxnber of deaths 64,230 

Death rate per 1,000 population 13. 3 

Deaths under 1 year 7, 545 

Deaths under 1 year per 1,000 births 82 

Deaths from— 

Bronchitis 3, 673 

Cancer 7, 160 

Cerebrospinal fever 200 

Diabetes mellitus 660 

Diphtheria 356 


Death* from— Continued. 

1 1 cart disease 0,534 

Influonia 1, 270 

Measles 641 

Nephritis 1,707 

Pneumonia 4,955 

Pueriwal sepsis 307 

Scarlet fever 161 

Tuberculosis, pulmonary 3,002 

Tuberculosis, other forms 1, 901 

Typhoid fever * 31 

Whooping cough 957 


Scotland — Vital statistics — Quarter ended December 31, 1931 . — The 
Registrar General of Scotland has published the following statistics 
for the fourth quarter of the year 1931: 
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Popolation (provisional)..^............. iS42,554 


Births 21, 870 

Birth rate per 1,000 population 17. 0 

Deaths 14, 880 

Death rate per 1,000 population 12. 2 

Marriages 8,090 

Deaths under 1 year l, 672 

Deaths under 1 year per 1,000 births 76 

Deaths from— 

Bronchitis 688 

Broncho-pneumonia 481 

Cerebrospinal fever 61 

Diabetes 172 

Diphtheria 87 

Dysentery 5 

Erysipelas 49 


Deaths from—Continued. 

Heart disease 2, 204 

Influenza 140 

Measles 404 

Nephritis (acute) 42 

Nephritis (chronic) 300 

Pneumonia 214 

Pneumonia (lobar) 272 

Puenwal sepsis 53 

Scarlet fever 68 

Syphilis 35 

Tetanus 3 

Tuberculosis 808 

Typhoid and paratyphoid fever 8 

Whooping cough 90 


ITALY 

Communicable diseafses — Four weekfi ended Sepiemher 1931 , — 
During the four weeks ended September 20, 1981, certain communi- 
cable diseases were rejiorted in Italy as follows: 


Dif'Caso 

Aug 24-30 

- , 

Cases ! munes 
jalTected 
( 

Aug 31-Sept. 6 

Sept 

7-13 

Sept. 14-20 

Cases 

Com- 

munes 

alloc’ied 

Cases 

Com- 

munes 

atlecled 

Cases 

Com- 

munes 

affected 

Anthrai 

77 63 

38 

30 

61 

44 

46 

41 

C'erebrospiiml meningiiis 

3 , 3 

5 

5 

7 

6 

6 

5 

Chicken pox 

40 27 1 

33 

29 

37 

26 

51 

35 

Diphtheria 

301 1 212 ! 

3,'50 

219 

523 

248 

425 

236 

Dysenfory . 

72 i 30 1 

46 

25 

47 

26 

23 

18 

lethargic fiicephaliiis 

3 ! 3 1 




1 

1 

2 

2 

Meiksles 

372 1 137 1 

285 

1 96 

424 

129 

311 

1 90 

Poliomveliiis 

20 ' i:» i 

7 

7 

23 

14 

25 

18 

Scarlet fever 

255 ) 101 i 

236 

117 

353 

131 

300 

133 

Smallpox 

' ! 



1 


1 

1 1 

Typhoid fever j 

“ 1,149 *1 ’ M6'j 

’i’l85‘ 


1,5^ j 

087 

1. 267 

577 


PANAMA CANAL ZONE 

Communicable diseases — January y 1932 , — During the month of Jan- 
uary, 1932, certain communicable diseases, including imported cases, 
were reported in the Panama Canal Zone and terminal cities as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chicken pox 

23 


Mumps ... 

1 


Diphtheria 

3 


Pneumonia 


81 

T^eprosy 

2 


Poliomyelitis 

8 

nlaelA 

98 

s 

Tuberculosis 


28 

Measles 

40 

1 

Whooping oough ....... 

11 

1 
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697 


March 18, 1882 



A Figoiea for cbol«ra in Uie Pbil4>piiio lalands are sabject to ooxiection. 



CHOLEBA, PLAGUE. SMALLPOX, TYPHUS FEVEB, AND YELLOW FEVER— Continued 
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lfwdtl8,10BS 



;>ort8 incomplete. 

ases of bubonic plague were reported In Cordoba Province, Argentina, In Januarv, 1932. They were distant from railroad and 500 kilometers from ports. 

July 27, 1931, 1,250 cases of plague were reported in Chiobe and Changchow, China, since April. On Sept. 19, 1931, 18 deaths were reported in Changchuanpu and new 
^tung and FengtJen. 

Oet. 17, 1931, plague epidemic was reported in western Shansi Province, China, with 2,000 deaths at Ebinghsien. 



CHOLEBA, PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

PLAGUE — Continued 
[C indicates cases; D, deaths; P, present] 


MuAXRlMa 
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Feni (see table below). 
Senegal (see table below), 
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> Beports Incomplete. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW PETER— Continued 

8MAUPOX 

[C indicates cases; D, deaths; P, present] 
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CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FETEB, AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
(O indicates cases; D, deaths; P, present] 


MMia.lSS2 
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Week ended— 

i 

1 


• 1 

1 1 

j 1 

1 t 1 1 1 

SIMS 

1 1 ! 1 1 


I 

1 

s s 

s s 
• 1 
« 1 

III"! 

1 

I 

s 

11 
s i 


1 1 

1 1 

1 1 

• 1 

1 







3 1 

CO 

fH 

CM 1 

*•-•00 0104 




QOOO ClCIfH 





<0 

eo 1 

!^2 i 

1 1 

1 1 

1 1 





COCO 

;ai3 - i 

1 1 

t 1 

1 1 






January, 1032 



1 

1 

1 

jogjoo 



ejto dci^ 








I^OO^Cl 




P*® 






-« 1 

I *0 t’- I 






« lO © 





o* 

iH 

ot 


1 

1 

1 

Icoi'.w 





aoi>. ^«»-<c» 



C4 



joe c« I 




COCI ’iCCI 






December, 1931 




I ! Cl 





t'« tN. 

00® ’«*CI 



-- 

— 

4 

s 


1 

1 

t 

i 

I'VrMCI 





©o 

eo© «Oi^ 





i-h-hcoM I 




© ® ® © 




to 


1 

I 

t 

1 

!ci«-4^ 



C4 Clio to 

C.« ««' w 





November, 

1031 



t 

1 

1 

> 

1 

1 

|c4C4'4* 





©to 

tOfH III-I 





f-4 


■ 

1 

■ 




^ (N ! J 

1 1 

1 1 





"T 

• 

1 

» 

1 

1 

Oct. 18- 
Nov.14, 
1931 

■ 

H 

1 


1 < 

1 1 

1 1 

1 1 

1 1 





1 

1 

1 

» 

1 

1 

1 

t 

Sept. 
20-0ct. 
17. 1931 



1 f 

tDCO i 1 

1 1 

1 1 
t 1 

1 I 

1 1 




1 

1 

• 

1 

1 

1 

1 

f 

a<Bor 




(Olo 

OCO v-« I 

1 

1 

1 

t 

1 

1 





t 

t 

• 

1 

1 

1 

1 

1 


QOQOQqPoQ QQqQ QqQ QQOPO o oo 
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lI«rehl»,lMt 



I Imported case. 



CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

SMALLPOX—Oontinued 
[C indicates cases; D, deaths; P, present] 


March 18. 1882 



itiM De] 
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UuchlCim 



i Typhus fever has been VHMrted in Peru fSom May to November, 1931, 153 new cases being reported during the months of October and Novmber. The disease has not spread 
tetba coastal legioiii. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS FEVER— Continued 
[C indicates cases; D, deaths; P, present] 


]i|»dt<lAlUS 
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YELLOW FEVER 


709 


MardhUiaiBtt 








CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

YELLOW FKVBB— Continued 
[C indicates cases; D, deaths; P, present] 


HMchU.l&8B 
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i Teflow &▼«- was reported in Oshoebo, Nigeria, on Feb. 16, 1932. 
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RELATION OF OXIDATION TO PROTEOLYSIS IN 
MALIGNANT TUMORS 

By Carl Voegtun, Chief of Division of Pharmacology, and Mary E. Maver. 

Biochemist, National Institute of Health, United States Public Health Service 

The primary object of this investigation is the study in ritro of the 
proteolytic mechanism of cancer tissue under conditions approaching 
as closely as possible those obtaining in living animals. It is obvious 
that results obtained under such conditions are of considerable sig- 
nihcance for the understanding of the characteristic biochemical and 
biological behavior of malignant growth. 

Our work with tumors has led to certain observations which seem 
to throw an entirely new light on tissue proteolysis and has forced us 
to initiate research of a more general nature, the results of which are 
also included in this paper. 

Besides temperature and enzyme concentration, the most important 
and generally recognized factor governing the action of proteolytic 
enzymes is the hydrogen ion concentration of any enzyme system umler 
investigation. Without proper pH control, results have very little 
meaning. As far as tissue proteolysis is concerned, it would seem, 
therefore, that results of greatest significance could be obtained by 
canying out the proteolysis within the range of the pH characteristic 
of the tissue in the living animal. There are, however, no published 
methods which will permit us to estimate with any degree of accuracy 
the pH of living tissues in situ, and pll measurements on excised 
tissues are obviously subject to grave error. For the work on the 
malignant tumors used in this re.search we did rely on pH estimations 
made recently in this laboratory by Dr. H. Kahler and one of the 
writers (V.). The results were obtained in the living animal by means 
of the glass electrode. This method will be described in the near 
future. 

A second and hitherto unrecognized factor in tissue proteolysis, as 
will be shown by the following experimental evidence, is the oxygen 
tension under which the proteolysis is carried out. Here also, as in 
the case of pH, information pertaining to the true oxygen tension in 
liv ing tissues in situ is very inadequute, due to lack of suitable meth- 
ods. It can safely be stated, however, that the tissue oxygen tension 
is far below that of atmospheric air. This is shown by the work of 
101441*— 32 — 1 (711) 
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Campbell (1924), who, by injecting nitrogen into the subcutaneous 
tissue or the peritoneal cavity of living animals, found an oxygen ten- 
sion, after equilibrium was reached, of 20 to 30 millimeters under the 
skin and 30 to 40 millimeters in the abdominal cavity. These are 
figures which approximate the oxygen tension of venous blood. We 
believe, however, that the oxygen tension in certain tissue areas which 
are somewhat removed from the blood capillaries may be considerably 
lower. In this case due consideration must be given to the fact that 
the oxygen carried by the blood to the tissues must diffuse through 
the capillary wall and several cell layers. Those cells undoubtedly 
utilize part of the diffusing oxygen, as would be expected from the 
high reducing power of tissues (Voegtlin, Johnson, and Dyer, 1924). 
It would seem, therefore, of considerable interest to study the influ- 
ence of variations in oxygen tension on tissue proteolysis and to work 
particularly with oxygen tensions within the physiological range. As 
far as we are aware the experiments to be reported are the first along 
this line. 

I. AUTOLYSIS OF UALIGNANT TUHOBS 

Two standard transplantable rat tumors were employed. The 
Jensen rat sarcoma was originally received through the kindness of 
Dr. Carl F. Cori, of the New York State Institute for the Study of 
Malignant Disease, and was propagated in a strain of albino rats 
received from the same source. In these rats tumor transplantation 
is successful in a high percentage of the animals, and the tumors grow 
to considerable size. Histological examination by Passed Asst. Surg. 
R. D. Lillie, of the division of pathology and bacteriology of the 
National Institute of Health, shows that this tumor is composed 
almost completely of malignant cells. Lillie states: 

A richly cellular tumor composed of fusiform and spindle cells presenting 
moderately hypcrchromatic and Icptochromatic nuclei, which often exhibit 
mitoses. The stroma consists of fine and coarse intercellular fibrils. Multiple 
areas of necrosis, without inflammatory reaction or demonstrable bacteria, are 
present. The adjacent skeletal muscle is freely invaded and the inclosed muscle 
fibers are compressed and distorted. 

The Walker rat carcinoma 256 was obtained through the courtesy 
of Dr. George Walker. This tumor originated March 26, 1928, in 
the breast of a female albino rat. It was received in October, 1930, 
after having gone through 51 transplantations. We have propagated 
this tumor by subcutaneous inoculations in the inbred rat strain of 
the Wistar Institute, in which strain it uniformly gives almost 100 
per cent of takes and the tumors very rarely regress. If the tumor- 
bearing aniihals are kept until they die, metastases are found in a 
considerable number of the animals. The histological report on this 
tumor by Passed Asst, Surg. Lillie follows: 
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A richly cellular, lobulated tumor, composed of large polygonal epithelial cells 
having no definite alveolar arrangement and trabeculated by fine and coarse 
septa of fibrous tissue. The epithelial cells have a comparatively large rim of 
finely granular acidophilic cytoplasm, large markedly hyperchromatic nuclei, 
distinct deeply staining nucleoli and frequently exhibit mitoses in various stages. 
There are multiple areas exhibiting various degrees of necrosis. Bacteria are not 
demonstrable. One section shows the tumor invading the skeletal muscles with 
replacement and atrophy of the muscle fibers. 

These two transplantable tumors, especially the sarcoma, offer a 
good opportunity for the study of the proteolysis of cancer tissue, for 
the reason that they contain only a negligible amount of normal cells 
and stroma. We are indebted to Associate Pharmacologist J. W. 
Thompson, of this laboratory, for the supply of tumor animals. 

Sufficient fresh tumor tissue was obtained for each experiment by 
decapitating a few tumor rats and dissecting out the tumors, discarding 
stroma and macroscopically necrotic appearing tumor tissue. A 
weighed amount of this tumor material was ground to a pulpy mass 
in a mortar with pure quartz sand. To this pulp was added about an 
equal volume of glass-distilled water, and grinding was completed. 
The material was then filtered through cotton cloth in order to re- 
move any coarse particles and sand. Half a cubic centimeter of this 
freshly prepared tumor extract was placed in each of a series of care- 
fully cleaned pyrex Erlenraeyer flasks of 25-c. c. capacity. There w as 
added then to each flask 2 c. c. of buffer solution prepared from pure 
chemicals according to Mcllvaine (1921). The pH of the digestion 
mixture was adjusted coloriinetiically before and checked after each 
experiment. As will be noted later, the action of special chemicals 
(CUSO4 and Ha02) w^as also studied on the autolysis. Sufficient toluene 
was added to each flask to prevent bacterial growth, and the flasks 
were stoppered wdth cotton plugs. Half of the flasks were placed in an 
incubator at 37® C. in contact with atmospheric air; the other flasks 
were placed in a large vacuum desiccator which w’as evacuated by 
means of a high vacuum pump (Cenco type). Evacuation was carried 
out for 15 to 30 minutes at room temperature (about 25° C.), and the 
pressure was measured by a mercury manometer at the beginning and 
end of the digestion period. The pressures indicated on the graphs 
refer to those at the end of digestion. The desiccator was then placed 
in an incubator at 37° C. for 18 to 20 hours. 

The degree of proteolysis was estimated by Sorensen’s formol-ti- 
tration method, phenol-phthalein being used as indicator. Duplicate 
samples were titrated and the values w^ere averaged. The amino ni- 
trogen of the undigested control samples w^as estimated by the same 
method and the final values were expressed as increase in amino 
nitrogen above that of the undigested controls. 

The results of these experiments are illustrated by the activity~pH 
curves in Charts 1 and 2. The optimum of proteolysis imder atmos- 
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pheric as well as reduced oxygen tension lies between pH 4 and pH 6. 
There will be noted a strikingly greater degree of proteolysis in the 
samples exposed to a reduced oxygen pressure. As the pH is increased 
above 6, the degree of proteolysis rapidly decreases and reaches a very 
low level between pH 7 and pH 8. It furthermore is significant that 
the two curves representing high and low oxygen tensions approach 
each other with increasing pH. From these curves we may conclude 
that proteolysis of the proteins of these two malignant tumors is near 
the minimum in the pH range characteristic of these tumors in vivo, 
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Cbarx 1.— The autolysis of WalLcr carcinoma. The digestion mixtures contained 0.5 c, c. of a 
water extract of tumor and 2 c. c of buffer. The tumor extract was oxidized by adding 4 c. c. of 
perhydrol to 30 c. 0. of tumor extract. The addition of 0.2 0. c. of N/40 CuSOi to each flask caused 
a marked inhibition of proteolysis. The curves represent the net increases in amino N, as de- 
termined by the formol titration with N/20 NaOU, after 18 hours at 37® C, at different hydrogen 
ion oonoentrations 


i. e., pH 6.6 to 6.8, and in the approximate oxygen tension range of 
mammalian tissues in situ. 

Is this low degree of proteolysis in the physiological pH and oxygen 
tendon range due to the absence of a proteolytic enzyme acting under 
these conditions or to the absence of a suitable substrate? In order to 
test the latter possibility, blood fibrin was added to the Jensen tumor 
extract; for it was observed tibat the Walker carcinoma in most 
periments showed slightly higher values under the above conditions 
than the Jensen tumor, and microscopical study showed that the 
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former tumor contains more fibrous tissue than the latter. The iso- 
electric point of blood fibrin is at about pH 7. The fibrin was pur- 
chased from Merck & Co. It was thoroughly powdered in a ball mill, 
suspended in distilled water plus some toluene, and ground again in 
the ball mill until an even suspension was obtained. The proteolysis 
of the Jensen sarcoma in the presence of added fibrin is illustrated by 
Chart 3. The graph shows that this tumor contains a proteolytic 
enzyme which can digest fibrin at about pH 7. There is another pH 
optimum at about pH 5 under rediiced oxygen tension. It is also 



Chart 2.— The autolysis of Jensen sarcoma. The diRestion mixturos contained 0.5 c. c. of water 
extract of tumor and 2 c. c. of buffer. The tumor extract was oxidizetl by adding 4 o. c. of per- 
hydrol to 30 c. c. of tumor extract 


significant that the latter optimum is at a much higlier level than that 
at pH 7. 

In view of the recently established interesting function of reduced 
glutathione as an activator of proteolytic enzymes of the cathepsin 
type (Grassmann, Dyckerhoff, and v. Schoenebeck, 1929; Wald- 
schmidt-Loitz, Purr, and Balls, 1930) it appeared possible that the 
sulphydryl compounds occurring in these tumors may play a govern- 
ing rfile in these autolysis experiments. Unpublished data by Dr. J. 
M. Johnson and one of us (V.) show that these tumors contain con- 
siderable quantities of reduced and practically no oxidized gluta- 
thione. They also contain in considerable amounts SH groups at- 
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tached to protein, as judged from the strongly positive nitroprusside 
test of fresh tumor material from which the glutathione has been 
removed by repeated washing with distilled water. 

In a recent paper (Voegtlin, Johnson, and Rosenthal, 1931) it was 
shown that the oxidation of reduced glutathione is powerfully cat- 
alyzed by minute quantities of copper, which occurs in practically all 
tissues in greater or lesser amounts. This catalysis proceeds very 



Chart 3.— The proteolysis of fibrin by Jensen sarcoma. The digestion mixtures contained 0.5 c. c. 
of a water extract of tumor and 2 c. c. of buffer. The addition of 0.5 c. c. of a 10 per cent suspension 
of blood fibrin caused a marked increase of proteolysis at pH 6.0-7.0 and at pH 5.0 


rapidly witliin the physiological pll range in the presence of oxygen, 
but in strongly acid solutions the copper-glutathione complex is quite 
stable. Furthermore, it is known that the reduced glutathione in 
tissue extracts, on standing in contact with oxygen, is gradually oxi- 
dized (Hopkins and Flliott, 1931). These considerations made it 
desirable to test the tumor digests before and after incubation by 
means of the nitroprusside test for the presence or peraistoice of sub- 
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stances containing SH groups. Before incubation the fresh material 
always showed a fairly strong test, irrespective of the pH of the buffer 
used. After digestion the test was strongly positive in the aerobic set 
at pH 3, and the intensity of the test decreased witli increasing pH 
and became negative at pH 6 and above. The same relation between 
pH and nitroprusside test was found in the samples digested under 
greatly reduced oxygen tension, except that the test was stronger in 
the acid range and positive tests were obtained at a higher pH than 
with the aerobic samples. The intensity of those tests is indicated in 
Charts 1 and 2 by -f and — signs. There appears to he, there- 
fore, a relation between t!ie presence and persistence of sulphydryl 
compounds, the oxygen tension and pH under wliicli the proteolysis 
proceeds, and the degree of proteolysis. Conditions which favor the 
persistence of SH groups — i. e., a relatively high hj'drogen ion con- 
centration and low oxygon tension — are favorable for ])roteolysis. 
Further evidence supporting this conclusion is tlie fact that, when the 
SH groups of the tumor extract are oxidized by running a current of 
air through it until tlie nitroprusside test becomes negative, the tumor 
material exhibits practically no proteolysis over the pH range from 3 
to 8 under atmospheric or reduced oxygen pressure. Similarly, if the 
SH groups of the extract are oxidized by H 2 O 2 before the samples are 
set up, no appreciable proteolysis occurs. (See Charts 1 and 2.) 

The addition of copper sulphate has the same effect. 

So far the results do show clearly that in the autolysis of tumors 
SH groups play a considerable role. They indicate that not only 
reduced glutathione but also SH groups attached to proteins favor 
proteolysis. In view of the prevalence of these protein sulphydryl 
groups in practically all tissues, it seemed of great importance to es- 
tablish their function in proteolysis beyond doubt. The following ex- 
perimental evidence will serve this purpose. 

II. THE ACTION OP PAPAIN 

A, Digesiion of coagulated egg white , — The important researches of 
Willstatter and his school have revealed a fairly close parallelism 
between the action of certain proteases of animal tissues (cathepsin) 
and their analogue in plants — i. e., papain. In the case of papain it 
has been known for many years that the presence of HCN or H 2 S 
greatly increases proteolysis. A similar action is exerted by cysteine 
and reduced glutathione, whereas the corresponding disulphides are 
inactive (Grassmann, Dyckerhoff, and v, Schoenebeck, 1929). 

For the following experiments commercial papain (Merck) was 
employed. This material was purified in the following way: 

Twenty-five grams of the commercial enzyme were treated with 
1,700 c. c. of N/30 disodiumcitrate (pH 5) and allowed to digest three 
days at 37^ C. in the presence of 120 mg. SH glutathione, toluene 
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being added to prevent bacterial growth. The glutathione was 
added in order to activate the enzyme, so that it woxild digest as much 
as possible of the protein of the commercial product. A brownish 
solution containing only a very small amount of solid particles was 
thus obtained. After filtration, the filtrate was concentrated in a 
vacuum desiccator. The enzyme was then precipitated by the addi- 
tion of 10 volumes of 95 per cent alcohol. The white precipitate 
was separated by centrifugation and filtration and was thoroughly 
dried in vacuo. This method is a modification of that used by Will- 
stiitter and Grassinaim (1924). 

The substrate selected for the determination of the ftmction of 
protein sulphydryl groups was egg white from fresh eggs. It has been 
shown by Heffter (1907), Harris (1923), and Abderhalden and 
Wertheimer (1923) that the native proteins of egg white do not give a 
positive nitroprusside test for SH groups. If, however, the egg white 
is quickly coagulated by heating to about 90° C., then the denatured 
proteins give a strong nitroprusside test. The intensity of the test 
depends to some extent on the length of heating. We have tested 
the protein filtrate obtained by treating fresh or coagulated egg white 
with 10 per cent trichloracetic acid for the presence of substances 
containing SH or S~S groups vdth negative results. Tliis cicariy 
shows that the SH groups of coagulated egg white must be part of the 
protein molecule and that they are formed as a result of a change in 
the chemical constitution of these proteins produced by heat. Once 
formed, these protein sulphydryl groups, which will be designated 
henceforth as PSH, under suitable conditions arc subject to oxidation. 
W^c have employed three different methods for this purpose. First, 
H 2 O 2 added to coagulated egg white readily oxidizes the PSH groups. 
Second, the addition of CUSO 4 to coagulated egg white also causes 
an oxidation of the PSII groups. Third, aeration of the coagulated 
egg white at 37° C. for several hours leads to the oxidation of the PSH 
groups. On chemical grounds this last method is probably the 
mildest and the least objectionable treatment. 

On the basis of these considerations it is possible to determine (a) 
the influence of atmospheric or reduced oxygen tensions on the action 
of papain on freshly coagulated egg white containing PSH groups, 
and ( 6 ) the action of papain on coagulated egg white whose PSH 
groups have been oxidized by air, H 2 O 2 , or CUSO 4 . 

The coagulated egg w^hite was prepared by diluting fresh egg white 
wdth two volumes of 0.8 per cent NaCl solution with vigorous stirring. 
The solution was then placed in a beaker on a water bath. The 
material was then stirred vigorously by a mechanical stirring device 
and was rapidly brought to about 90° C. As soon as samples of the 
coagulated mi^terial yielded a deep purple nitroprusside test, the 
beaker and its contents were rapidly cooled and the coarser particles 
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removed by filtration through a coarse cotton cloth. The resulting 
suspension was either used immediately for a digestion experiment or 
it was first treated by air in the manner indicated above. Digestion 
was carried out at 37® C., and the same buffer solutions were used for 
adjusting the pH as in the tumor experiments. 

The results are illustrated by Chart 4. The -f- or — signs on the 
curves indicate the presence or absence of PSH groups at the end of 
the digestion period. 

The following conclusions may be drawn from this evidence. 
Chart 4 shows that there is considerable digestion of freshly coagulated 
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Cbakt 1.— The proteolytUs of ooagulaled egg white bjr papeln. The dieesUon mixtures oonteiiied 
1 c, c. of coagulated egg whlto+4.8 mg. papain In 0.5 c. c. H>0+2 c. c. buffer. The coagulated 
egg white was oxIdUsd by exposure to air at 37° C. for 30 hours or until the uilroprussids tost for 
sulpbydryl was negativs 

egg white by papain, under atmospheric On tension. This confirms 
the results of other workers. (See literature: Willstiitter, Grass- 
mann, and Ambros, 192G.) The new finding is that digestion is 
strikingly increased if the O 2 tension is lowered. The two lower 
curves in Chart 4 indicate that only a slight proteolysis occurs if the 
egg white, after coagulation, is treated with air until the nitroprusside 
test becomes negative, and this oxidized material is tested with 
papain under identical conditions. Hence, it is obvious that there 
exi^ a definite relation between the degree of proteolysis and the 
presence of PSH groups. Under reduced Oj tension these groups are 
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still present in the freshly coagulated egg white at the end of digestion. 
As in the tumor experiments, there is again a tendency for diminution 
of PSH concentration with increasing pH under reduced and even 
more so under atmospheric Oj tension. Moreover, experiments, 
which will not be described here, indicate that if the egg white is 
coagulated, but not exposed for a sufficiently long time to the high 
temperature, the nitroprusside test is less pronounced and the degree 
of proteolysis is correspondingly lower. Treatment of coagulated 
egg white with H202, wliicli oxidizes the PSH groups, also almost 
completely abolishes proteolysis. The same inhibition of proteolysis 
is also observed when CUSO4 is added to the digestion mixture 
containing freshly prepared coagulated egg wliite. We have con- 
firmed the observation of previous workers that uncoagulatcd egg 
white is very little digested by papain. It will be remembered that 
fresh uncoagulated egg white does not contain SH groups. 

Without going into a further discussion of these results, it may be 
said that these experiments furnish clear evidence that the oxygen 
tension and pH are regiilating factors in the digestion of coagulated 
egg white, which contains PSH groups. 

B. Digestion of fibrin and gelatin in the presence of glutathione . — The 
preceding experiments dealt with the influence of O2 tension and pH 
on the proteolysis of a system containing protein SH groups. In the 
following experiments the influence of O2 tension and pll was studied 
on systems containing SH groups in the form of reduced glutatliione. 
As previously stated, it has been found by Waldschmidt-Ijeitz (1930) 
and Grassmann (1929) that reduced glutatliione promotes the action of 
papain and cathepsin. Oxidized glutathione, according to Grassmann 
(1929), is inactive. The activating property of glutatliione in pro- 
teolysis is therefore due to the SH groups. 

The crystalline reduced glutatliione was prepared according to 
Hopldns (1929) by Dr. J. M. Johnson of tliis laboratory. We are also 
indebted to him for the iodometric estimations of glutathione referred 
to later on. The same kind of papain was used as in the preceding 
experiments. Merck’s blood fibrin and commercial gelatin were used 
as substrates. The technique in other respects was unchanged. 

The results are illustrated by Charts 5 and 6. The evidence is 
clear in showing that, generally, proteolysis in the presence of reduced 
glutathione is very much greater under reduced than under atmos- 
pheric O2 tension. The figures for the reduced glutathione remaining 
at the end of the digestion period are given in the upper part of Chart 
5. These figures and others from additional experiments indicate that 
the small amount of added reduced glutathione (1 .5 mg.) is completely 
oxidized at the end of digestion in the higher pH range, whereas with 
increasing acidity there is still some reduced material left. The digests 
exposed to a reduced Oj tension show essentially the same relation- 
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ship to the pH, except that the SH values are considerably higher in 
the lower pH range. 

DISCUSSION 

The hydrolysis of proteins, whether brought about by means of 
strong acids, alkalies, or enzymes, is considered to consist essentially 



Chart ft.—The proteolysis of fibrin by pnpaln plus glutathione. The digestion mixtures con- 
tained 1 e. e. of a 10 per cent suspension of fibrin and 4.8 mg. papain contained in 0.5 c. c. Hi04-2 
c. 0 . buffer. The addition of 1.5 mg. reduced glutathione to each flask caused a marked increase 
in proteolysis under conditions of reduced Oi tension. The upper curves demonstrate the greater 
stability of the glutathione in these digestion mixtures under reduced O, tension. 18 hours at 
37^ C. Correction was made for the original ammo N titration of the added glutathione 

in the cleavage oi peptide linkages with the addition of the components 
of water, thus, 

R CO - NH R +H,0 = R COOH +R NH,. 

Strictly speaking, this reaction is a true hydrolysis and is not con- 
nected with oxidation-reduction processes. The degradation of the 
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proteins in tissues is brought about by catalysts, i. e., the proteolytic 
enzymes. The latter can be separated more or less from the other 
chemical tissue components and their proteolytic activity on proteins 
can be studied in vitro. Results obtained in this manner are of great 
scientific interest, but it is obvious that they are only of restricted 
value for an understanding of proteolysis as it occurs in the living 



Chart 6.— The proteolysis o/ gelatm by papain plus glutathione. The digestion mixtures con- 
tained 1 c. c. 0 / 12 per cent gelatin and 1.2 mg. papain in 0.5 c. o. c. c. buffer. A great in- 

crease in proteolysis was caused by the addition of 1.5 mg. reduced glutathione particularly under 
conditions of reduced Oi tension. Correction was made for the original amino N titration of 
the added glutathione 

animal. This fact was recognized by Bradley and Taylor (1916) in 
their studies on autolysis with reference to the influence of changes m 
the acidity of the digests. It was stated in the introduction to this 
paper that tissue proteolysis should be studied by methods which 
closely approximate the conditions in the living animal. It will be 
evident from th^ experimental results here reported that tihis view- 
point is fully justified. It has led to the recognition of the Os tension 
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as a controlling factor in the proteolysis of cancer tissue in vitro. 
The experimental evidence clearly shows that in this case tissue pro- 
teolysis is promoted when digestion proceeds under greatly reduced 
O2 tension — ^in other words, under conditions comparable to those 
found in the tissues. This fact alone is sufficient to postulate in 
tissues a relation between oxidation-reduction and proteolytic pro- 
cesses. Additional evidence presented in this paper further indicates 
that the sulphydryl system of tissues plays an important part in this 
relation between oxidation-reduction and proteolysis. Cancer tis- 
sues, as well as normal tissues, contain glutathione in the reduced 
form and proteins containing SH groups. It can be shown that these 
SH groups are readily oxidized if the tissues are exposed to molecular 
oyxgen. There is good reason to believe that this oxidation of SH 
groups is catalyzed by minute traces of heavy metals, such as copper, 
which occur in all tissues. Our experiments show that oxidation of 
these SH groups results in a striking decrease in tissue proteolysis. 
On the other hand, if the conditions for the digestion are such that the 
SH concentration is only slowly reduced, then proteolysis is promoted. 
We have seen that a shift toward increasing hydrogen ion concentra- 
tion and a reduction in O2 tension tend to retard the oxidation of the 
SH groups. Tliis relationship has been demonstrated not only in 
cancer tissue proteolysis, but also in the experiments on the proteolytic 
action of papain. It would, therefore, appear to have a more general 
signiiicance. 

The experiments described in this paper concern themselves ex- 
clusively with the detennination of the degree of proteolysis at the 
end of 18 to 20 hours. Further work, which is in progress, deals wdth 
the rate of proteolysis and equilibrium conditions. It is hoped that 
a clearer imderstanding of the factors which regulate proteolysis in 
tissues may lead to a successful demonstration of the synthesis of 
tissue proteins. 

Finally, a few remarks on the bearing of these results on the cancer 
problem may not be amiss. The work of Warburg and his coworkers 
(1926) has produced the following important results: First, malignant 
tumors in vitro derive most of their energy from the conversion of 
glucose into lactic acid. Second, in confirmation of Cori and Cori 
(1925), it is found that the venous blood coming from malignant 
tumors contains more lactic acid and less glucose than other venous 
blood. Third, malignant cells survive in vitro for a day or even 
longer under anaerobic conditions, indicating that cancer tissue is 
much more resistant to lack of O3 supply. All of this work has placed 
great emphasis on the carbohydrate metabolism of tumors as com- 
pared with normal tissues. The investigation of the protein metab- 
olism of tumors has received scant attention, perhaps for the reason 
that most efforts were devoted to a demonstration of a qualitative 
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difference between the protein metabolism of malignant and that of 
normal tissues. Such a difference may exist, but so far it has not 
been demonstrated. However, it is obvious that the progressive 
cellular growth and accompanying cell death characteristic of malig- 
nant tumors must involve the building up and breaking down of pro- 
teins. Malignant growth is disordered growth in the sense that the 
oi^anization of the malignant tissue is not so nicely adjusted for 
physiological purposes as the organization of noniial tissues. In many 
tumors it is evident that certain portions do not contain an adequate 
vascular supply. It may be assumed, therefore, that in these loca- 
tions, due to deficient blood circulation, there would accumulate lactic 
acid in sufficient concentration so as to cause an appreciable local 
increase in hydrogen ion concentration. Malignant cells in such 
regions will die as a result of inadequate food supply and possibly also 
due to the increased hydrogen ion concentration. There would thus 
be established conditions (low pH and low O 2 tension) which, accord- 
ing to our in vitro experiments, favor proteolysis. The products of 
proteolysis could then either be absorbed by intact blood vessels on 
the periphery of the necrotic area or they could be utilized by adjoin- 
ing living tumor colls for growth and multiplication. It may perhaps 
not lead us too far from the basis of experimental facts if we also point 
out that increased hydrogen ion concentration and low oxygen tensions 
are conditions which favor the persistence of reduced glutathione. 
The latter substance apparently has a stimulating influence on cell 
division (Voegtlin and Chalkloy, 1930, 1932). Similar considerations 
might also be applied to the explanation of the destructive action of 
tumors on the surrounding normal tissue. These problems are under 
investigation in this laboratory. 

There can be little doubt that the mechanism of protein metabolism 
of normal and malignant tissues is far more complex than has been 
hitherto assumed. 

SUMMARY 

1. For the proper understanding of the proteolytic mechanism of 
the tissues in living animals it is essential to perform experiments 
in vitro under conditions approximating those in vivo. An attempt in 
this direction has been made in the case of malignant tissues by reduc- 
ing the O 2 tension and adjusting the hydrogen ion concentration 
accordingly. 

2. The in vitro autolysis of two malignant tumors shows that both 
pH and O 2 tension are controlling factors in tissue proteolysis. These 
factors apparently operate through their influence on the sulphydryl 
system of the tissues. 

3. Evidence is produced, which indicates that not only glutathione, 
but also proteins containing SH groups, are concerned in tissue prote- 
olysis* Confirmatory evidence is obtained from experiments dealing 
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with (a) the digestive action of papain on coagulated egg white con- 
taining protein SH groups, and (6) the action of papain on gelatin and 
fibrin in the presence of reduced glutathione. 

4. The results afford substantial proof for the coupling of oxidation- 
reduction and proteolysis in tissues. 
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DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for January, 1932 

The accompanying table, taken from the Statistical Bulletin for 
February, 1932, issued by the Metropolitan Life Insurance Co., 
presents the mortality record of the industrial insurance department 
of the company for January, 1932, as compared with that for Decem- 
ber, 1931, and that for the corresponding month of last year. It also 
gives a comparison of the rates for the years 1930 and 1931. The 
rates for this group of persons in recent years are based on numbers 
varying between 17,000,000 and 19,000,000. Within the last few 
years the general death rates among these insured persons have 
averaged about 72 per cent of the death rate for the registration area 
of the United States. 

The Bulletin states: 

In no previous January have health conditions among these polioyholders 
been as good as those which prevailed during the first month of 1932. The 
death rate was 8.7 per 1,000 — 7.6 per cent lower than the previous low point for 
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any January on record for this company (9.4 in 1927). In January a year agO| 
when there was widespread prevalence of influenza, the mortality rate was 9.9 
per 1,000. Insured wage earners in all sections of the United States, as well as 
those in Canada, have shared in the unprecedentedly low January mortality rate. 

Each of the important causes of death, except cancer, suicides, and automobile 
fatalities, recorded a lower death rate in January than in the corresponding month 
of last year. The remarkably low figure for tuberculosis (67.7 per 100,000), is 
particularly noteworth 3 ". This figure has never been closely approached during 
the corresponding month of any previous year. It augurs well for the continu- 
ance of the dow’nward course of the tuberculosis mortality rate during the remain- 
der of 1932. The heart-disease rate is lower by 10.8 per cent than in January, 1981, 
and large reductions are in evidence for the following: Influenza (48.8 per cent), 
cerebral hemorrhage (12.5 per cent), pneumonia (32.0 per cent), other respira- 
tory conditions (23.2 per cent), diarrheal diseases (23.4 per cent), puerperal 
conditions (10.8 per cent), and accidents (8.9 per cent). Each of the four prin- 
cipal communicable diseases of childhood also registered a lower mortality rate 
than for the corresponding month a year ago. 

The suicide death rate rose from 7.7 in January, 1931, to 8.7 in 1932. 

Death rates {annual basis) per lOOyOOO for principal causes of death 
[Industrial insurance department, Melropolitan Life Insurance Co.] 


Annual rate per 100,000 lives exposed ‘ 


Cause of death 

January, 

I'pcein* 

January, 

Year 


m2 

ber. 1031 

1031 

1031 

1030 

Total, all causes . 

870.0 

821 8 

089.6 

876 4 

873.6 

Typhoid fever 

1.6 

3.0 

1.4 

2L4 

2.4 

Ideaslas. 

2 2 

1 5 

2.6 

3.2 

2.0 

Scarlet fever 

2.3 

3.0 

3.3 

3.2 

15 

Whooping cougli 

2.7 

2 3 

4.0 

3.6 

4.8 

Diphtheria 

Influenza 

6.1 

6.4 

6.8 

4.6 

6.0 

16,5 

11 0 

30.3 

21. 1 

14.8 

Tuberculo.sl.s (all forms) 

67.7 

64.0 

78.0 

76.2 

80.9 

Tulwculosis of resjdratory system 

60.1 

58,7 

60.9 

67.2 

70.4 

Cancer 

83.4 

85 4 

81.6 

84.0 

78.3 

Diabetes inellitus 

22.1 

21 8 

23.5 

21 1 

1&4 

Cerebral hemorrhage 

66 7 

58.7 

76.1 

60 4 

6a4 

Organic diseases of heart 

156.7 

144.2 

175.6 

147.0 

144.9 

Tneunionia (all forms) 

83.6 

68.4 

122 9 

73.7 

76.7 

Other respiratory diseases. 

10 6 

0.1 

13.8 

0.8 

lao 

Diarrhea and enteritis 

8.5 

0.4 

11. 1 

! 16.7 

90.4 

Bright’s disease (chronic nephritis) 

72.6 

66.0 

74.6 

i 67.0 

68.1 

Tucrperal state 

0.0 

11.5 

11. 1 

11.7 

111 

Suicides 

8.7 

11.0 

7.7 

10.0 

0.8 

Homicides . 

6.2 

6.8 

6.8 

7.0 

1 6.7 

Other external causes (excluding suicides and homi< 
cldes) - 

,63.0 

63.0 

58 2 

60.7 

i 

62.6 

Traumatism by automobiles 

23.3 

22.4 

21.7 

22.0 

2a9 

All other causes 

100.7 

181.4 

200.9 

193.2 

191, 7 


1 All figures m this table Include insured infants under 1 year of age. The rates for 1031 and 1032 lira 
subject to slight correction, since they are hosed on provisional estimates of lives exposed to risk. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Death jrom Rocky Mountain spotted Jever earned by tick bitee held 
compensable under workmen’s compensation act. — (Idaho Supreme 
Court; Reinoehl v. Hamacher Pole and Lumber Co. et al., 6 P. (2d) 
860; decided Dec. 8, 1931.) In a proceeding under the workmen’s 
compensation law, compensation was sotight for the death of an em> 
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plojee from Kooky Mountam spotted foyer. It was found that the 
employee, a swamper for a lumber company, had been bitten by 
ticks, which bites resulted in Bocky Moimtain spotted fever from 
which death exisued. The law provided for compensation in the 
case of a “personal injury by accident arising out of and in the 
course of ’’ employment. The supreme court, in granting compensa- 
tion, summed up its conclusions in the following language: 

The tick bite, or bites, the injury, or injuries, that caused the Rocky Mountain 
spotted fever resulting in the workman’s death in the instant case was, therefore, 
an ** accident,” since it was in the ordinary and popular sense of the term and 
{an] unlooked-for mishap which was neither expected nor designed. The fact 
that the accidental injury results in a disease does not alter the nature or the 
consequential results of such injury. Brintons v. Turvey, supra. We therefore 
hold that deceased received ”a personal injury by accident arising out of and 
In the course of his employment.” 


DEATHS DURING WEEK ENDED FEBRUARY 27, 1932 

Summary of information received by telegraph from industrial insurance companies 
for the week ended February 1932^ and corresponding week of 1931, {From 
the Weekly Health Index^ issued by the Bureau of the Census, Department of 
Commerce) 

Week ended Corresponding 

Feb. 27, 1932 week, 1031 


Policies in force 73, 951, 428 75. 133, 159 

Number of death claims 13, 563 16, 973 

Death claims per 1,000 policies in force, annual rate 9. 6 11. 8 

Death claims per 1,000 policies, 6rst 8 weeks of year, 
annual rate 9.9 11.3 


Deaths ' from all causes in certain large cities of the United States during the week 
ended February 27, 1932, infant mortality, annual death rate, and comparison 
with corresponding week of 1931. {From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) 


[The rates furnished in this summary are based upon mid -year population estimates derived flrom the 

1030 census] 



Week ended Feb 27, 

1032 

Corresponding 
week, 1031 

Death rate * for 
the first 8 weela 

City 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 

mor- 

tality 

rate* 

Death 
rate * 

Deaths 

under 

1 year 

1032 

1931 

Tots} (03 eftrfm) 


110 

010 

•61 

14.0 

030 

111 

142 


^kron, , _ _ 

27 

&3 

2 

20 

8.3 

8 

7.7 

11 

Alhanyl, 

30 

110 

2 

41 

17.4 

2 

14.7 

111 

Atlanta*, --.--r.-- -.-X 

85 

1&7 

10 

07 

16.3 

0 

14.0 

118 

White 

44 

113 

3 

44 

13.3 

2 

11.7 

114 


41 

214 

7 


31.8 

4 

31.9 

210 

17.1 


344 

IS. 5 

22 

78 

10.5 

20 

141 

WWta 

170 

18.7 

12 

54 

10.1 

21 

113 

114 

HI 

140 

11.1 

mf 


00 

24.0 

10 

101 

217 

6 

112 


00 

13.0 

4 

42 

111 

9 

114 

WHka, . ,, . ^ 

40 

113 

s 

40 

13.1 

4 

HO 

Colcsed 

20 

14.4 

1 

27 

113 

0 

lit 


Bee footnotes at end of table. 
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Deaths from aU eausoa in certain large cities of the UmUd States during the week 
ended February B7, 19SIB, infant mortality, annual death rate, and comparison 
with corresponding week of 1931 — Continued 
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Deaih$ from aU eauBSo in certain large cUiee of the United States during the week 
ended February 1982^ infant mortality ^ annual death rate, and comparison 
with corresponding week of 1981 , — Continued 


city 

Week ended Feb. 27, 

1032 

Corresponding 
week, 1931 

Death rate for 
the first 8 weeks 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Infant 
mor- 1 
tality 
rate 

Death 

rate 

Deaths 

under 

1 year 

1932 

1931 

Oakland 

68 

11.0 

2 

25 

10 5 

2 

11 8 

n.7 

Oklahoma City 

35 

8 9 

1 

14 

11 1 

3 

0 9 

11 6 

Omaha 

57 

13 6 

4 

45 

18 5 

8 

15 5 

15 0 

Paterson 

24 

9 0 

1 

18 

22 2 

3 

12 4 

16 4 

Peoria 

29 

L3 6 

3 

83 

12 5 

1 

12 6 

14.0 

Philarlelpbia 

409 

13 2 

26 

40 

14 7 

51 

12 7 

16.0 

Pittsburgh 

249 

19 1 

22 

101 

IS 6 

18 

14.6 

18.3 

Portland. Oreg 

60 

11 6 

1 4 

51 

12 7 

3 

12 5 

12 9 

Providence 

78 

15 9 

6 

58 

17 2 

8 

14.8 

16.4 

Richmond • 

52 

14 7 

1 

15 

17 3 

4 

15 3 

18.6 

White 

35 

13 8 

1 

22 

15 1 

2 

12.9 

15.6 

Colored 

17 

IG H 

0 

0 

22 7 

2 

21.2 

26.1 

Rochester 

91 

14 2 

7 

67 

17 3 

7 

n.9 

14.3 

Bt. l^iotiis 

231 

14 5 

6 

21 

20.4 

17 

14. 1 

19.2 

St. Paul 

50 

11 0 

2 

21 

U 4 

6 

10.6 

10.7 

Salt Iiake City ♦ 

1 ^3 

15 5 

4 

03 

1 12 8 

3 

12 6 

12.1 

San Antonio 

60 

14 6 

6 


14 6 

14 

14.7 

15.4 

San Diego 

55 

17.0 

4 

87 

14 0 

1 

17.2 

16.3 

San Francisco 

170 

13 4 

9 

62 

13 7 

7 

14.5 

14.5 

Schenectady 

21 

11 4 

1 

20 

13 6 

5 

11.5 

12.2 

Smttle 

102 

14.2 

3 

30 

13 0 

8 

12.3 

12.5 

Somerville 

20 

9 8 

0 

0 

14 9 

4 

0.9 

12.7 

South Bend 

14 

0 6^ 

1 

29 

12 1 

1 

8.6 

8.7 

Spokane 

29 i 

13 ^ 

2 

.53 

13 5 

1 

12 4 

12 9 

Springfield, Mass 

31 I 

i ‘0 •» 

2 

34 j 

16 8 

3 

12 0 

14 2 

Sinracuse 

40 

9.7 

3 

30 i 

13 0 

3 

11.7 

13 6 

Tacoma 

30 

U 5 ! 

3 

83 

13 5 

3 

i 12.5 

14 3 

Tampa • 

ai 

12 1 

2 

57 

H 9 

3 

11.5 

lao 

White 

22 

13. 5 

2 

70 

12.6 

2 

! 10.9 

14.3 

Colored 

3 

6 9 

0 

0 

23.5 

1 

! 13.6 

22.3 

Toledo 

02 

10 0 

7 

76 

15.3 

10 

12 6 

13. 4 

Trenton 

37 

15 6 

1 

20 

18. 1 

4 

! 15 0 

1 19.1 

mica 

43 

21 9 

4 

114 

14 8 

0 

1 16 4 

1A4 

Washington, D. C.« 

173 

18 3 

17 1 

95 

10 6 

19 

1 16 2 

19.3 

White 

114 

10 7 

8 1 

60 

16.7 

4 

14.5 

16.7 

Colored 

59 

22 6 

9 

160 

27.4 

15 

2a4 

26.1 

W’aterbury 

21 

10 8 

1 

33 

8.3 

3 

9.6 < 

1 11.2 

Wilmln^n, Del » 

07 

32 9 

0 

0 

13.7 

1 

16.4 

16.6 

Worcester 

67 

15 0 

6 

84 

13 7 

3 1 

12.7 

15.7 

Yonkers 

27 

9.9 

3 

77 

9.8 

4 i 

7.7 

1L4 

Youngstown 

401 

11.9 

4 

1 

65 

a? 

‘1 

10 6 

11.5 

1 


< Denths of nonresUlents are included. Stillbirths are excluded. 

^ These rates represent annual rates pwr 1,000 {topulation, as estimated for 1032 and 1031 by the aritb- 
metical method. 

* Deaths under 1 year of age [t&r 1,000 estimated live births. Cities left blank are not in the registration 
area for births. 

* Data for 78 cities. 

* Deaths (or week emled Friday. 

* For the cities for which deaths are shown by color, the peroenta^s of colored population in lOSO were 
as follows; Atlanta, 33; Baltimore, 18; Birmingham, 38; Dallas, 17; Fort Worth, 16; Houston. 27; l^ian- 
apolis, 12; Kansa.s City, Kans , 19; Knoxville, 18; Louisville, l.l; Memphis, 38; Miami, 23; Nashville, 16; 
New Orleans. 20; Richmond, 29; Tamiia, 21; and Wi^ington, D. C., 27. 

’ Population .\pr. 1, 1930; decreased 1929 to 1930, no estimate made. 

DEATHS DURING WEEK ENDED MARCH 5, 1932 

Summary of information received by telegraph from industrial insurance companies 
for the week ended March 5, 1982, and corresponding week of 1981. {From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 


Commerce) 

Week ended Correapond- 

Mar. 6, 1032 ing watt, 1901 

Palicieo in force - 73, 926, 205 76, 123, 818 

Number of death claims 16, 816 16^589 

Death claims per 1,000 policies in force, annual rate, 11. 2 IL 5 

Death claims per 1,000 policies, first 9 weeks of 
year, annual rate 19. 0 H. 8 
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Dtaihs ^ from all causes in certain large cities of the UnUed States during the week 
ended March 5, infant mortality^ annual death roia, and comparison with 
corresponding week of 1931, (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published In this summary are based upon mid-year population estimates derived from the 

1930 census] 
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from aU cau$e$ in certain large citiec of the United States during the week 
ended March 5, 193^t infant mortality f annual death rate, and compairson with 
corresponding week of 19S1 — Continued 

(The rates published in this summary are based upon mid-year population estimates derived from the 

1P30 census] 


City 

Week euiied Mar. 5, 1932 

Corresponding 
week, 1931 

Death rate for 
the first 9 
weeks 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate 

Death 

rate 

Deaths 

under 

1 year 

1932 

1031 

Nashville* 

44 

14.7 

4 

60 

22.5 

5 

14.1 

18.7 

White 

30 

13 8 

4 

78 

16.7 

1 

13.4 


Colored 

14 

17 1 

0 

0 

37.8 

4 

15 8 

25.9 

Now Bedford ' 

31 

14.4 

1 

29 

10.7 

1 

13.4 

13.7 

New Haven 

26 

8 4 

0 

0 

12. 5 

1 

12 6 

13.4 

New Orleans • 

143 

15.8 

14 

80 

13.8 

7 

15.4 

19.8 

White 

86 

13 2 

5 

44 

10 6 

1 

12.9 

16.2 

Colored 

.68 

22. 1 

9 

147 

22 1 

6 

21.7 

28.0 

New York 

1,926 

13.9 

114 

51 

13.0 

170 

11.3 

14.1 

Bronx Boro 

277 

10.5 

9 

26 

9.0 

27 

8.5 


Brooklyn Boro 

711 

13 9 

30 

40 

11.6 

56 

10.4 

13.1 

ManhaiU'm Boro 

090 

20.3 

68 


19.9 

67 

17.3 

21.3 

Queens Boro 

207 

8.9 

10 

42 

8.5 

14 

7.4 

0.4 

RidinioDd Boro 

40 

12 6 

1 

20 

19 1 

7 

13.9 

15.0 

Newark, N. J 

116 

13 4 

5 

27 

13.3 

13 

11.3 

14.3 

Oakland 

70 

12.2 

5 

63 

15.5 

7 

11.9 

111 

Oklahoma City 

45 

11.4 

6 

82 

12.2 

8 

lai 

11.7 

Omaha 

67 

16.0 

4 

45 

14 4 

4 

15.6 

14.0 

Paterson 

40 

15 0 

0 

0 

16 5 

3 

12.7 

10.4 

Peoria - 

27 

117 

2 

55 

15 4 

3 

12.6 


Philadelphia 

629 

14.0 

39 

60 

15 9 

72 

12.9 

10.8 

Pittsburm 

229 

17.6 

17 

78 

17 1 

15 

14.0 

18 2 

Portland, Oreg 

83 

13.9 

3 

38 

13.6 

1 

12.7 

13.0 

Providence 

82 

16.7 

11 

107 

16.2 

8 

15.0 

10.8 

Richmond « 

03 

17 8 

3 

45 

16 1 

8 

15.5 

18.3 

White 

37 

14.6 

1 

22 

11.9 

4 

13.1 

15.2 

Colored 

26 

25,7 

2 

92 

26.6 

4 

21.7 

26.2 

Rochester 

7.6 

11.7 

7 

67 

1.3.2 

7 

11.9 

14.2 

St. Louis 

227 

14 3 

7 

25 

IK. 4 

12 

14.1 

19.1 

Bt. Paul 

80 

! 15. 0 

0 

0 

13.6 1 1 

11 1 

11.1 

Salt Lake City * 

22 

i 7 9 

4 

03 

12 8 

2 

12.0 

12.2 

San Antonio. ....... - 

82 

17.4 

16 


15 9 

8 

‘ 15.0 

15.5 

San Diego 

65 

17.6 1 

1 

22 

17 0 

4 

17.3 

16.4 

San Francisco 

169 

i 13.3 

6 

42 

19.0 

7 

14.4 

15.0 

Schenectady 

16 1 

i a7 

2 

58 

14.6 

3 

11.3 

115 

Seattle 

101 1 

! 14.0 

7 

70 

15.4 

7 

12.5 

118 

Somerville 

14 j 

! 6.9 

1 

40 

8.4 

2 

9.5 

lit 

South Bend 

13 i 

1 ai 

1 

29 

15.0 

2 

a4 

9.4 

Spokane 

32 

14.3 

5 

133 

12.0 

2 

12.0 

112 

Springfield, Mass 

30 

i ia2 

4 

07 

16. 1 

6 

1L8 

14.4 

Syracuse 

.61 

12.3 

4 

52 

12.0 

2 

11.8 

18.4 

Tacoma 

26 

12 5 

0 

0 

20 3 

0 

i 12.5 

14.2 

Tampa • 

38 j 

18 4 

4 

114 

13 4 

4 

1 12.8 

15.7 

White 

33 

2a3 

3 

105 

13.2 

2 

11.0 

14.2 

Colored 

6 

! 11.5 

1 

158 

14. 1 

2 

13.5 

2L4 

Toledo 

83 1 

14.4 

7 

76 

14.7 

7 

12.8 

18.5 

Trenton 

30 j 

12.6 

1 

20 

26 7 

6 

14.7 

12.8 

UUca 

22 

11,2 

2 

67 

2a9 

2 

15.8 

16.2 

Washington, D. C.* 

184 I 

19.5 

17 

95 

17. 1 

19 

10.5 

19.1 

White 

128 1 

lAT 

10 

82 

14 8 

11 

15.0 

16.0 

Cedored. 

60 1 

2t 4 

7 

125 

23.3 

8 

3a5 

25.8 

Waterbury 

23 

11.8 

4 

132 

11.4 

1 

9.0 

11.2 

Wilmington, Del.» 

52 

25.5 

3 

08 

18.0 

2 

17.4 

17.0 

Worcester 

82 

13.7 

8 

112 

16.1 

5 

12.8 

15.7 

Yonkers i 

16 1 

5.9 

1 

96 

9.4 

0 

7.5 

ai 

Youngstown 

”1 

9.8 

3 

49 

14.5 

7 

ia5 

112 


< Deaths of nonresidents are Included. Stillbirths are excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1032 and 1031 by the udthmetical 
method. 

* Deaths under 1 year of age per 1,000 live blrth.s. Cities left blank are not in the registration area foe 
births. 

« Data for 78 cities. 

< Deaths for week ended Friday. ^ . , . # , ^ i i 

« For the cities tor which deaths are shown by color the Dercentaaes of oplor^ portion tnlM wem 
•a Mknw AttantaJB: Baiamore, m Blnnlngham, 38; Dj^ 17; Fort WoflUi, 16: Hotuton. 87; fi " 
•Milt, U; Kkuttbltr. Kiin., Uj Knoxrllto, 18; LouisTillt, 16; Mom^is, 38; M1 mii 1,33; NMIrrI] 
CMtut, »; Bkbmood, SB; Ttm^Sl; Md WiAIngt^ D. C., 27. 

* F^i^iUon A])r. 1, ItW: McntMd ran to 1836; no eHlmtto made. 


W«ia 

I JbkUaii* 






PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease withotU 
knowledge of when, where, and under what conditions eases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to oliange when later returns are received by the 

State healtli oflloers 

Reports for Weeks Ended March 12, 1932, and March 14, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended March 12, 19S2, and marcn 14, 1931 
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Ca$e8 of certain communicable dieeaeee reported by telegraph by State health ojjieere 
for weeks ended March 1$, 19SB, and March 14, 19S1 — Continued 


PoUomyelitlB Scarlet fever Smallpox Typhoid fever 
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SUMMARY OF MONTHLY REPORTS FROM STATES 

Tbe following summary of oases reported monthly by States is published weekly and oorers only those 
States from which reports are received during the current wedr: 


State 

Menin* 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 

Measles 

Pella- 

gra 

Polio- 

myelitis 

Scarlet 

lever 

Small- 

pox 

Ty- 

phoid 

fever 

January, 1939 









■ 


ArkftnRAA _ 


68 

78 

12 

12 

11 

1 

49 


22 

February, 1939 








■ 


Arizona 


18 

260 

1 

4 


1 

22 


0 

Connecticut 

6 

26 

62 


071 


2 

413 

26 

3 

District of Columbia 

3 

61 

10 


! 11 

1 

0 

05 

0 

2 

Florida 

4 


8 

21 

22 

2 

2 

25 

1 

28 

Georgia 



624 

59 

24 

21 

2 

60 

0 

44 

fown. - - 

* 2 


40 


24 


s 

223 

141 

4 

Nebraska 

13 


419 


147 



138 

38 

2 

South Carolina...... 



2,639 

601 

204 

14.? 


31 

1 

23 

Tennessee 

13 

116 

964 

13 

Mm 


HI 

173 

67 

34 

Wyoming, - - - 



206 




1 

27 

0 

0 






mm 

MHHH 






January, 19St 

Arkansas: Cases 

Chicken pox 76 

Hookworm disease 2 

Mumps 33 

Trachoma 2 

Tularaemia 2 

Whooping cough 46 

February, 19St 

Chicken pox: 

Arizona 163 

Connecticut 623 

District of Columbia 160 

Florida 12 

Georgia 99 

Iowa 196 

Nebraska 160 

South Carolina 176 

Tennessee 163 

Wyoming 27 

Conjunctivitis: 

Connecticut 1 

Wyoming 14 

Dengue: 

South Carolina 7 

Diarrhea: 

South Carolina 236 

Dysentery: 

Connecticut (bacillary) 4 

Florida 1 

Georgia U 

Tennessee 6 

German measles: 

Connecticut 26 

Iowa 22 

Tennessee 9 

Bookwonn disease: 

South Carolina. 62 

Lothargie encephalitis: 

Oozmeoticot 4 

South Carolina 2 


Mumps: Cases 

Arizona 11 

Connecticut 333 

Florida 16 

Georgia 73 

Iowa 75 

Nebraska 132 

South Carolina 277 

Tennessee 127 

Wyoming 66 

Ophthalmia neonatorum: 

Connecticut X 

South Carolina 10 

Tennessee 2 

Paratyphoid fever: 

Connecticut 3 

South Carolina 6 

Tennessee 1 

Puerperal septicemia: 

Tennessee 1 

Rabies in animals: 

Connecticut 14 

South Carolina 15 

Septic sore throat: 

Connecticut 30 

Georgia 31 

Iowa 2 

Nebraska. 1 

Tennessee 12 

Tetanus. 

Connecticut 1 

Tennessee 1 

Trachoma: 

Arizona 12 

Tennessee 2 

Trichinosis: 

Connecticut 3 

Iowa t 

Tularaemia: 

Georgia. 4 

South CaroUna 8 

Tennessee. 4 
























735 


Uuclr20,4MS 


Typlms tever: Omc8 

FloHda.......*..**.....*................ 1 

Whooping cough: Oaaet 

Arizona 4g 

OAOrgift _ ^ _ 1ft 

Connecticut _ 432 

fionth Cftrollnft _ 2 

■niRtrict of ColiimMift. , . gg 

Tennessee 1 

Undulant fever: 

Connecticut 3 

Georgia j 8 

Iowa 4 

TnnnASRAA _ 1 

Florida 85 

Georgia 85 

Iowa 07 

Nebraska 04 

South C'arolina 142 

Tennessee 304 

Vincent’s angina: 

Iowa 2 

South Carolina 1 

Tennessee 1 



ADMISSIONS TO HOSPITALS FOR THE INSANE. MAY. 1930 

Reports for the month of May, 1930, showing new admissions to 
hospitals for the care and treatment of the insane, were received by 
the Public Health Service from 113 hospitals, located in 38 States, 
the District of Columbia, and the Territory of Hawaii. The 113 
hospitals had 182,001 patients on May 31, 1930, 97,017 males and 
84,984 females, the ratio being 114 males per 100 females. 

The following table gives the number of new admissions for the 
month of May, 1930, by psychoses: 


Psychoses 

Number of first admissions 

Male 

Female 

Total 

1. TnatimAtic nsyrhoflc" r-r i . r 


a 

14 

205 

311 

2. Benile psychoses 


128 

$. Psychoflefl with oerehral arterlnarJerosls . 


120 

4. General paralysis 


58 

2M 

5. Pftychosm with cAPphral syphilin * __ , . 

28 

7 

35 

6 

5. Psychoses with Iluotlngtoh’s chorea - 

4 

2 

7, Psychoees with brain tiimor 

0 

0 

1 

8. Psychoses with other brain or nervous disease 

40 

23 


0. Alcoholic {isychoses. - ................... 

137 

17 

at 

50 

10, Psyehnses'dllfl tO drug* and other Axngenntis toxins . , . 

8 

18 

11. Psychoses with pellagra 

12 

38 

12. Psychoses with other somatic diseases 

34 

46 


13. Manic-depressive psychoses ... 

219 

266 


14, In volptipn m#)lan<iiiolia , - - - - - ^ - 

23 

46 

15. Dementia prnscox (scliizophrenla) 

420 

310 

16. Paranoia and paranoid conditions........ 

31 

45 


17. Epileptic psyotiosos 

46 

20 


18, Psyeboneurosos and neuroses , .. ... 

17 

46 


10. Psychoses with psychopathic personality - 

23 

11 


go. Psychoses with moutal defi^enoy 

50 

56 


21. tlndiagnoe^ psychoses-... — .... 

12i 

111 


22, Without psycnosls- - 

172 

1 63 

235 



TotJi] _ 

1,061 

1,427 

8,888 



During Uie month of May, 1930, there were 3,388 new admisdoiui 
to the hospitals, 57.9 per cent of these new admissions being males and 
42.1 per cent females. Four hundred and sixty-seven of the new 
admisuons were reported as being undiagnosed or “without p^* 
ohosig.” There were 2,921 new admissions for whom provisional 
diagnoses were made. Of these 2,921 patients, oases oi danortin 
praeoox constituted 25 per cent; manic-depresuve psychoses^ 16^ per 
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cent; psychoses with cerebral arteriosclerosis, 10.6 per cent; general 
paralysis, 9.9 per cent; and senile psychoses, 9.1 per cent. These 
five classes accounted for 2,069 of the new admissions, or 70.8 per 
cent of those for whom diagnoses were made. 

The following table shows the number of patients in the hospitals 
and on parole on May 31, 1930: 



Male 

Female 

Total 

Patients on books May 31, 1930 

In hospitals. 

87,170 

9,847 

77,433 
7, Ml 

164,603 

17,898 

On parole or otherwise absent, but still on books 

Total 

97,017 

84,984 

18% 001 



Of the 182,001 patients, 9,847 males and 7,551 females were on 
parole or otherwise absent but still on the books at the end of the 
month, 10.1 per cent of the males, 8.9 per cent of the females, and 
9.6 per cent of the total number of patients. 

INFLUENZA, FEBRUARY 21 TO MARCH 12, 1932 

In the table following are presented the influenza case rates, by 
weeks, per 100,000 population, annual basis, in geographic groups of 
States, as indicated by weekly reports, for the three weeks ended 
March 12, 1932, and similar rates for the seven weeks from February 
22 to April 11, 1931. The rates are calculated, in groups and as a 
whole, on the reported cases and estimated populations of 35 States, 
the District of Columbia, and New York City. The States included 
are the same as shown for a similar table on pages 571 and 572 of the 
Public Health Reports of March 4, 1932. Complete figures are not 
available for the States which are omitted from the table. 

Influenza case rates per 100,000 population 


Week ended—* 



1932 

1931 

Fob. 

27 



Fob. 

28 

Mar. 

Mar. 

14 

Mar. 

31 

Mar. 

28 

Apr. 

4 

Apr. 

11 

36 States 

484 

608 

4M 

674 

422 

443 

263 

306 

289 

187 


48 

86 

68 


124 

82 

60 

41 

24 

;||[R 

MlddleAtSiitlo 

194 

834 

271 

91 

46 

62 

46 

22 

28 


East North Central 

367 

308 

386 

348 

164 

282 

68 

07 

64 


Weet North Central 

148 

96 

17 

244 

70 

64 

68 

61 

89 


South Atlantic 

639 


718 

2; 818 

1,742 

1,497 

819 

1,098 

888 


Sart South Central, 

660 

1,266 

1,287 


496 

670 

466 

677 

418 


West South Central 

740 

806 

648 

280 

246 

206 

249 

248 

282 

218 

Moontatn., 

4,784 

*6, on 

762 

26 

78 

128 

58 

160 

451 

18 

Paelfle 

421 

866 

804 

484 

684 

617 

485 

848 

202 

188 


, j An estimate of 2^ oasee for 1 county In New Mextoo la omitted beoauae tf indoded til. Mm for Heir 
Meifoo can not be foirly oompi^ witb tfaoae for other Statea. 
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Marcia 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 08 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
84^050)000. The estimated population of the 91 cities reporting deaths is more 
than 32,490,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended March 5, 1982^ and March 7, 1981 



1932 

1931 

Estimated 

expectancy 

CaH$ reported 

Diphtheria: 

46 States 

1 

1, 112 
407 

1,096 

460 


SSdtios-. 

778 

Measles* 

45 States 

12, .'508 

16.272 

SB cities 

4,545 

78 

4,937 

172 


Meningococcus meningttis: 

46 States 


W cities - 

t) 

79 


Poliomyelitis; 

46 States 

15 

34 


Scarlet fever: 

46 States 

6, 353 

6,114 

2,215 

962 


W cities.. 1 

3,092 

412 

1,612 

Smallpox: 

4A SlfttM 

98 cities ..... 

29 

81 

66 

Typhoid fever: 

46 States 

165 

129 


98 cities - 

40 

26 

ii 

Deathi reported 

Infiuenxa and pneumonia; 

111 nltiM . . 

1,403 

0 

1,458 1 

0 


Smallpox: 

91 cities 
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City reportB far week ended March d, 19$$ 

The ‘^eetimated expectancy’* given for diphtheria, poliomyelitis, scarlet fever, smallpox, and tyi^id 
fever is the result of an attempt to ascertain from previous occurrence the number of oases of the disease 
under consideration that may be expected to occur during a certain vreek in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is In most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when fur other reasons the median Is unsatisfactory, the epidemic periods are 
excluded, and the estimated exr)ectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If the reports have not boon received for the full nine >ears, data are used for as many years as possible, 
but no year earlier than 1023 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufiloiont to make it inncltcable to compute the estimated expectancy. 


Chicken 
I>ox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Ca-sos, 

estimated 

expect- 

ancy 

Cases 

reported 

('ases 

reported 

Deaths 

reported 

2 

1 

2 


0 

252 

0 

8 

0 

0 

0 


0 

0 

0 

0 

0 

0 



1 

0 

0 

1 

0 

0 



0 


0 

0 

0 

0 

0 


1 

0 

0 

0 

2 

0 



0 

30 

1 

1 

45 

26 

13 

4 

1 

37 

38 

30 

6 

3 

1 

1 

1 

67 

4 

4 

27 

3 

0 



11 

25 

1 

8 

2 

1 


1 


54 

11 

0 

2 

0 


0 

0 


0 

8 

7 

3 


2 

367 


7 

6 

5 

0 


1 

0 


7 

12 

5 

0 

1 

0 

1 


5 

18 

0 

0 

2 

■ 

1 


3 

42 

12 

3 


■ 

6 


26 

216 

192 

100 

514 


95 


830 

4 

4 

1 



450 


f 

18 

2 

1 



388 


0 

13 

6 

10 


0 

3 

8 

10 

43 

14 

4 

71 

0 

6 


24 

8 

0 3 



2 


7 

6 

137 

63 

13 

11 

5 

8 

99 

44 

39 

18 

11 

6 

19 

ITS 

57 

44 

62 

2 

0 


0 

5 

5 

3 

7 


2 



6 

0 


8 

7 

4 

2 

5 

0 

0 

24 

116 

27 

9 

116 

8 

785 

180 

28 

6 

2 

6 

1 

1 

0 

4 

15 

22 

4 

1 

11 

10 

28 

2 

T 

1 

3 

16 


1 

1 

0 

0 

58 

0 

5 

1 

4 

0 


7 

0 


“J 

10 

0 

1 

0 

0 


2 

0 

0 

i 

94 

6 

90 

37 

2 

28 



1 


3 

0 

1 


0 

0 

$ 

1 

100 

44 

29 

76 

19 

75 

87 

44 

14 

2 

2 

104 

1 

84 

82 

0 

2 

1 

0 

12 

5 

94 

21 

7 


Division, State, and 
city 


NEW ENGLAND 


Maine: 

Portland 

Kew Hampshire: 

Concord 

Manchester. . 

Nashua 

Vermont: 

Barre 

Burlington... 

Massachusetts: 

Boston 

Fall River. . . 
Springfield... 

worec.iter 

Rhode Island: 
Pawtucket— 
Providence... 
Connecticut: 

Bridgeport 

Hartford 

New Haven.. - 


MIDDLE ATLANTIC 


New York; 

BuiTalo 

New York... 

Rochester 

S^acuse 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania: 

Philadelphia. 

Pittsburgh.... 

Heading 

Scranton 


EAST NORTH 
CENTRAL 

Ohio; 

Cincinnati 

Clevelaiid 

Columbus 

T<Hodo 

Indiana: 

Fort Wayne 

Indlan^Us 

South iMnd 

Terre Haute 

mtnois. 

Chicago 

Pec^a. 

Detroit 

FUnt 

Grand Rapids* V.* 


Mil 
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COy reports for mek ended March 6, 198t — Continued 




Diphtheria 

Influenza 




Division, Btate, and 
elty 

Chicken 
pox, oases 

Oases, 

m 

■jjjjH 


Measles, 
cases re- 

Mumps, 
cases re- 

Pneu* 

ittonia, 

deaths 

reported 

reported 

estimated 



Deaths 

ported 

ported 


expect- 



reported 





ancy 

mi 

mi 





BAST NORTH 









CENTRAL'-contlnued 









Wisconsin: 









Kenosha 

3 

1 


1 

0 


0 

2 

1lfnrlkr>n 

g 

0 

2 



0 

0 


Milwaukee 

88 

13 

2 

0 

4 

286 

36 

16 


38 


1 


0 

0 

73 

0 

Buperior 

3 


0 



1 


2 

WEST NORTH 








CENTRAL 









Minnesota; 









Duluth 

4 






0 

a 

Minn«M.pn1tR 

10 

13 





31 

14 

St. Paul 

2 

6 


3 



12 

0 

Iowa: 









Davenport 

0 

] 

1 




1 


Des Moines 

0 

1 

5 


mumiH 




Sioux City 

2 

0 

0 


nmnull 


5 


Waterloo . __ 

7 

0 

0 




0 


Missouri: 





Hnnniii 




Kansas City.. 

24 

5 

8 




2 

14 

St. Joseph.'. 

5 

2 

2 


0 



6 

fit.. T.nii{<i. __ 

30 

36 

7 




2 

7 

North Dakota: 



imiiiiiii 



Far{j:o 

2 

0 





1 

1 

South Dakota: 









A herdeen 

1 

0 

0 


PHHHHP 

72 

0 


Nebraska: 





22 

Omaha 

3 

5 

1 



0 


Kansas. 








Topeka 

18 

2 

0 

1 

2 

1 


8 

Wichita 

H 

1 

2 


0 

00 


5 

SOUTH ATLANTIC 







Delaware: 









Wilmington 

1 

2 

0 



0 

2 

1 

Maryland: 

Baltimore 

123 

21 

14 

135 

H 

4 

■i 

ai 

niimhofland 


0 




17 

^HCi 

1 

Ffe^ierick 

0 

0 




2 


1 

District of Columbia: 



12 


H 




Washington 

35 

13 

7 

2 

^■3 

18 

Virginia; 

T^ynehbiirg 

2 

0 

1 



0 

1 

1 

Norfolk - 

e 

1 

1 



0 


0 

Richmond 

3 

0 

3 

3 



0 


8 

Roanoke 

1 


•o 

a 

0 


West Virginia: 

Charleston 

0 

0 

1 

7 

0 

125 

0 


Tf tin t inflrfon 

0 


3 



0 

0 


«««»•* 

Wheeling | 

1 

1 

0 

6 

3 

0 

1 


North C8r<^na; i 









Raleigh 

0 

1 




0 


W Uniinfff on 

1 

15 




0 


fl 


Winston-Salem.. 

1 


1 



7 


South Carolina: 



1 

60 





Charleston....... 

4 


2 


0 


CoInmKIa 

0 




1 


0 



2 



■HHHB 



0 


Oeorgta: 

Atlanta 

8 

3 

1 

■ 

■ 

0 

1 


Rniniiwiek 

7 

0 




0 

0 


Savannah. _ ^ __ 

a 

1 


35 


8 

0 


Florida: 

Miami 

0 

2 

H 

1 

0 

1 

0 


Tamna 

0 

3 



3 

0 

0 
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City reporta for week ended March 5, 19St — Continued 




Diphtheria 

Influence 


Chicken 
pox, cases 
re{>orted 

Cases, 

estimated 

expect- 

Cases 

reported 

Cases 

rei>orted 

Deaths 

reported 

MeasleSf 
cases re- 
ported 
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CUy repcfia for week ended March S, 19S2 — Continued 


Soarletfetvr 


DiTiBioQ, Stat6t 
aiKlcity 


New York „ 
Rocheiiter. . , 

Syracuse 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania 

Philadelphia 

Pittsburgh.. 

Reading 

Scranton — 

BAST NORTH 
CENTRAL 

Ohio; 

Cincinnati.. 

Cleveland-. 

Columbus.. 

Toledo 

Indiana; 

Fort Wayne 
Indianapolis 
South Bend 
Terre Haute 
Illinois: 
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City reportt for week ended March B, IBSB — Contiaued 
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Ciiy reports for week ended March 5, 19S2 — Continued 



Scarlet fever 

Smallpox { 


Typhoid fever 








•Tuber- 




Whoop- 

ing 

cough, 


Division, State, 

Cases, 


! 

Cases, 1 


' 

ciilo 

sis, 

Cases, 



Deaths* 

all 

and city 

esli- 

Cases 

esti- 

Cases 

Deaths deaths 

esti- 

Cases 

Deaths 

cases 

mated 

r»»- 

mated 1 

re- 

re- i 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

porletl 

expect- 

ported 

ported 

iwrted 

exjwct- 

ported 

IKirted 

ported 



ancy 


alley 


' 


aney 





WEST SOUTH 












CENTRAL 












Arkansas’ 












Fort Smith. .. 

0 

0 

0 

0 



0 

0 


0 


Little Hock 

1 

1 

0 

0 

0 

7 

0 

0 

0 

1 

ii 

Louibiana: 












New Orleans.. 

10 

8 

1 

0 

0 1 

13 

2 

5 

1 

e 

143 

SlireveiMjrt 


1 

1 

0 



1 



8 

28 

Texas. 












Dallas 


6 

2 

1 

0 

8 

0 



0 

78 

Fort Worth 


8 

3 

8 

0 

1 




0 

35 

Galveston 



0 



4 




0 

20 

Houston. 

^■1 

4 

4 

u 

0 

ft 

0 




80 

San Antonio.. 

2 


1 

1 



0 

■l 

■i 


82 

MOUNTAIN 












Montana: 












Billings 



0 

0 

0 




0 

0 

0 



11 

8 

Great' Falls 

Helena 

2 

3 

1 

1 

0 

0 

0 

0 

0 

0 

■1 

0 

0 

0 

0 

Missoula 

0 

0 

0 


u 

0 

0 


5 

Idaho’ 

3 

0 

0 


0 

0 

u 

7 

Boise 











11 

Colorado: 



0 

0 

0 

2 


Hi 



Denver., 











84 

18 

Pueblo 


0 

0 

0 

7 


0 


New Mexico: 



0 

0 

0 



0 


9 

Albuquerque.. 

ArlEona. 


■ 

0 

0 

0 

3 


■l 

0 

0 

8 

Phoenix 



n 

Q 

Q 

5 




0 


Dtali: 


V 








Salt l4tkeCity 
Nevada: 

m 

■ 

0 

0 

0 

0 

0 

0 

0 

0 

22 

Keno.... ...... 











— 



^Kl 

0 

0 

0 





0 

B 

FACinc 












Washington: 












RftAttlA 

11 

6 

A 

3 

1 

0 


1 



5 


Btiokane . . 


8 

0 




0 


2 


Tacoma 

2 



0 

0 

1 




3 

25 

Oregon: 

Portland 

0 

■ 

13 

0 


2 

0 



4 

83 

SfilAm 

1 

0 

1 


0 




0 

3 


Caliioinia: 











329 

Ixxs Angeles. . . 

48 

3A 

3 

0 

0 


2 

0 

0 

31 


3 

2 

1 



3 

0 



3 

46 

■iiijIB 

28 

15 

1 

1 

0 

14 

■ 

■ 

0 

15 

160 


Divisiou, State, and city 


MIDDLE ATLi^NTlC 

New York: 

Buflalo 

New York 

Kochestor 

New Jersey: 

Trenton 

Pennsylvania; 

Philadelphia 

PittaburRh 

j01441®~-32 3 


Meningo- 

coccus 

meningitis 

r.«ethargic en- 
oephtditis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 







Cases, 









esti- 



Cases 

Deaths 

Coses 

Deaths 

Cases 

Deaths 

nuited 

Oases 

Deaths 







expect- 








■H 

ancy 



0 

1 

0 

0 

0 

0 

0 

0 

0 

5 

2 

3 

1 

0 

0 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

3 

2 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 
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Caty r 0 port$ for wok ended March S, 19SM — Continued 



Meningo- 

ooecus 

meningitis 

Lethargic en- 
cephalitis 

Pellagrs 

Poliomyelitis (Infan- 
tile paralysis) 

Division, State, and dty 

Cases 

1 Deaths 

Cases 

Deaths 

Cases 

Deaths 

Oases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

BAST NORTH CENTRAL 

Ohio: 

Cincinnati 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana: 

Indianapolis 

7 

5 

0 

0 


0 

0 

0 

0 

Illinois: 

Chicago 

3 

1 

m 



H 

I^HI 

0 

0 

Michigan: 

Detroit * 

0 


1 

1 


■ 

0 

0 

0 

Flint 


0 

0 

1 


0 



0 

WIST NORTH CENTRAL 

Iowa: 

Sioux City 

1 

1 

1 

0 

0 


0 

0 

1 

1 0 

0 

Waterloo 

1 

0 

0 

0 

0 

0 

0 



Missouri: 

Kansas City 

1 


0 


0 


0 

0 

0 

St. Louis 

1 

1 


0 

0 

0 


HI 

0 

Nebraska: 

Omaha 

1 

■ 

0 

■ 

B 

0 

0 

m 

0 

SOUTH ATLANTIC 

Maryland: 

Baltimore 

1 

1 

0 

0 

0 

0 

0 

0 ! 

0 

District of Columbia: 

Washington 

2 

1 

1 

1 

0 

1 


1 

0 

Virginia: 

Norfolk 

1 

0 

m 


0 



■ 


North Carolina: 

Raleigh 

1 

0 

1 n 


0 

1 


1 

0 

0 

Winston-Salem 

1 

0 


0 i 

1 

1 


0 1 

0 

South Carolina: I 

Charleston 

■1 

0 

! 0 


1 

1 ® 


0 

0 

Georgia: 

Savannah • 

1 

0 

1 

0 

I 

0 


4 

0 

■ 

0 

0 

BAST SOUTH CENTRAL 

Kentucky: 

Covington 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Tennessee: 

Memphis 


1 



■ 

1 


0 

0 

Alabama: 

Birmingham 

0 

0 


0 

0 

1 

0 

0 

0 

WEST SOUTH central 

Louisiana: 

New Orleans 

0 

0 

0 

■ 

1 

0 

0 

1 

0 

Shreveport 



HI 



1 



0 

Texas: 

Dallas 


0 

B 

■ 

1 

1 


M 

0 

MOUNTAIN 

Montana: 

Great Falls 

0 

1 

0 

0 

0 

0 


1 

0 

PAcnnc 

Oalifomia: 

Los Angeles 

1 

2 

0 

0 

0 

0 

1 

8 

1 

San Francisco 

0 

0 

1 

1 

0 

0 

0 

0 

0 


1 Babies in man, 1 death at Detroit. Mich. 
* Typhus l(evar« 6 cases at Savannah, Oa. 
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March 29, 1982 


The following table gives the rates per 100,000 population for 08 cities for the 
5-week period ended March 5, 1032, compared with those for a like period 
ended March 7, 1031. The population figures used in computing the rates 
are estimated mid-year populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 

Summary of weekly reports from cities^ January SI to March 5, 10S2 — Annual 
rates per lOOfiOO population^ compared with rates for the corresponding period 
of 1931 » 

DIPHTHERIA CASE RATES 


Week ended — 



Feb. 

C. 

1932 

Feb. 

7. 

1931 

Feb 

13, 

1932 

Feb. 

14, 

1931 

Feb. 

20. 

1932 

Fob 

21, 

1931 

Feb. 

27, 

1932 

Feb 

2S, 

1931 

Mar. 

6, 

1932 

Mar. 

7. 

1931 

Wellies 

78 

>78 

78 

67 

72 

68 

C4 

70 

62 

73 

New England 

48 

84 

65 

76 

108 

70 

65 

89 

48 

106 

Middle Atlantic.^ 

73 


76 

63 

65 

64 

72 

66 

63 

61 

East North Central 

79 

96 

74 

86 

67 

66 

46 

78 ' 

66 

75 

West North Central 

81 

99 

89 

66 

85 

59 

66 

55 1 

49 

71 

Soath AUanlu' 

84 

>76 

69 

69 

88 

47 . 

69 

77 1 

78 

93 

East South Central ! 

87 

63 

87 

63 

75 

59 

46 

69 

36 

29 

West South Central 

U2 1 

166 

168 

118 

158 

186 

119 

132 

102 

118 

Mountain 

60 1 

78 

103 

78 

52 

35 ' 

9 

87 1 

0 

61 

Fadho 

72 

69 

63 

49 

47 

59 < 

i 

67 

67j 

W 

63 


MEASLES CASE RATER 


W cities 

445 


438 

521 

633 

668 j 

571 

703 ! 

698 

769 

New England 

2,322 

602 

2,008 

534 

1,689 

641 : 

1, 610 

635 ; 

1,740 

900 

Middle Atlantic 

226 

35^1 

25S 

398 

384 

652 j 

466 

646 ! 

604 

874 

East North Central 

321 

151 

364 

183 

677 

254 1 

590 

300 ! 

910 

369 

W’est North Central 

172 

1, 489 

182 

1,314 

197 

1,087 ; 

226 

874 j 

341 

643 

South Atlantic 

196 

>1,296 

345 

1,820 

369 

2,206 ‘ 

282 

2,805 

' 424 

2, 241 

East South Central 

0 

' \,m 

17 

904 

12 

1, 134 ' 

0 

' 1,051 

17 

1,045 

West South Central 

198 

3 

320 

17 

251 

I 24 i 

234 

' 24 

257 

68 

Mountain 

284 

1.123 

198 

687 

138 

i 1,666 ; 

250 

‘ 1,210 ’ 

198 

1.331 

Pacific 

1, 138 

112 I 

i 1 

931 

1 160 

1, 125 

1 ^1 

1,296 

1 

223 1 

1,313 

347 


SCARLET FEVER CASE RATES 


08 cities 

34S 

>320 

B 


417 

846 

441 

373 

475 

345 


New England 

HI9 

534 

630 

iirfM 

738 

689 

673 

mSSil 

666 

627 

Middle Atlantic 

445 

304 

640 

322 

631 

342 

694 

381 

777 

359 

East North Central 

325 

831 

385 

376 

856 

35:1 

372 


882 

346 

West North Central 

284 

480 

2:i5 

474 

241 

497 

248 


231 

40 

South Atlantic 

245 

>306 

239 

320 

231 

305 

284 

364 

312 

854 

East South Central 

133 

423 

127 

382 

76 

634 

121 

568 

87 

405 

West South Central 


88 

49 


86 

139 

66 

125 

66 

71 

Mountain 

250 

261 

172 


267 

mm 

172 

305 

155 

305 

Pacific 

116 

145 

109 

123 

128 

94 


145 

158 

122 


See footnotes at end of table. 
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Swnmary cf weekly reporte from cUiee, January St to March 6, 19SS' — Anntfol 
rates per 100,000 population, compared with rates for the corresponding period 
of lost > — Continuea 

SMALLPOX CABE BATES 



Week ended— 


Feb. 

Feb. 

Feb. 

Feb. 

Feb. 

Feb. 

Feb. 

Feb. 

Mar. 

Mar. 


6, 

7, 

13, 

14. 

20, 

21. 

27, 

28, 

6. 

7, 


1932 

1031 

1932 

1931 

1932 

1931 

1032 

1931 

1932 

1031 

98 cities 

2 

>23 

4 

18 

4 

20 

4 

20 

4 

13 

New England 

2 

0 

2 

0 

' 5 

0 1 

5 


H 

0 

Middle Atlantic 

0 

2 


0 

0 

3 1 

1 


■cl 

0 

East North Central 

0 

12 

1 

10 

1 

13 1 

1 

11 

7 

15 

West North Central. 

9 

Ifil 

11 

84 

13 

128 ' 

19 

128 

6 

57 

South Atlantic. 

2 

>0 ! 


0 

0 

2 , 



6 

0 

East South Central 

0 

29 

6 

12 

29 

18 1 

i 17 

23 

17 

23 

West South Central 

13 

81 

20 

132 

7 

51 ! 

7 


7 

47 

Mountain 

0 

44 

17 

0 

0 

44 I 


9 

0 

17 

Padho 

4 

24 

17 

29 

21 

22 

13 

30 

4r 

12 


TYPHOID PEVEB CASE RATES 


98 cities 

5 

14 ! 

6 

3 

3 

4 

5 

7 

6 

4 

New England 

2 


mi 

be 

|B 

0 

2 

5 

5 

5 

Middle Atlantic 

4 





3 

4 

6 

4 

8 

East North Central 

4 





0 

4 

3 

6 

1 

West North Central 

2 


B9 



4 

2 

11 

1 0 

11 

South Atlantic 

4 



iBE 



16 

22 

20 

12 

East South Central 

29 


58 




12 

6 

17 

18 

West South Central 

23 


3 

Bt 


7 

7 

14 

16 

0 

Mountain 

0 


0 

Br 


9 

0 

0 

0 


Pacific 

■1 

■ 


>0 

■ 

12 

6 

4 

0 

2 


INFLUENZA 

DEATI 

1 RAT 

ES 





91 cities 

83 

*61 

17 

59 

20 

60 

84 

50 

1 37 

44 

New England 

wm 

46 

17 

46 

7 

43 

14 

24 


19 


8 

68 

13 

49 

13 

42 

89 

40 


32 


12 

52 

15 

56 

18 

Cl 

87 

61 


48 

West North Central 

12 

35 

26 

56 

49 

68 

29 

74 

32 

59 

South Atlantic 

16 

>129 

18 

119 

18 

123 

31 

79 

33 

78 

East South Central 

38 

64 

34 

64 

25 

mm 

44 

76 

13 

140 

West South Central 

30 

73 

44 

159 

50 

97 

24 

45 


52 

Mountain 

52 

52 


17 

78 

61 

69 

17 


44 

Pacific 

12 

12 

7 

14 

14 

26 

14 1 

41 


84 


PNEUMONIA DEATH RATES 


91 ftitifts _ 

120 

>231 

133 

218 

154 

218 

157 

212 

189 

191 



New England 

144 

286 

117 

291 

120 

278 

102 


192 

185 

239 

154 

218 

365 

Middle Atlantic 

104 

293 

124 

254 

162 


184 


221 

ISgst North ContraL, - „ 

96 

175 

108 

182 

133 

187 

110 

192 

158 

West North Central 

160 

136 

244 

124 

285 

147 

244 

218 

241 


165 

*325 

174 

348 

163 

mm 

173 

313 

106 


175 

178 

182 

16C 

144 

267 

138 

274 

160 

229 


172 

214 

121 

176 

165 

228 

108 

221 

172 

140 

Monptaln _ . _ 

215 

209 

172 

183 

198 


224 

101 

198 

181 

Pacific 

100 

72 

137 

72 

91 

70 

104 

91 

102 

101 



* The Sgores given In this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1932 and 1931, respectively. 

I Oolumbla, S. 0., not included. 
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SUSPECTED PLAGUE ON VESSEL 

On February 15, 1932, the S. S. Cadacceus arrived at Avonmouth 
Docks, Bristol, England, from Rosario, San Lorenzo, and Buenos 
Aires, Argentina, loaded with grain. On quarantine inspection, a 
member of the crew was removed to the isolation hospital for observa- 
tion with a tentative diagnosis of plague. The disease had its incep- 
tion some three weeks before the patient came under the observation 
of the authorities, and the distinguishing symptoms had passed. An 
inspector sent by the British Ministry of Health came to the conclu- 
sion that the case was not plague. Only one rat was found on the 
ship. However, the crow’s quarters and effects were disinfected and 
the entire crew was placed under surveillance, but no additional cases 
have been reported to date. 

CANADA 

Provinces — Communicable diseases — Week ended February 27, 1982 . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended February 
27, 1932, os follows: 


Disease 

Influenza 



Lethar- 
gic en- 
cephalitis 

Poliomy- 

elitis 

Smallpor 

Typhoid 

fever 

Piinee Edward Island * 






Nova Scotia 

134 



1 


New Brunswick • 






Quebec.. 



2 


14 

Ontario 

59 


1 


5 

Manitoba.. 


1 1 



1 

Saskatchewan 

1 




1 

Alberta 





3 

British Columbia 




4 


Total 

193 

1 

8 

5 

23 


1 No case of any disease included in the table was reported diirfng the week. 
• No report recJeive<J for the week. 


Quebec Province — Communicable diseases — Week ended February 27, 
1932. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
February 27, 1932, as follows: 


Disease 

Vases 

Di.sease 

Cases 

Chiii^trAn priT _ ^ _ 

?A 

Puc'peral septicemia ... 

8 

Diphthfif^a. 

35 

Bcailet feverl 

98 

Erysipelas - _ 

6 

Tuberculosis, pulmonary — . 

66 

German measles _ __ 

4 

Tuberculosis, other forms 

1 

Measles ... 

497 


14 

Poliomyi^ditis. _ _ _ _ 

2 

'V^^oopint, cough 

86 






( 747 ) 



lIweli2S,ie8a 
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ITALY 


Communicahle diseases — Fortr weeks ended October 18, 19S1 . — ^During 
the four weeks ended October 18, 1931, cases of certain communicable 
diseases were reported in Italy as follows: 



Sept. 21-27 

Sept. 28-Oot. 4 

Oot. 6-11 

Oct. 12-18 

Biseaae 


Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Anthrax 

B 

43 

42 

36 

30 

28 

86 

81 

CerAbrnsDiiiftl mfininiritia ... 


8 

4 

4 

8 

2 

10 

0 



27 

62 

33 

84 


119 

71 

DinhlhArla and crotin 

416 

230 

468 


486 


663 

320 


23 

16 

26 


14 

12 

14 

11 


3 

8 


254 


378 

101 

430 


432 

130 


7 

7 

16 

14 

16 

BEj 

10 

16 


206 

126 

423 

160 

401 


639 

316 


mi 

605 

1.046 

609 

839 

B 

882 

440 




LATVIA 

Communicable diseases — December, 1931 . — Cases of certain com- 
municable diseases were reported in Latvia during the month of 
December, 1931, as follows: 


Disease 

Cases 

Disease 

Cases 

CerebroRpinRi mnninfflf-is - _ _ . 

3 

Rmrlpt fpVRr 

66 

Diphf.hflrm ^ 

98 

Tetanus 

1 

■Rrysipolas .r r - r 

25 

Trachoma ........................ 

07 

Tnflii^nxa , -r-- - - 

131 

Typhoid fever 

43 

Measles ... 

13 

Typhus fever ...... 

12 

Mumps 

159 

Whooping cough 

90 

Puerperal fever 

14 



MEXICO 

Tampico — Communicable diseases — February, 1938 . — During the 
month of February, 1932, certain communicable diseases were re- 
ported in Tampico, Mexico, as follows: 


Disease 



Disease 

Oases 

Deaths 

DiphthAiia... _ _ 

4 

BBI 

Measles . . 

0 


Enteritis, various 

87 

88 

w 4 1 1 • ! 9 M ' ((' 'JlVHMMMMIIIIlHlIi 


16 

InfluenMi . . _ 

27 



24 

1 

Malarto 

266 

8 





































CHOLERA. PLAGUE. SMALLPOX. TYPBTUS FEVER. AND YELLOW FEVER 
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ICaKhSS.lOn 











cholera, plague, smallpox, typhus fever, and yellow fever— C ontinued 


Much Sfi, IMS 


760 




751 


im 













CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 


ifoapcfa 26, 1983 


752 




Bcaadat (laet table bdowj 


753 







CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 

PLAGUE— Continued 
[C indicates cases; D, deaths; P, present] 


Hatch 26, 1»83 


754 









CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Continned 
[C indicates cases; D, deaths; P, present] 


>fiu«li26,l»sa 


766 




Chosen (see tabte below). 
CohHiibia: 


757 


KUdiSB^Uil 



• 23 cases of smallpox with 8 deaths were reported at Vancouver, British Columbiat from Jan. 1 to Feb. 18, 1932. 
*280 cases of smallpox with 15 d^tbs were reported in Honduras from July, 1931, to February 16, 1932. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[C indicates cases; D, deaths; T, present] 


Uarcb 26, 1982 


758 





CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 



761 


Hatch 2S, 1983 



has been reported in Pera from May to November, 1931, 153 new cases being reported during the months of October and November. The disease has not spread 



CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 


aforcIi8S,I9Sa 


762 




eneffsl* 

Podor ^Hinterland) 


763 


March 25. 1982 
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RAT INFESTATION INSPECTION OF VESSELS 

By C. L. Williams, Surgeon, United States Public Ilcalih Service 

Inspection of vessels to determine the presence and amount of rat 
infestation is not new; but, so far as the writer can determine, no 
detailed account of the methods pursued has yet been published. 

DERATIZATION AND EXEMPTION CERTIFICATES 

The international form for deratization and deratization exemption 
certificates provides space for recording the amount of rat infestation 
and the rat harborages present in the various parts of the ship. 
Neither certificate is regarded as complete unless there appears in this 
space, in specified detail, a record of these conditions as determined 
by careful inspection. It is the policy of the Public Health Service 
to prescribe that its quarantine officers issue only completed certifi- 
cates and to insist that those presented to them be completely filled 
out, as a requisite for their acceptance. The purpose of this policy 
is to present quarantine officers with a complete and accurate picture 
of rat infestation, present or potential, on board the ship as an aid 
in safely arriving at an immediate decision as to the vessePs quaran- 
tine status. 

By international agreement, deratization jind exemption certificates, 
when properly and competently executed, are almost universally 
accepted. In order that their high status may be maintaiwd, it has 
become extremely important that the inspectors should be competent 
and reliable. 

PURPOSE OF INSPECTION 

Inspection to determine rat infestation has two principal objects: 
One is to determine the presence or absence of rats ; the other is to 
determine their location when present. 

The import of the first of these is clearly recognized. Upon the 
presence or absence of rats is largely based the determination of 
whether or not the ship shall be fumigated. 

The significance of the second object is not quite so obvious. It 
IB, however, to secure information that is essential for the accurate 
evaluation of infestation estimates, for the effective appUcatiou of 
fumigation, and for the institution and maintenance of rat proofing. 

107ei2*-~82 1 (765) 
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In respect to the latter two items, fumigation is very greatly improved 
by intensive treatment of infested harborages, while successful rat 
proofing absolutely depends on a knowledge of the location of 
harborages. 

LOCATION OF INFESTATION 

Infe.station inspection as a guide to cradicative procedure is best 
shown by illustration. One case will suffice. On the steamship C. L. 
a very large rat colony was confined to the storerooms in the poop, 
where the rats inhabited extensive harborage in the insulation around 
a cold storage room. The first fumigation, unguided by inspection, 
killed many rats (253), but failed to eradicate the colony. Six months 
later the ship returned with a still larger rat colony in the same loca- 
tion. On this occasion preliminary inspection disclosed the inhabited 
harborage, which was torn open and directly fumigated, as a prelim- 
inary to the general fumigation. Such treatment resulted in better 
than 99 per cent destniction of the rats, all together over 600 being 
killed. The cold storage room and adjacent storerooms were rat 
proofed while the ship was still in port. When it again returned, 
several months later, careful inspection revealed signs of but slight 
infestation, this being borne out by the recovery, on fumigation, of 
only four rats. The concentration of activities produced results. 
The holds, found rat-free when inspected, required and were given, 
scant attention. They yielded no rats on either of the first two fumi- 
gations, though harboring all four of those secured by the third. 

INFLUENCE ON PEKIODIC FUMIGATION 

Inspection to determine the presence of rats has a practical de- 
terminative bearing in the case of the ship fumigated at periodic 
intervals. The object of fumigations on such ships is to remove a 
potential danger inherent in the presence of a rat colony. If there 
is no rat colony, the danger does not exist. By inspection the rat 
infestation status is determined, and on this a decision reached as to 
whether fumigation shall be performed or shall be waived. 

In the case of a vessel from a plague-infected port, the logic of the 
situation is no less real ; but one hesitates to base treatment of a danger, 
much more nearly actual, on an inspection report that may be in 
error. The thought is that a fumigant gas is not subject to human 
frailties and therefore safer. Even in this case, however, world opin- 
ion is tending to rationalization of quarantine procedure and, except 
in extreme instances, to depend more and more on determinable 
factors as guides to treatment. 
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lUaiAKDS AND OTHEB QTTABANTINll UODinCATIOKB 

The rat infestation status of a vessel, as discovered by inspection, 
may have a determining influence on such questions as whether a 
ship may be remanded to another port for fumigation, whether fumi- 
gation may be waived, whether fumigation shall be required before 
the ship goes to dock, etc. Obviously, a heavily rat-infested vessel 
should be deratized with as little delay as possible; but one on which 
there is little evidence of infestation may be granted certain privi- 
l^es with reasonable safety. 

EVIDENCE OF INFESTATION 

Having outlined the purposes and value of infestation inspection, 
we may take next a description of the procedure itself. 

It is well to begin inspection with inquiries of the ship’s crew. 
When they report rats, their testimony is nearly always reliable as to 
their presence, though totally unreliable as to actual numbers. One 
rat, seen many times by various members of the crew, may become 
100 rats in the telling. On the other hand, little reliance should be 
placed on negative statements by the crew, except that consistently 
negative statements generally preclude a heavy infestation. 

The signs of rat infestation are those produced by the rats them- 
selves. They are, in the order of their frequency, as follows: 

1. Droppings. 

2. Runways. 

3. Tracks. 

4. Gnawing. 

6. lave rats (actually seen by the inspector). 

6. Dead rats. 

7. Nests. 

8. Rat odor. 

LIVE BATS 

Rats are not infrequently seen during inspection of ships. If for 
every one seen, 20 are estimated, the estimate will rarely be less than 
the actuality. If it is possible to make the inspection during a 
period of quiet, live rats are more likely to appear, particularly if the 
inspector will remain quite still for several minutes or longer. They 
may sometimes be run out of loose dunnage. They are occasionally 
seen in loaded holds recently opened. As a rule, however, when 
specifically searched for, they are likely to remain out of sight until 
their harborages are broken open. When, despite the bustle of load- 
ing or unloading, live rats are constantly seen in a hold, a heavy 
infestation is certainly present. 
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DEAD BATS 

Old, dried carcasses of rats are definite signs of past infestation, 
but do not constitute evidence of present infestation. Bodies of rats 
which have recently died indicate present infestation, but are not 
positive evidence. If partly eaten, however, as is often the case, 
there is little doubt of the presence of live rats. Rats partly eaten 
by cats are badly mangled ; those eaten by other rats are more cleanly 
handled, often the greater part of the viscera having been reached 
through a single hole through the body wall. As in the case of 
sighted live rats, the presence of dead rats usually indicates a heavy 
infestation. The presence of niunbers of dead rats (10 or more), is 
almost invariably associated with a heavy infestation, unless recent 
destnictive procedures have been carried out or an epizootic is in 
progress. 

It is well to remember that the presence of dead rats may be due to 
infection with bubonic plague. 

DROPPINGS 

This is the most constant sign of rat infestation and the one on 
which inspectors most rely. In the following pages the reader will 
find its importance repeatedly emphasized. 

Like that of other rodents, the excreta of the rat is in small firm 
masses. These are rod-shaped, straight or slightly curved, with 
rounded ends. In size they vary from one-fourth inch long by one- 
sixteenth inch in diameter to three-fourths inch long by one-fourth 
inch in diameter. Nearly always they are quite dark or black in 
color. When freshly passed they are soft enough to be squeezed 
out of shape and often have a glistening, wot appearance. Within 
two or three days they dry and become hard. Later the surface 
becomes dull. Very old ones are dust or dirt covered, and may be 
discolored. 

The size, consistency, number, and even the color of droppings may 
vary considerably with variations of food. Rats under observation 
have been noted to pass as few as 30 and as many as 180 droppings in 
24 hours. In general, grain as food produces relatively few while the 
more moist foods, and those with much roughage, produce more and 
often larger droppings. 

Droppings from B, norvegicus are larger than those from B. rattuB. 

Droppings from mice resemble those from rats in shape and color, 
but are distinctively smaller in size. 

Rat droppings are passed singly at relatively frequent intervals. 
Consequently, though they may occur in considerable quantities 
within small areas, their arrangement is haphazard; they are not seen 
in small piles or grouped together, as is the case with some of the other 
rodents. They will be found wherever the rats roam, which is every- 
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where, but will be in greater numbers along their runways, near their 
harborages, and in secluded comers. They will be found in greatest 
numbers in places seldom cleaned or disturbed, such as the tops of 
partly inclosed tanks, the small shelves formed by the angle braces 
at bulkheads, the spaces between ribs, under boatswains^ stores, under 
extra propellers, inside of pipe casings, and in similar locations. In 
infested loaded holds, droppings will always be found, in some meas- 
ure, scattered over the cargo — strange to say, often in greatest amount 
directly under the hatch. The writer has never known this to fail, 
and will unhesitatingly deny the presence of rats in a loaded hold 
where droppings are not found on the cargo. 

RUNWAYS 

All colonizing animals establish runways. These are merely the 
usually traveled routes from one frequently visited locality to another. 
The constant passing of many individuals, each leaving a mark, finally 
produces a well-worn track, obvious to any eye and often giving a 
great deal of information to the experienced one. The body of the rat 
is dirty and the hair a trifle oily, so that wherever it rubs against a 
wall, climbs a pipe or angle iron, or swings under an obstruction, it 
leaves a dark mark. These marks are built up and extended by the 
constant passage of rats, the runway finally becoming clearly delin- 
eated. An experienced observer will detect a ninway used by but 
few rats; runways used by many are plain to the most unobserving, 
though the unknowing may not realize their significance. 

The ship rat prefers to travel overhead ; and so, on account of this 
predilection, the most characteristic runways are those along over- 
head beams, particularly when these are interrupted at intervals by 
cross beams resting on them. It is at the points of contact that the 
rat marks its route; for, in swinging under the interrupting cross beam 
it makes a roughly semicircular mark below it, such a mark appearing 
under each cross member. Other locations may be the free edge of an 
angle iron, a pipe, an electric cable, the top of sheathing, as well as 
some loss frequent routes. 

Runways may be anywhere, but the best place to look for them is 
where one would never think of looking. The truth of this para- 
doxical statement may readily be verified by placing an experienced 
inspector and a neophyte on the same ship. The former vnll soon 
have spotted every run on the ship; the latter will take a month to 
find them all. This is partly due to man’s instinct to direct his eyes 
to the ground, while the runways are mostly overhead; but also it is 
in part due to the secretive instinct of the rat, which leads this animal 
to keep even its runways hidden. For example, if a runway is up a 
pipe in a comer, it will not be up the side toward tlie room, but the 
side turned to the comer. Siinilarly, if along a telegraph casing, it 
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will generally be along the inside, that is, inside the casing, which 
must either be opened to reveal it, or else followed, literally inch by 
inch, to discover the openings for entrance and exit. Exactly such a 
procedure was required on one ship to locate a gas-proof harborage, 
in which rats had escaped through twenty-odd f umigations. A tedious 
search along a telegraph casing finally was rewarded by the discoveiy 
of a hole on top, directly below an electric cable. Along the cable a 
very heavily marked nmway was visible for just 6 inches, when it 
disappeared into a 2-inch steel conduit, leading off from a 6-inch con- 
duit, also steel, up to that time totally unsuspected as a rat refuge. 

As a rule, runways are routes from one inclosure to another, or else 
from a harborage to a feeding ground, less often a general route con- 
necting several inclosures. With this in mind, one looking for run- 
ways will endeavor to locate openings through partitions, when the 
runways leading from them on either side become apparent. Con- 
versely, a runway spotted will, when followed, lead to an opening or 
to a harborage. 

Runways are of the utmost importance to the rat proofer, since 
they show him where to place a barrier and where the harborage that 
must be closed or removed is located. 


Like any other animal, rats leave tracks; that is, they leave tracks 
on soft surfaces. At first glance one would expect on a ship few soft 
surfaces; the steel decks certainly are anything but impressionable. 
However, there are such and their inspection will repay the inspector 
tenfold in time saved, for the total absence of rat tracks on impression- 
able surfaces is, next to absence of droppings on cargo, the most 
reliable of negative evidence. 

The most constant impressionable surfaces on ships are found in 
the dust that collects on the upper surfaces of the battens along the 
sides of the holds, in the coal dust on the floors of bunkers, and in bulk 
cargo. On these the rat leaves a literally tell-tale trail, for the trail 
of its tail is as characteristic as the marks of its 4-toed paws. 

In light dust the marks of the toes may be quite clear. On such 
a surface the dragging tail may also leave an irregular wavy line, 
though this is not constant and is often a broken track. The rat 
drags its tail only part of the time, usually only when moving slowly. 
In coal dust, care must be taken not to mistake the marks made by 
the edge of the coal shovel for tail marks. The former are quite 
straight while the latter are wavy. 

Rat tracks along a batten can not be taken as positive evidence of 
the presence of live rats but evidence only that rats have been present, 
although if more than two weeks old they are usually discemibly 
obscured by jEresh accretions of dust. Tracks on the floor of a bunker 
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can be taken as reasonable evidence of present infestation. Tracks 
on cargo are quite as positive as the presence of droppings, and their 
complete absence from bulk cargo is quite as reliable negative evidence 
as the absence of droppings. The complete absence of rat tracks in 
coal bunkers and on battens is, as has already been stated, excellent 
evidence of the absence of rats; but, to be taken as such, they must 
be carefully searched for — a rapid or cursory glance is not sufficient. 

Occasionally rat tracks are seen on hard surfaces. An exceptional 
instance was due to rats traveling through wet coal dust so that they 
left clear-cut tracks and tail marks on the surface of a door, painted 
white, at the point where they balanced on the edge to jump to a 
beam above. 

lUuminaiing tracks . — Rat tracks are often quite shallow and hence 
almost invisible when illuminated from above. With side lighting, 
however, they stand out clearly. In coal bunlcers this method is most 
essential, but it makes the tracks stand out more clearly in any loca- 
tion, including bulk cargo. 

Rat tracks on thin surfaces over hard bases, as along a batten or on 
the floor of a bunker, generally show the marks of the separate toes, 
but tracks in thick dust or on bulk cargo are usually only regularly 
spaced little pits, or craters. 

ONAWINO 

Rats gnaw for three purposes, viz, to cut through an obstruction 
between one inclosure and another, to cut into a food container (actual 
or expected), and to eat. The first includes cutting a way into har- 
borages, out of spaces in which the rat may be caught, and through 
partitions or similar barricades. The second comprises cutting into 
cargo or stores containers. The third includes cutting through the 
outer shell of some foods as well as their actual eating. Gnawdng is 
always purposeful; it seldom even appears to be at random. In fact, 
as a rule, it is quite obvious what the rat was trying to accomplish. 

These three types of cuttings have each a somewhat difl’erent sig- 
nificance according to the definiteness with which they can be dated. 
In the first instance they may indicate only past infestation which 
may or may not have disappeared, as indicated by other signs, 
although in the case of present infestation careful inspection will 
usually uncover some definitely recent cuttings. In the second 
instance, cutting of cargo or stores containers, the date of occurrence 
can usually be assigned within narrow limits. The time of stowing 
caigo is of course precisely dated,^ while provision stores are subject 
to fairly constant inspection. In the third instance, the date may be 
quite precisely assigned or may be hopelessly indefinite. When fresh 
foods are partly eaten, the date can usually be very closely calculated, 
partly because fresh foods are stored, as a rule, for short periods only, 
and parUy because, on them, cut surfaces soon lose their fresh appear- 
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BDoe. Wh«n diy foods, particulsily gram, are partly eat«a, howerer, 
the date may be quite indefimte. On one hand the appearance of 
the grain may not change in months, and, on the other, grain sweepings 
may remain in the comers of ships’ holds for long periods. Whoa 
sweepings can be assigned definitely to a specific voyage, the cuttings 
may be dated within its limits. 

Cuttings in fresh foods lose their fresh appearance within 24 hours, 
tile cut surface drying and becoming discolored, while the edges tend 
to curl over it. Cuttings in fresh apples acquire a brownish dis- 
coloration within one or two hours. Cuttings in wood may present 
a fresh-appearing surface for a week or more unless rats have been 
passing over it, smearing the surface with grease and dirt from their 
bodies. Very recent cuttings in wood are associated with quite 
obviously chewed-out bits of wood. In a few days these tend to 
become scattered, lose their fresh appearance, and become dust 
covered, so that they merge more or less into the background. Recent 
cuttings of bagging, rope, baled goods, and the like are usually asso- 
ciated with the presence of frayed bits of the fabric. 

The marics of a rat’s incisor teeth are quite characteristic (in the 
absence of other rodents) and earily recognized. When eating from 
a large piece of food, the rat has a tendency to cut a hole and eat from 
the inside of the hole, sometimes scooping out a recess that it can get 
bodily into. The writer has seen a laige watermelon entirely eaten 
out inside, leaving a complete shell with a single rat hole at one end. 
In eating grain, the rat invariably eats out the soft central portion of 
each kernel, discarding the rest. Grain weevils have the same habit, 
but they enter at the point of the grain and hollow it out from the 
inside, leaving a thin shell, while the rat bites straight through from 
side to side. 

Bat gnawing is of great service in estimating the numbers of rats. 
A few old cuttings suggest but few rats. Numerous fresh cuttings 
suggest a large and growing colony expanding into more extensive 
quarters. On banana-carrying ships the amount of droppings is a 
very poor guide to an estimate, but the amount of fresh cutting into 
harborages is usually quite reliable evidence. Extensive rat damage 
to cargo is always the sign of a heavy infestation. 

MISBTB 

Ninety per cent of rat nests are located inside of protective harbor- 
ages. The other 10 per cent are bq^t between, under, or made pieces 
of cargo, or (a very small proportion) in comers of the deck. In con- 
sequence of such location, nests are not always seen during the course 
oi m ordinary infestation inspection. As a rule, they need not be 
‘i|Meifioally seaaxshed out, unless other evidences of rat life are oonfuaLqg 
ao tiiat tire inqreetor finds it necessary to check against the preeeooe 
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Plate I 




Fkjuhe :i —Rat tnu'ks and dragging tail marks (right foreground) in Imik linseed 
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Fn;i'iiE T) Msiin irmd and three by-ways. Main rat run alonp toj) of wooden shrathiriR 1, ui> 
the edge of verl ical pine support 4 alonp; the two pipes and under the mam beam along the 
inner ])ip 0 ,‘?, hca\ily blackcneil on underside by rats crawling along it upside down. The 
run com iniics along this inner pipe to another coinpartineiit. The bv-waA s are up the edge 
of the angle iron at right center J„ down the e<lgo of angle iron at left cenlerX from iTossbe, un 
aliove, and from lion/amtal portion of main lieam onto the i)ipes (i 



Fk.ire C —Cold-storage insulation. An almost completely hidden rat hole under the angle 
of the pijie just abo\e arrow 
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6f nests and other signs indde of haihorages. It is much more usual 
for the fumigators to uncover nests in the course of opening harborages 
to insure the entrance of gas. 

Sometimes, however, the presence of nests can be reasonably 
determined by the appearance of bits of rubbish projecting through 
cracks in a casing or out of a rat hole. Nests in boatswains’ stores— 
a frequent site when these remain undisturbed over considerable 
periods — may often be uncovered without too much labor. Nests 
under cargo are generally in plain sight (unless destroyed by steve* 
dores) after the cargo has been removed. 

The particular value of the discovery of rats’ nests is both as 
corroborative evidence of the presence of rats and as evidence that 
breeding, and hence colony building, is taking place. Furthermore, 
in and near the nests are places where one expects to find fresh drop- 
pings. The presence only of old droppings about the nests is evidence 
that the rat infestation has disappeared or that the nest has been 
abandoned. 

Rats’ nests may be constructed of almost any soft material; the 
rat is not at all particular in this respect. It is common to find a 
much larger collection of material than is necessary for construction 
of the nest. In many cases this represents old nests, successively 
built one on top of the other. In other instances, however, it is a 
protective and secretive maneuver, the nest being in the center and 
accessible only through a single narrow opening. Sometimes the 
nest is simply hollowed out in an already existing collection of soft 
material, such as a pile of oakum, a bag of rags, etc. A favorite 
trick is to construct a nest between the coils of a stored hawser, parts 
of which are cut out to serve as nest lining. Hawsers are totally 
ruined in some instances. 

It is sometimes easy and at other times quite difficult to determine 
whether nests are old or recent. An old nest is generally somewhat 
out of shape, while a new one is neatly rounded out and pressed on the 
inside. The age of droppings nearby is a guide, as is sometimee 
the apparent age of the materials entering into the structure and of 
remains of food scattered about. Young rats in a nest obviously 
denote recent construction as well as the presence of parents. 

The numbers of nests are fair guides to the extent of the infestation. 
A sin^e nest may represent but one pair of parent rats and their 
jurogeny, in all not over 10 or 12 ; but several fresh nests will generally 
represent from five to ten times as many rats as nests. Nests are 
sometimes exceedingly well hidden, so that in the presence of a 
considerable colony the inspector may locate only one or two or no 
nests. Occasions have been noted where as many as 30 rats have 
been taken from a ship on which painstaking sear^ failed to reveal 
« iine^e nest. 
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RAT ODOR 

The odor of rats is distinctive and characteristic. It is of a musty 
character, but, like all odors, can not be described accurately enough 
to be recognized therefrom. Unfortunately, it tends to persist for 
a considerable period after the rats are gone, so that it can not be 
classed as a positive indication of their presence. It is of value, 
however, as often giving to the inspector information that rats have 
been present, and thereby intensifying his search for other evidence. 
Rat odor ma}^ permeate an entire hold, when it suggests a heavy 
infestation, or it may bo discernible only inside a casing, or only 
immediately about a nest. It is rather commonly noticeable in 
rat-infested storerooms. Alone it is of little value as evidence, but 
coupled wdth other signs it may help materially in locating infested 
compartments and in estimating the number of rats. Individuals 
vary considerably as to the acuteness of the sense of smell, and hence, 
vary in perception of this sign. 

LOCATION OF INFESTATION ON CARGO VESSELS 

The localities most often infested by rats differ somewhat on cargo 
vessels, tankers, and passenger sliips. Conditions and methods of 
procedure on cargo ships will first be described, and then the other 
types will be compared with these. 

On cargo sliips the preferred harborages are, in order of frequency, 
the holds, the bridge deck, the bunkers (on a coal-buming ship), the 
poop (when used as a storeroom), the provision storeroom, the fore- 
peak, and the crowds quarters. Locations less frequently infested 
are the lifeboats, the fire and engine rooms, tlie officers' quarters, 
and the galley. 

On the great majority of rat-infested cargo ships, rats will occupy 
one, some, or all of the holds, including the bunkers and bridge deck 
under this designation. On most of the other infested vessels they 
will be found confined to a single compartment or a definte unit of 
the ship. Most often this is the poop, when used as a general store- 
room. Occasionally infestations occur only in the provision store- 
room, or only in the forepeak, or only in the lifeboats, etc. On a 
very few ships, several superstructure units are infested in the absence 
of any infestation in the holds. 

In the holds of the average cargo vessel, the harborages can be 
rapidly located and examined. Usually they are limited to pipe 
casings and raised flooring in the lower holds, pipe casings and 
overhead telegraph casings on the 'tween deck or shelter deck, and 
dumiage and stored machinery on any level. In the lower holds of 
some sliips are ballast boxes or ballast along the keel, and in some 
(in the after holds), sheathing over the shaft alley. Fnut-eaiT3rillg' 
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ships always have a wooden sheathing covering all metal surfaces, 
while ships carrying perishable goods have one or more cold-storage 
holds or parts of holds. Bunlcers are essentially holds. In them 
harborage is nearly always in pipe or telegraph casings. 

When the poop is used for storage it is common to find it cut up by 
wooden partitions into varying sized spaces with double walls, sheath- 
ing against the side of the ship, and raised flooring. Here are fre- 
quently stored seldom used hawsers and cables, all manner of boat- 
swain’s stores, block and tackle, rigging, and junk. Not infrequently 
one or more compartments will be used for storing provisions, while 
on some ships one may find <‘lackens, pigs, or even a cow or two. 
Exceptional harborage in the closed space over and around an ice box 
will be found in some cases. Sometimes only a small part of the poop, 
generally the afterpeak in such cases, is used for storage. As a rule, 
below the poop are tanks; but in some ships the storeroom is thus 
located, being entered directly from the space above or, by a separate 
small hatch, from the deck. 

Provision storerooms may be in the poop, or in the bridge or shelter- 
deck space immediately below the officers’ quarters, or below the 
galley. Very rarely is it in any other location on a cargo vessel. 
When inclosed by steel walls, as is often the case, it is rarely rat 
infested, but when the partitions are wood infestation may be ex- 
pected. Harborage in them is usually restricted, so that the rats are 
likely to be living in, between, or under the stores, or are living 
elsewhere on the ship and invading the storeroom only for food. 
Infestation is usually quite obvious from droppings on the shelves. 
Runs are generally plainly marked, owing to the practice of painting 
the walls and fittings white. As a rule, only a few rats inhabit any 
given storeroom; but c.xceptioiis are sufficiently numerous tliat heavy 
infestation should not cause suri>riso. 

The forepeak may open directly cnio the weather deck, in which case 
infestation is unlikely, it may open into a relatively open space under 
the forecastle head, or it may open into crew’s quarters located in the 
bow. In either of the latter instanc es infestation is not improbable. 
As a rule the chain locker opens into the foropeak or into the same space 
as the forepeak. Sometimes it, too, is infested. Usually the forepeak 
is two decks deep, a water tank occupying space below the second 
deck, but one going clear to the keel may bo found at times. Nearly 
always forepeaks are used for boatswain’s stores, much of which 
may be reserve stock seldom moved. As a rule, this stored material 
and the chains (in the chain locker) constitute the only harborage; 
but it may be quite sufficient for many rats, though more than 20 in a 
forepeak is rare. 

The crew’s quarters, in the vast majority of cargo ships, is either in 
the bow under the forecastle head or in the poop. When in the 
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former location harborage is likely to be quite limited, but in the 
latter case sheathing over the ship's sides is the rule. In either 
location, however, it is rather seldom rat infested, though the habits 
of the (Tew in bringing in food may attract visits of rats living in 
some near-by compartment. This is more frequent aft than forward. 
Because droppings are more frequently removed, rat infestation is 
usually more difficult to detect here than in other locations. 

The lifeboats are sometimes rat infested, but harborage in them is 
rarely extensive. 

Engine and fire rooms are located in the center of the ship (very 
rarely in the stern). Nearly always they are separated from the 
remainder of the vessel by steel bulkheads, as a rule impervious to 
rats. Wliile harborage often exists in them, it is seldom extensive. 
Infestation of engine and firerooms alone is so extremely rare that it is 
standard practice to omit them from inspection when the holds are 
found rat free. Occasionally rat infestation occurs among engineers' 
stores in the shaft alley. Rats living in the bunkers and holds some- 
times visit the engine and firerooms for water but seldom remain. 
An exception should be noted in the case of vessels in the shipyards, 
particularly if their stay has been protracted, in which case rats may 
invade the engine and firerooms in numbers in their search for food 
or warmth or because driven out of other parts by continuous 
activities of workmen. Several such instances have been noted. 

On cargo vessels it is quite rare to find galleys infested, which is 
qxiite the reverse of conditions on passenger ships. The gaUey is 
nearly always on deck and almost totally devoid of harborage. It is 
also the scene of almost continuous activity for a large portion of the 
24 hours in the day. 

INSPECTION PROCEDURE ON CARGO VESSELS 

Inspectors should have a definite routine. This accomplishes two 
purposes: It insures maximum speed and obviates missing some 
compartments. 

The inspector's equipment consists of a suit of overalls and a 
flashlight. The overalls are not always required, though never out 
of place, but the flaslilight is indispensable. A fairly acemate 
inspection may be accomplished without coming in contact with dirty 
surfaces, particularly on rat-free ships; but a thoroughly complete 
inspection can not be made on a rat-infested vessel without thoroughly 
soiling one's clothes if not protected by overalls. If pipe casings are 
to be opened a jimmy or short crowbar is required. 

The usual procedure on cargo ships is to begin forward and work 
aft, excepting the engine and fire rooms and all superstructure above 
the weather deck, then returning to inspect the superstructure (and 
the engine and firerooms when indicated) from aft forward, ending 
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with the officers' quarters. The inspector examines first the com* 
partments under the forecastle head, including forepeak, chain lockeTi 
paint locker, storeroom, and crew’s quarters (if located here). Next 
the forward bolds are taken in order, then the midship hold and 
bunkers, then the after holds, following which the poop and after- 
peak are inspected. Returning, he inspects the engineers’ quarters 
and (when indicated) the engine room and fireroom (including the 
shaft alley) ; following these the galley and the line officers’ quarters, 
which latter usually include the pantry and storeroom and the chart 
room and wheelhouse. Finally, the lifeboats, potato locker, and 
potential harborages on the open deck are inspected. 

MINTJTI^ OF INSPECTION 

In general it may be taken as axiomatic that rat signs are in 
out-of-the-way places, so that they must be searched for or must 
be uncovered. If rat signs are obvious, the infestation is heavy. 
On an empty ship, however, it is well to remember that the holds 
are nearly always swept up after unloading is completed, so that 
much (at times nearly all) rat evidence may have been removed 
in the process. Occasionally the ship’s crew endeavors to remove 
or cover up rat signs, even to the point of painting over runs and 
covering rat holes, as well as aw^eeping up droppings. 

On coming into a compartment the inspector first flashes his light 
over the floor, looking for obvious signs; then he examines the over- 
head structures for rat runs. What he sees in this first look may 
largely guide further search. Next he looks for harborages, and 
notes their location. The following step is to pry into all comers, 
both on the floor and at higher levels, open lockers, move dunnage 
and light stores, etc., look along ledges, along beams, examine dust 
collections, examine the angles for openings imd the borders of all 
wooden partitions for rat holes. Then he carefully inspects harbor- 
ages to note whether they arc accessible and, if so, whether they 
show signs of occupancy, and finally traces rat runs into harborages 
or into adjoining compartments. If there are stored foodstuffs, 
they are inspected to note cutting of coutainei*s or partly eaten 
food. 

Forepeak , — In the forepeak, droppings are the prime evidence. 
They are most often on the shelf that is sot into the point of the 
bow, next in frequency in the after corners, and next on the side 
shelves or along the borders of the floor. Often they will be found 
in the folds of stored canvas articles, as windsails, etc., and often 
under stored material. In the chain locker a steel shelf, commonly 
found on the outer wall on either side, is the most common site 
for droppings. Nests may be found in stored materials, such as bags 
or p^es of oakum, in the folds of canvas, the coils of rope, or in the 
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angles of the deck under seldom-moved stores. Runs may be noted 
usually up the edges of angle irons; they may point the way to 
openings into the crew’s quarters or into the hold. If the upper 
level of the forepeak is free from signs, it is unlikely that any will be 
found lower; but this does not always hold true, so that at least the 
next level should be inspected. 

Under the forecastle head runs are likely to be a more prominent 
sign than in the forepeak. This holds true whether the crew’s 
quarters are located here or the space is used for stores. If there 
are food stores, such as a potato bin, a run is likely to lead into it. 
Cut potatoes are usually readily distinguished and may be the first 
sign noted. In addition to the types of places mentioned in the 
forepeak, droppings may be found on top of lockers and on the 
ledges formed by flat portions of overhead deck beams. Where 
there is sheathing, rat holes, leading to the space behind the sheath- 
ing, are most likely to be found in comers out of ordinary sight 
range. The most usual locations are in or over lockers or under 
permanent seats. Rat signs are very rarely found in paint or lamp 
lockers, which are usually small, steel-walled rooms. 

Holds . — In cargo holds there are nearly always at least two levels, 
the ’tween deck and lower hold. One or more additional levels may 
be constituted by additional ’tween decks or by a shelter or bridge 
deck. In some small ships the ’tween deck may be missing. 

Droppings in holds . — In the holds, droppings constitute the most 
readily discovered sign. On a heavily infested vessel they will be 
in evidence everywhere, often first seen right at the foot of the ladder 
by which the inspector descends (rats regularly use the ladders as 
runways between the different levels). When infestation is light, 
the discovery of droppings may require painstaking search. 

On the ’tween decks droppings are most numerous along the 
borders of the deck, principally in the spaces between the ribs, 
in the comers, along the bulkheads, and around the hatch coaming. 
They may often be found around infested casings, along the battens, 
and on the horizontal portions of overhead beams. The heavy 
beams running fore and aft just outside the hatchways are often 
favorite runways and may exhibit tremendous collections of drop- 
pings. The fresh-water tanks, usually on the shelter or bridge deck, 
may exhibit on their tops (often inclosed) considerable collecdons 
of droppings. Beneath extra propellers and other spare machinery 
parts (often stored on the ’tween deck or shelter deck) are other 
likely spots, as are collections of boatswain’s stores. Dunnage piles 
should never be overlooked, as droppings are frequently found on or 
under them. 

In the lower holds, droppings should be looked for along the borders 
and particularly on the triangular horizontal braces in the angles 
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between the ship’s sides and the bulkheads and on the upper surfaces 
of the fore and aft beams, of which there are usually two on either 
side between the bilge and the deck above. These can readily be 
reached by climbing up the battens. Droppings may be found around 
the pipe casings, which in the lower hold may be horizontal along the 
floor as well as vertical, or in the bilges, though in the latter only 
when they are dry. They are not uncommon under the floor; but to 
see them in this location one must usually raise one or more boards. 

In loaded holds, droppings assume a determinative importance. 
Droppings on the cargo must have been left after the cargo was put in 
place, and so they are positive evidence of present infestation. Fur- 
ther, since the length of time the caigo has been in place is known, the 
number of droppings thereon present a relatively exact basis on which 
to calculate the numbers of rats. On the other hand, the total ab- 
sence of droppings on cargo is absolute evidence that there are no 
live rats in the hold. An interesting practical observation is that, 
when present on cargo, a disproportionately large number of droppings 
are often observ^ed directly under the weather deck hatch. 

Harborage in holds . — In the holds the available harborage may give 
an immediate clue as to the possible extent of infestation. Total 
absence of harborage, or only harborage that can be demonstrated to 
be uninhabited, is, with few exceptions, associated with few or no rats. 
Most of the exceptions are in the cases of vessels engaged in extraor- 
dinarily rat-attractive trades, such as the grain trade between certain 
South American ports and Europe, the grain trade between Karachi 
and other oriental ports, or the coasting trade between Java and 
associated islands, or in the cases of ships that have taken aboard a 
sizable rat colony in the course of a single voyage, as sometimes occurs 
on trips to the east coast of South America, to Africa, or to the Orient. 
On the other hand, extensive harborage, with many runs and rat 
holes leading into it, is presumptive evidence of a large colony. 

Pipe casings and telegrapli casings are tlie usual liarborages on all 
levels. The latter are nearly always overhead on the ’tween deck or 
shelter deck, run fore and aft and, because they frequently pass through 
two or more holds and into other compartments, may be the route of 
widespread dissemination of infestation. 'Wlien a telegraph casing is 
discovered to be a runway, it must be inspected throughout its entire 
length to discover the various entrances and exits; usually these vnW 
be on tbp, or in corners so remote from view as to require the most 
remarkable contortions by the inspector to enable him to see them. 
Telegraph casings are one of the routes opening into the engine room, 
and so, when the casing is infested, its engine-room entrance should 
be inspected for runways leading into it. 

In the lower hold there is often a heavy wooden flooring for the 
protection of the tanks that are usually built over the keel. On 
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some ahips this is close to the underlying steel surface and the space 
below is inaccessible to rats, but on most vessels it is placed on 2-dnch 
battens and, hence, offers to rats extensive harborage in the form of 
a series of spaces between each pair of battens, each space the width 
of the hold long, about 2 feet wide, and the height of the battens 
(2 inches) high. These spaces open into the bilges at either side so 
that their presence is most readily determined by removing a limber 
board, lying flat on the floor and, by leaning part way into the bilge, 
looking back under the floor. From this position it can be noted at 
once whether rats have burrowed runways through the dirt and debris 
that nearly always collects. Such runways will usually follow the 
battens and can often be illuminated (by the flashlight) from the 
bilges for a distance of 8 or 10 feet. Droppings may be seen, or 
the inspector may find himself face to face with a startled rat. It is 
not uncommon to find oil (from leaks in the tanks when these are 
used to store fuel oil) under the floor. In such cases no rats will be 
found there; but it is well to remember that sometimes the oil may 
not cover all the surface under the floor and that rats may be in the 
sections where it is absent. 

Rat holes leading into the space under the floor are most common 
along the bulkheads or at the feet of supporting columns. Other 
entrances are via pipe casings and through the bilges. When the 
concrete that closes ofl* the bilge from the hold in the spaces between 
the ribs is broken, rats may enter by that route. 

It is usually not necessary for the infestation inspector to search for 
runways in the holds, though the rat-proofing inspector must locate 
them. In the holds, runways are hard to find unless the walls and 
decks are of a light color, a most unusual condition in any but re- 
frigerated compartments. Occasionally, however, they may be seen 
on wooden bulkheads, along beams passing through bulkheads, or 
along ribs passing through the ^tween deck. 

On the 'tween or shelter deck, the fresh-water tanks should be 
located and the space above and below carefully inspected for rat 
runs and droppings. It is not uncommon for the space under such 
tanks to be the principal harborage on the ship. In the same way, 
any small inclosed space in a hold (most often found on the shelter 
or 'tween deck) should receive more than casual attention. 

The insulation of cold-storage compartments may afford harborage 
to rats infesting other parts of the hold, or to rats infesting the com- 
partment itself or to both. In the former case the entrance will be 
through openings in the outer covering of the insulation, most often 
where a beam passes through it, or at a comer. 

Another favored harborage is an insulated pipe casing, where pipes 
pass through an uninsulated hold to a cold compartment. Such cas- 
ings are usually easily distinguishable by their size and location* They 



will often repay close scrutiny. When these easing^ are overhead, 
which is common, rats most often gain access at the comers where the 
wooden sheathing is fitted between beams. 

Other signs in holds . — It is worth while inspecting the dust on the 
upper surfaces of the battens for rat tracks. Their total absence is 
strong evidence of the absence of rats, and their numbers, when pres- 
ent, often constitute a guide to the extent of the infestation. When 
cargo presents an extensive impressionable surface, the presence or 
absence of rat tracks thereon is equally as reliable evidence as the 
presence or absence of droppings on cargo. 

Cold^torage holds . — Inside cold-storage compartments rat droppings 
are usually the first signs noted, though sometimes cuttings of the 
stored foods are first seen. Droppings are searched for on the gratings 
over the floor, along the battens, on the stores or cargo present, and, 
in holds or compartments designed for cold-air ventilation, in the air 
shafts. They may also be found under the gratings, though often 
difficult to see in this location. Next in order are rat holes leading 
into the insulation, usually found at or near the comers, either top 
or bottom, or alongside the refrigerant pipes where these pass through 
the sheathing. Runways are often present but do not stand out 
against the usual neutral background of varnished woodwork. 

The walls of cold-storage compartments are more or less obscured 
by the refrigerant pipes and the closely set battens in front of them, 
which give the rat an opportunity to display its secretive skill in 
hiding its burrows and runways. Some of the most experienced in- 
spectors have been forced to report the presence of rats in cold rooms, 
without being able to find their harborage, and the writer will never 
forget seeing a large rat run swiftly up a pipe and disappear into the 
insulation, through a hole that he had missed on four previous 
inspections. 

Boatswain^s store hold . — ^Just aft of the after hatch there is found on 
some ships a small hatch opening directly into a boatswain’s store- 
room, partitioned off from the ’tween deck (or shelter deck) of the 
after hold. This may or may not open into the poop. Rats often 
invade this space but seldom harbor in it. Droppings constitute the 
usual sign of infestation. 

Bunkers . — In the bunkers, rat dmppings and rat runways are not 
obvious. A dropping in coal dust may be, and usually is, most incon- 
spicuous. Runways not only fail to show against the black back- 
ground, but they are rapidly covered up by coal dust. In conse- 
quence, in empty or partly filled bunkers the inspector looks for 
another sign and omits full bunkers from inspection. On the floor of 
an empty coal bunker the rat must leave its track. Rat tracks may 
occur on any surface in a coal bunker, and, strange to say, are quite 
107ei2"--32 2 
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as frequently found well out in the middle as along the sides. To 
see them; illumination mast be from the side. 

Poop , — In the poop the inspector will, in nearly all cases, find either 
the crew's quarters or a storeroom. In many instances there will be 
the crew's quarters and a storeroom, in which case the latter is often 
on a deck below, in space that, in other ships, is occupied by tanks. 
This may be entered through the crew's quarters, through the steering 
gear house, or through a separate hatch opening on deck. The after 
peak may be part of the poop or may be separate and entered through 
a hatch from the deck. 

Crew's quarters in the poop are more likely to be rat infested than 
when located in the bow. Nearly always there is sheathing over the 
steel sides of the ship, usually accessible to rats. It is not uncommon 
to find a provision storeroom next to the quarters, this being the rule 
when oriental crews are carried. Rat infestation is generally detected 
by noting runways. Droppings may be found under bunks or seats, 
and in or on top of lockers. Rat holes, as usual, are in the most out- 
of-the-way places. It is common to find a casing for the telegraph 
leading to the steering engine or to a stem telegraph. This should 
always be looked for. 

Storerooms in the poop are frequently cut up by partitions. Some 
of the compartments may have raised flooring or sheathing over the 
sides of the ship, or sheathing under the weather deck. When food 
stores are present, there frequently exists harborage and food in the 
same locality. Boatswain's stores are commonly located here, and 
often form extensive rat homes. The signs of infestation here are, 
primarily, droppings and runways. Because the distances traveled 
are short and the routes limited, runways are likely to be well marked. 
If infestation is heavy, they may be obvious. Generally they can be 
readily traced to harborages. As usual, they are mostly overhead or 
around the sides. Droppings are likely to be pretty well scattered, 
though in greater amount along the sides, on top of lockers, along 
runways, and among the stores. Rat cuttings or gnawings should be 
looked for. Rat nests may be found among the boatswain's stores, 
particularly in the coils of stored hawsers. 

Officers^ quarters , — In the engineers' and officers' quarters rat signs 
are quite rare. When present, there are nearly always droppings in 
out-of-the-way comers, under seats, behind the drawers, and in similar 
seldom-disturbed places. When droppings or other signs are found, 
the inspector should always look for a rat hole into the space behind 
the sheathing or through a partition. Runways may occasionally be 
observed. 

Provmon storeroom , — The provision storeroom may be below the 
bridge superstructure, usually opening through a hatch into the pantxy 
above, or it may adjoin the pantry. Occasionally it is below the 
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gtdley or in the poop. As a rule, when in locations other than the 
poop it is not rat infested; but it may be heavily infested. When 
rata are present, droppings will inTariably be found on the shelves, 
particularly the upper ones. 

An ice box or cold-storage room may be in the poop, below the 
galley, adjoining the provision storeroom, or built on the deck. In- 
festation inside is unusual, but utilization of the insulation for harbor- 
age is only too common. 

A potato locker is usually located on the deck. It may harbor 
rats or may be the feeding ground for rats living in the lifeboats. 
Cut potatoes are the most usual and prominent sign of infestation. 

Lijeboats . — Lifeboats are easily inspected. Nearly always rats 
enter and leave them through the openings at either end of the covers, 
where the tackle passes through. In all life boats there is a small deck 
at the bow and at the stem, on wliich, if the boat is infested or fre- 
quently visited by rats, will be found droppings. A greasy mark 
aroimd the edge of an opening in the cover and a rat-run .along part 
of the tackle can often be demonstrated. The boxes holding the 
coiled rope of the hoisting tackle should not be overlooked. On 
tankers, the lifeboats should always be suspected. 

INSPEmON OF TANKERS 

Inspection on tankers is greatly simplified by reason of the elimina- 
tion of holds. Rat life can not exist in the tanks, so that available 
spaces are the forepeak and forward hold, the bridge superstructure, 
the poop, the engine and fire rooms, and the lifeboats. The forepeaks 
and forward holds on tankers are alone rat infested with extreme 
rarity. They are too widely separated from a food supply. Their 
inspection, in the absence of rat signs elsewhere, may be cursory. 

On tankers, the route of inspection is reversed, the inspector begin- 
ning aft and proceeding forward. In the stem he inspects the crew’s 
quarters, mess rooms, galley, storerooms, and cold storage spaces. 
If rat life is indicated 'liere, he then takes in the engine room and 
fireroom. Returning to the deck, he inspects the after lifeboats. 
Going next to the bridge superstmcture, he takes in the oflBcers' 
quarters, pantry, provision storeroom (if located here), and forward 
lifeboats. The forepeak and forehold (a small hold in the bow) are 
last. On a few tankers the crow’s quarters are forward, in which 
case the forward end of the ship assumes more importance. 

Many inspectors on tankers go first to the provision storeroom. 
The logic of this is obvious; as the cargo is inedible, any rats present 
must go to the storeroom for food. Occasionally, in the absence of 
rat nt gns in tlie storeroom, rats living in the lifeboats will be found 
feeding at the potato locker. 
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In all locations on tankers the inspector searches primarily for 
droppings, runways, and harborages. On the great majority of 
tankers, rat harborages are practically nonexistent. It is only when 
they are present that infestation is at all likely, which explains the 
special search for them. Special attention is given to the lifeboats, 
these being among the few possible harborage locations. If signs 
of infestation are found, it becomes important that the inhabited 
harborages be located both as a guide to the fumigators and because 
they can generally be eliminated at small expense. 

INSPECTION OF PASSENGER VESSELS 

Inspection of passenger vessels increases in difficulty practically 
in direct proportion to the square of the tonnage. Sliips carrying 
but few passengers usually offer little more to inspect than cargo 
vessels, the passenger accommodations being only a few additional 
rooms in the officers^ quarters. Large transatlantic liners, the other 
extreme, present a maze of decks, passages, galleys, mess rooms, 
saloons, varied types of passenger accommodations, holds, and a 
dozen other varieties of compartments that may require days of care- 
ful search to discover and properly inspect. A thorouglily competent 
inspection of a large hner requires a high degree of skill. If the in- 
spection is for rat proofing, a minute knowledge of its construction 
must be secured fiirst. 

The usual route of infestation inspection is to begin on the highest 
level of the passenger accommodations and proceed down, taking 
each deck (more or less within the confines of that portion of the 
ship) in turn. Following this, the inspector proceeds forward and 
takes in the entire forward portion of the ship in the same manner, 
and then goes aft. However, such a routine must be subjected to 
considerable alteration on many ships, and, in the end, the inspector 
is likely to find himself going up and down, at one point and another, 
in order to follow the vagaries of marine architecture, as well as in 
accordance with the uses for which various parts of the ship may be 
modified. 

Contrary to conditions on cargo vessels, the inspector is likely to 
find passenger and crew accommodations quite as badly or worse 
infested than the holds. This is due both to the presence of extensive 
harborage and to the presence of permanently maintained large 
stores of provisions. However, while rats may be in any part of the 
ship, they are more usual below the level of the main weather deck 
and in the working parts of the ship (except the engine room) than 
in passenger cabins, saloons, lounges, etc. They are much more 
easily detected in these locations, a fact that causes many inspectors 
to go first to galleys, storerooms, holds, and crew’s quarters before 
inspecting compartments immediately inhabited by the passengers* 
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In first^dass passenger accommadations, the surroundings are cleaned 
at short interralsi resulting in the removal of droppings and oblitera- 
tion of runway markings. 

Inspection in the forepeak, boatswain’s storerooms, holds, and such 
locations does not materially differ from inspection of similar places 
on cargo vessels; but inspection in crew’s quarters, galleys, storerooms, 
and in all places visited by passengers is mostly a search for runways 
and for places inaccessible to ordinary cleaning procedures, wherein 
droppings may be found. The discovery of these out-of-the-way 
spaces may severely test the detective abilities of the inspector, 
while the rat signs sometimes found in them may amaze the ship’s 
officers, who frequently have no adequate conception of the loca- 
tions visited by rats, or of their numbers. Ix)cker rooms, small store- 
rooms, small spaces housing ventilation motors, dumbwaiter hous- 
ings, closed spaces, or lookers under stairways, and similar small 
compartments should be carefully searched out and inspected. It is 
in these that droppings and runways are least likely to have been 
disturbed. 

Special mention must be made of the galleys. On the larger pas- 
senger vessels, it is almost universal practice to insulate the deck- 
head over the galley. This is done by pacldng the space (8 to 12 
inches deep) between the sheathing and the deck above with some 
insulating material. Numerous openings large enough for rats to 
enter, unless the ship has been rat proofed, are provided at the corners, 
around beams, and around pipes, for their exclusive use. Such in- 
sulation has been found to accommodate as many as 200 rats. 

The multiplicity of harborages and runway possibilities on the 
lai^er passenger vessels is likely to confuse the student inspector, who 
is often led astray in two directions: He may put too much time in 
searching for rats in unusual spots, and he may pass over unsuspected 
harborages because the surface fails to indicate their presence. In 
regard to the former, the inspector should constantly bear in mind 
that the old reliable standbys, the pipe casings and telegraph casings, 
are still among the preferred residence districts among rats on pas- 
senger vessels, while, as to the latter, he should be particularly alert 
to spot runways and should follow them with more care than on a 
cargo vessel, since they will often lead him to harborages into which 
he would never have thought of prying. 

EXACT VERSUS GENERALIZED ESTIMATIONS OF INFESTATION 

While it is true that many inspectors will consistently estimate, 
within a quite small margin of error, the precise, numbers of rats on 
a ship, it is doubtful whether such precise estimates are of more 
value than those expressed in more generalized terms, always except- 
ing the distinction between no rats and some rats. This is because 
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some of the various factors affecting estimates are too variable and 
indeterminate to permit of exact mathematical expression. For 
example, with all visible signs pointing to the presence of but two rats, 
such an estimate may, through the existence, concealed in a nest, of a 
recently bom litter of, say, eight young rats, be 600 per cent in error. 
The mathematical error in such an instance, and in nearly all similar 
cases, is far more imposing than is the practical error, for the eight 
new-born rats are of very little immediate sanitary significance. An 
estimate of few rats, or of a single family, however, would have carried 
the same quarantine significance without being subject to too narrow 
numerical application. There is also a factor aside from those directly 
pointing to the number of rats actually present. This is the ability 
developed by the inspectors to judge the capabilities of the fumiga- 
tion crews and the consequent tendency to modify their estimates in 
accordance with the number of rats they expect will be recovered by 
them, rather than make apparent overestimates, which they fear 
fumigation will not confirm. A distinct, apparently normal, tend- 
ency to underestimate, in cases of heavy infestation, has been noted. 

It is indubitably true, however, that the greatest absolute numeri- 
cal errors are made under the least important conditions; that is, when 
rats are numerous. This apparently paradoxical condition, since the 
more rats, the greater the quarantine menace, follows from the prac- 
tically universal adoption at quarantine stations of a low level at 
which to draw the fumigation line, so that when rats are numerous 
on a ship, even a considerable error in the estimate of their actual 
numbers still puts them at a figure above that which determines fumi- 
gation. When rats are few, the estimates as to their numbers are 
more reliable and are made with much more confidence and with 
disregard of fumigation results. Where an inspector may hesitate 
to estimate 60 rats, when he believes the fumigators will recover 
only 20, any thought that they may get none when he estimates 
6 fails to trouble him, since it can be met with a shrug and the 
obvious observation that only rats make rat droppings. The error 
is too plainly attached to the fumigators in such cases. 

Of course, it is obviously easier to estimate exact numbers from a 
limited amount of rat signs than from a great many, A few examples 
will make this quite clear. A single set of rat tracks in the dust on a 
batten is positive evidence that one rat passed that way; similarly, 
a number of separate distinct tracks on the floor of a coal bunker 
could hardly have been the work of a multitude. On the other hand, 
a hodgepodge of tracks merely means many rats; it gives no real clue 
as to their precise numbers; the marks may equally well have been 
made by ten rats passing back and forth a hxmdred times, or by a 
hundred rats. Runways are the same; a faintly marked runway cer- 
tainly has not been the route of travel for many rats — the inspector 
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can safely say not over four or five; but a heavily marked runway 
may have been made by 50 rats or 500. Sometimes as few as 10 or 12 
rats, over a considerable period of time, may produce a very heavily 
marked runway indeed. The status of droppings is quite similar. A 
half dozen droppings in hold No. 2, and a half dozen more in the poop 
are almost certainly due to just two rats, one in each location, but 
the discovery of several hundred droppings scattered all over the ship 
gives no real basis for an exact estimate of numbers. Even a determi- 
nation of the proportion of fresh droppings fails as a guide, unless 
definite information is at hand as to how long the infestation has 
existed. Furthermore, the inspector has not the time to be squeezing 
hundreds of droppings to see how many are fresh, while he might 
easily accomplish this in the case of a dozen or so. 

One would judge from this that the most accurate estimate would 
be no rats. Experience has substantiated this view. The reason is 
quite plain: There is a sharp distinction between the absence and 
presence of fresh signs; there is no such sharp line between the signs 
of 5 rats and 10 rats, or between those produced by 20 rats and by 
50 rats. 

In view of the foregoing it should appear that, if instead of an exact 
estimate of the number of rats, it is a question of determining simply 
between four conditions, viz, absence of rats, slight (unimportant) 
infestation, moderate infestation (justifying eradicative measures), 
and heavy infestation, the report of a competent inspector would be 
more reliable. He should not make an appreciable error in one case 
in a hundred. Reports on this basis are in more accurate accord 
with the limitations of the evidence, but still furnish the basic informa- 
tion that is required, that is, whether the rat infestation is negligible 
or of suflBcient proportions to justify fumigation or other eradicative 
measures. It also obviates any necessity to draw lines of prodecure 
at hard and fast numerical points; factors such as distribution of the 
rats, relative danger of presence of infection, etc., may be given their 
proper weight without being arbitrarily pushed aside by an estimate 
of one or two rats above the line. 

On the other hand, there is no question that a precise numerical 
estimate presents a clearer picture to others than do generalized 
statements. This is true even when the estimate is between limiting 
figures, such as 5 to 10 rats, or 20 to 30 rats. Usually, when a general- 
ized statement is made, the hearers reduce it mentally to figures, these 
differing with the individuals. Moderate infestation may mean about 
15 rats to one, 25 to another, and 40 or 50 to a third. 

It is obvious that this question has two sides. At the New York 
quarantine station it is met by requiring inspectors to make general- 
ized reports to boarding officers, but to submit precise numerical 
Mtimatee to the fiunigation division. 
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TECHNIQtJB OF ESTIMATING EXTENT OF INFESTATION 

Accuracy of estimation necessarily depends on skill. This of course, 
can finally be acquired only through experience and practice. There 
are, however, certain general principles and details of technique that 
all inspectors observe, which will be herein set forth. 

No rats , — ^Absence of infestation is not necessarily based on absence 
of signs, but must be based on the absence ol fresh signs. No compe- 
tent inspector ever reports a ship rat free on inferential or circumstan- 
tial evidence. Such a report is always primarily based on the absence 
of fresh signs. Principally this is an absence of fresh droppings. Even 
in the presence of numerous runways and much old droppings, an 
experienced inspector is often able definitely to determine that there 
are no live rats aboard, largely basing this on the absence of fresh 
droppings in places where at least a few should be, if live rats were on 
the ship. Of course a determination of the absence of droppings, when 
other signs indicate the past presence of rats, must be based on a 
painstakingly complete, as well as an expert, search. Also, it is of 
course true that the sight of live rats, the presence of bodies of rats 
which have recently died (except following fumigation), the presence 
of recent tracks, the presence of cuttings that can be definitely as- 
signed to a recent date, will contradict even a total absence of drop- 
pings. As a matter of fact, however, such instances are so rare that 
they practically do not occur. In a rather wide experience, the writer 
has never seen a ship on which the presence of rats was established 
without fresh droppings being part of the evidence. While it is true 
that other signs may first call attention to the presence of rats, any 
reasonably complete search will reveal fresh droppings as well. 

Old runways, old gnawings, harborages still showing signs of habi- 
tation, old nests, old rat carcasses, old droppings, even rat odor, may 
be present in the absence of rats. In such cases, infestation has existed 
but has been eliminated. It is largely because of this that droppings, 
which can readily be determined as fresh or old, have taken such a 
prominent place among the various rat signs as indicators of present 
infestation. When inspections and estimates of remaining infestation 
are required on ships that have recently been fumigated, dependence 
must be put almost wholly on the apparent age of droppings. 

On loaded ships the total absence of rat droppings on the cargo has 
invariably been associated, in the writer^s experience, with absence 
of rats in the holds. * • 

Although droppings have been assigned a preeminent position in the 
determination of the absence ot rat life, there are many ships on which 
the more or less obvious absence of other signs first produces on the 
inspector the impression of freedom from infestation. In fact, this 
may quickly become so plain to him that his search for droppings is 
greatly curtailed; if they are not found in the most likely places, he 
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does not look further. For example, the entire absence of harborage, 
or the presence of only a few small harborages that inspection reveals 
uninhabited, informs the inspector at once that rats are unlikely to be 
present and that if they are present their droppings must appear in the 
open. A rapid look along the borders and in the corners may be quite 
sufficient to confirm the first impression. In the superstructure a total 
absence of runways is rarely associated with the presence of rats and 
never with any great number of them. 

The absence of rat tracks on impressionable surfaces is extremely 
good evidence of the absence of rats. 

The statements of stevedores as to whether they have seen live rats 
during unloading is fairly good evidence as to their presence or absence. 
Nearly always when there is a material number of rats in the holds, 
they will be seen at one time or another by ste vex! ores, who usually 
have little hesitancy in imparting the information. 

Few rats. — Next we consider the determination of but few rats 
(unimportant infestation). Droppings again take first place, but a 
modified first place. First, they must not be numerous ; this is obvious. 
Second, they must not be widespread. Third, it must be known that 
the ship has not had a recent cleaning sufficiently thorough to remove 
all or nearly all droppings. Fourth, the cargo carried must be con- 
sidered, this being most important in the case of banana ships. 

The first point being obvious, we proceed to the second. It should 
be readily recognized that even a quite limited number of droppings 
scattered all over the ship suggests numbers. P'or example, the pres- 
ence of a few fresh droppings (they may not total more than twenty) 
in every one of five separate holds certainly indicates more than a few 
rats. The only widespread occurrence of a few droppings consistent 
with the presence of few rats is when they are found on a shelter deck 
covering three or more holds, in the practical absence of droppings on 
the lower levels. The occurrence of separated small collections of 
droppings in different parts of a ship, however, is not only consistent 
with few rats, but indicative of it. The finding of a few droppings in 
the forepeak and a few in No. 4 hold, with none in other parts of the 
ship, practically insures the presence of but one or two rats in each 
of these locations, and the absence of any general infestation. 

In regard to the third point, it is regular practice to clean the holds 
after the cargo has been removed. While it is true that it is unusual to 
find this clean-up to include all the corners and out-of-the-W’ay places, 
it does happen that some vessels are exceedingly well policed, and it 
also happens that sometimes a very thorough effort is made to remove 
all rat signs. 

In setting down the fourth point, the writer was tempted to word it 
** Fourth, the vessel must not be a banana ship,'^ because of the quite 
remarkable relative insignificance of droppings as an indication of the 
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extent of the infestation on these vesselB. Partly this is due to the 
presence of large numbers of small, black ends from the bananas, which 
resemble rat droppings, and, hence, confuse and hide them, but is also 
partly due to the rats spending a large part of their time in the very 
extensive harborages, and to the relative absence of retired comers 
and shelves in the holds, these being closed in by the sheathing. Other 
cargoes may cause confusion; wheat and some other grains sometimes 
exMbit numerous black kernels that resemble small rat droppings, while 
some foodstuffs are infested by a small black insect that is astonish- 
ingly like a rat dropping in appearance. Ore dust sometimes covets up 
droppings or may make them appear old. Coal dust renders them 
almost indistinguishable. 

The presence of extensive inhabited harborages, numerous runways, 
fresh cuttings, particularly cuttings of stores and cargo, nests not 
obviously old, recently dead rats, and particularly the sight of live 
rats, all largely contradict the evidence of but few droppings. As a 
rule, however, the signs check with each other, it being quite rare that 
other signs point to many rats while the number and location of fresh 
droppings suggest but few (exceptions, of course, occiu* in the case of 
recently fumigated vessels). 

Tracks in coal dust and tracks in bulk cargo are sometimes extremely 
accurate indications of but few rats. When the surface susceptible to 
tracks is present, but the tracks are few, the number of rats can not 
be large. The writer, having made several estimates of a single rat, 
on the basis of a few, obviously single, trails over the surface of bulk 
linseed, has not as yet seen more than one recovered in these cases, 
although in one or two instances even the one could not be found. 
On some occasions inspectors have purposely obliterated all tracks over 
a given area and based an estimate of the rats present on the number of 
new tracks seen on the following day. 

In the holds, tracks in dust constitute a reasonably accurate indi- 
cator when few in number; any large number of rats would make a 
lai^e number of tracks. When numerous, the time element must 
modify the estimate, since, if the impressionable surface has been pres- 
ent over a considerable period, a large number of tracks may easily have 
been made by but few rats repeatedly passing over the same spots. 
The writer vividly recalls a fumigator estimating one large rat in a 
hold, ore laden, in which tracks all aroimd the edges were quite nu- 
merous. He maintained that the tracks were mostly clear-cut, showing 
the toes, that they were all of one size, and that droppings, in addition 
to being all large, were very few in number. After fumigation, a very 
painstaking search disclosed just one large rat. 

The evaluation of rat tracks as evidence is an intriguing study and 
one that will often repay close observation. 
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Variation in size of rat droppings is sometimes a clear indication 
of the approximate number of rats. The size of the droppings is 
largely governed by the size of the rats; consequently, when one finds 
a few large droppings and a somewhat greater number of a smaller 
size, the natural conclusion is that there is one rat family present, 
consisting of several small ones (three to nine are the usual limits) and 
at least one parent. The presence of small droppings only is rare. It 
indicates usually that the parents have emigrated to some other part 
of the ship. 

The presence of only large droppings excludes young rats, except of 
a size still confined to the nest. This conclusion considerably reduces 
the likelihood of error in making low estimates, since, if one can 
exclude an indeterminate number of young rats, a large variant is 
eliminated. Of course it sometimes is a bit disconcerting to have an 
estimate of two rats, thoroughly accurate on the basis of signs noted, 
utterly spoiled by the fumigators' digging out a nest containing 11 
infant rats — probably its location indicated by the body of a parent 
just outside the harborage. 

In judging the number of rats from the droppings, the total of both 
old and fresh, as well as the degree of age, are important factors. 
For example, a large number of very old droppings and a few fresh 
ones, with few or none of an intermediate age, clearly indicate a heavy 
past infestation, that has been eliminated, and a recent light reinfesta- 
tion. On the other hand, large numbers of droppings of varying age 
appearance, with types approximately leading up to the fresh, is 
rather suggestive of a relatively heavy infestation even though the 
actual fresh droppings are few. The history of eradicative procedures 
on the ship should be determined in such cases. A recent fumigation 
or extensive trapping, or even an effective poisoning, may adequately 
account for the conditions noted. 

Many rats , — Coming now to the question of many rats, one finds 
the accuracy of a numerical estimate so greatly affected by indeter- 
minate conditions that it is rarely that such estimates are better than 
approximations. Fortunately, the actual numbers are a matter of 
comparatively little moment. The important thing is to determine 
whether the rats are between zero and a few, or are more than a few. 
This can be done, and has been done, by numerous inspectors in 
routine work, with remarkable precision. As the number of rats 
increases, while it becomes much easier to state definitely that there 
are more than a few, it becomes increasingly difficult specifically to 
state just how many there are. 

The diflSculty arises from several sources, the most common being 
that when large numbers of rats are found, they have, as a rule, been 
present over a considerable period. If given time, a relatively small 
number of rats may give rise to a considerable quantity of rat signs« 
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On the other hand, experience has repeatedly shown that a relatively 
small mnount of rat signs may sometimes be associated with a con- 
siderable number of rata. Tl^ latter condition is particiilarly true 
on ships where very extensive harborage exists, and is largely due to 
the rats remaining within the harbor^e except when foraging. On 
vessels with relatively cramped harborage, the rats roam the holds, 
creating better marked runways and leaxung droppings in places where 
they can be seen. On fruit sUps, harborage in the hold is often veiy 
extensive indeed. In addition, as already stated, the dried-up black 
tips of the bananas greatly resemble rat droppings and, being profusely 
scattered over the deck, render an accurate count of the latter quite 
difficult. Low estimates on such vessels should be made with caution. 
The writer has seen quite a number of 10- to 20- rat estimates on fruit 
ships proved too low by recoveries following fumigation of 40 or more. 
Wherever possible, the inspector should consult a fruit ship’s past 
fumigation record before predicting the precise number of rats that 
it carries. Some other factors are variations in the number of drop- 
pings with different diets, concealed runways such as those inside a 
telegraph casing, removal of signs by the ship’s crew, etc. 

As a rule, heavy infestation (100 rats or more) is associated with 
rat signs in all holds, as well as in some of the other compartments. 
Exceptions to this rule, however, are numerous. When it is not true, 
its converse generally holds good, that is, that rats are exceptionally 
abundant in one compartment, or in one portion of the ship. Some- 
times all the rats are in the forward portion of the ship; sometimes all 
are aft. Again, the great majority may be in a single compartment, 
as a provision storeroom, or in a cold-storage space. The heaviest 
infestation the writer ever saw was entirely confined to the poop, 
which included quarters for the oriental (Indian) crew, a provision 
storeroom, and an ice box, the insulation of the latter being the prin- 
cipal harborage. Every one of the six hundred and odd rats on the 
ship was in this location. 

As has already been mentioned, the sight of live rats is strongly 
indicative of numbers, the usual rule being to multiply the number of 
live rats seen by 20 to get the probable total infestation. This rule, of 
course, is subject to modification and rather wide variation. It 
should be checked against other rat signs and the estimate reduced or 
increased as indicated. On some ships rats are so little molested that 
they appear at all times. While this indicates a considerable infesta- 
tion, the rule of 20 for 1 must be reduced, sometimes to as low as 
3 for 1. Live rats seen by stevedores during unloading operatMMiB 
can not be multiplied according to this rule, for the reasons th at 
stevedored are in the holds over considerable periods of titno, that 
moving pie^ of cargo rout out rats hiding between or under 
and that the stevedores are naturally given to mcaggeration. Their 
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statements as to the size of the rats seen are totally unreliable; they 
Sre very prone to employ the gross exaggeration ‘‘big as cats/^ usually 
accompanied by holding the hands some 3 feet apart to indicate the 
enormous length of the monsters. 

Bodies of rats which have died recently, particularly partly eaten 
ones, suggest heavy infestation. When several are found, they too 
may be multiplied by 20 (provided other signs check) to arrive at the 
probable total. A single partly eaten carcass, however, does not 
mean a great deal, and one not eaten may even suggest a limited 
infestation, for rats are quite prone to eat the bodies of their dead 
fellows, even in the presence of abundant other food. 

Distribution . — ^When rats are very numerous, the amount of rat 
signs constitutes the best guide to their numbers; when they are 
present in only moderate numbers, their location may be a better 
indication. This often holds true whether it is applied to a single 
compartment (provided it is relatively large, such as a hold) or to 
the whole ship. A very large number of droppings, including many 
fresh ones, indicates many rats. A relatively small number may 
indicate at least a moderate infestation if widely scattered, while 
confined to a single location they suggest but few rats. The same is 
true of runways, cuttings, and inhabited harborages. This applies 
particularly to the latter when they are limited, such as a few isolated 
casings. An inspector, finding in a hold a single inhabited casing with 
a collection of droppings near its entrance and another collection on a 
a shelf nearby, but not more than half a dozen or so elsewhere in the 
hold, would probably estimate two to four rats. If approximately 
the same number of droppings were scattered in aU parts of the hold, 
certainly if they were on different levels Ixis estimate would increase 
to six. The discovery of a second inhabited harborage would raise it 
to eight or more. On the other hand, should he find 200 or 300 fresh 
droppings and 4 or 6 inhabited harborages (or one extensive harbor- 
age), he would certainly figure 30 to 40 rats or more for that hold 
alone. Fifteen to twenty rats would be indicated by distinctly too 
many droppings for a few to produce, scattered in practically all parts 
of the hold, though usually more numerous on the level where the 
principal harborage is located. 

When we consider the ship as a whole, distribution becomes dis- 
tinctly more informative. It has already been mentioned that a 
very few droppings, in each of five holds, indicates at least a moderate 
infestation. Mve rats, one for each hold, would be the absolute mini- 
mum estimate, but it would be so remarkable to see such an even 
distribution that no competent inspector would estimate less than 
10, 2 for each hold. However, the same number of droppings con- 
fined to a shelter deck extending over the five bolds, with no droppings 
in the lower levds, would constitute such a shrinkage of distiibutioii 
as to justify reducing the estimate by half — to five rats. 
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The above illustration will suggest to the reader at once that the 
degree of isolation of the compartments in which the rat signs are 
found is important. Signs of infestation in all of five holds, separated 
from each other by rat-proof bulkheads, indicate more rats than in 
the same holds connected by an overlying shelter deck without bulk- 
heads, or in the same holds with a runway, such as a telegraph casing, 
passing through them. The same holds true when rat signs are found 
in one or more holds and in a storeroom or crew’s quarters. If the 
latter are quite distinct, more rats are indicated than when a telegraph 
casing connects them. Similarly, rat signs in the Ufeboata and in a 
storeroom below decks strongly suggests separate colonies in both 
places, but, when in the lifeboats and in a potato locker on deck, 
obviously the same set of rats is involved. 

The significance of distribution of ragns b such as to cause most 
inspectors to figure their estimates by adding up the estimates for 
the various infested locations. For example, an estimate of 4 rats 
in the forepeak, 3 in No. 2 hold, 5 in the bunkers, 2 in No. 4 hold, and 
8 in the poop would total 20 rats for the ship. The report would be 
moderate infestation of 20 to 30 rats. 

Erperieiice and skiU . — ^Experience is a necessity in acquiring ability 
to estimate precise numbers of rats. It should be associated with 
competent fumigations to prevent the setting up of inaccurate stand- 
ards. It is quite astonishing how closely the estimates of an expert 
inspector will check with the recoveries of a first-class fumigating crew. 
The writer has observed men whose estimates rarely varied more than 
10 per cent from the recoveries, and, more astonishing, has seen them 
re-search ships on which recoveries fell below their estimates, and pull 
out, from obscure harborages, additional dead rats. One very remark- 
able instance confirmed an estimate of 35 rats, after a recovery of only 
21, when the inspector went directly to a hidden (that is, missed by 
the fumigators) telegraph casing, broke it open, and pulled out 
exactly 14 rats; a most painstaking search thereafter failed to uncover 
a single additional rat. 

As stated under the section on exact versus general estimations, 
generalized reports may be preferred to definite numerical estimates. 
Such a method of reporting will make for better statistical accuracy, 
since it permits wider margins. It is doubtful, however, whetho* it 
produces as high a degree of technical accuracy. An inspector re- 
quired to report in general terms is likely to acquire the habit of obsraw- 
ing, calculating, and finally inspecting, in general terms. On tiie 
other hand, inspection against mediocre fumigation is more likdy to 
deteriorate under precise estimates than under approximate eetimates, 
since the inspector, finding fumigation recoveries consistently bdow 
his figures, is naturally incUned to modify them, the modification be- 
coming more specific when there appear precise figures for compaiismi. 
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DETERMINATION OF QUARANTINE TREATMENT 

Where general estimates are required, the administrative office 
should be careful not to turn them into precise estimates by assigning 
them hard and fast specific limits. For example, where the estimated 
presence of 5 rats is set as the line between slight and moderate 
infestation and 20 rats as that between moderate and heavy, then 
these figures automatically become precise estimates for the corre- 
sponding reports; that is, *^few rats’^ means less than 5, ‘‘moderate 
infestation’^ between 5 and 20, and so on. It is true that it is much 
simpler to make determinations as to what procedures shall be insti- 
tuted when definite figures are used, and they at least give the appear- 
ance of impartiality; but it will be readily appreciated that there is 
very little practical difference between the ])resencc of 4 rats and 
6 rats when it comes to determining whether a ship should be fumi- 
gated or not, and that there are so many other factors that affect its 
potential sanitary menace that it would appear that an arbitrary 
numerical dead-line was basically illogical and unjust. 

The enumeration of some of these other factors will help to make this 
point clear. The ports of call are obviously of first importance, for 
one plague-infected rat means far more than a thousand not infected. 
Obviously, therefore, a greater degree of infestation is allowable in the 
case of ships from cletm ports than in the case of those from plague- 
infected ports. Another factor is the length of the voyage. A rela- 
tively large rat colony is required to maintain infection on a voyage of 
a month or more, whereas one rat may cany it over four or five days. 
A third factor is the distribution on the ship. Twenty rats distributed 
evenly in five hoidp are far less likely to maintain an epizootic than the 
same 20 rats concentrated in one hold. In regard to the ship from 
reported clean ports, while even a large colony on board may not be of 
immediate menace, it constitutes a potential menace in that undis- 
covered infection may be present in a port of call, and in that on a 
future voyage the ship may visit infected ports. The practice of 
fumigating ships, regularly running to reported clean ports, only 
once in six months, therefore produces a contradictory factor; for, 
while the presence of 10 or 20 rats may have no immediate sanitary 
significance, if they are not destroyed they may, in six months, 
increase to 200 or 300 rats. It should be clear, then, that it is illogical 
that quarantine treatment should be determined solely on any 
arbitrary number of estimated rats, even though such a standard may 
be most convenient. 

The quarantine treatment of a ship is determined by the adminis- 
trative officer, not by the inspector. The administrative officer, 
however, accords to the inspector’s report a position of major impor- 
tance in arriving at a decision, modifying and correlating it with all 
Other data concerning the vessel. Frequently the infestation status is 
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the determining factor, but not always by any means. Just what 
decision to make under various circumstances is outside the scope of 
this paper; but the modifying circumstances themselves are briefly 
considered in a following section. 

DIFFERENTIATION BETWEEN SLIGHT AND MODERATE INFESTATION 

A study of the various factors has shown that by far the most im- 
portant point is the differentiation between slight and moderate rat 
infestation. In the majority of cases a report of moderate (or heavier) 
infestation will, ipso facto, become the basis for deciding on fumigation, 
while a report of slight (or no) infestation will become the permissive 
basis for waiving fumigation. Both the administrative officer 
and the inspector, therefore, must have in mind some figures limiting 
these conditions. It goes without saying that both should have the 
same standard. The dividing zone should be sufficiently elastic to be 
adaptable to modifying conditions. Its elasticity, however, and also 
its extent will depend largely on the competency of the inspector. 
With an expert inspector it can be put close to the actual lower limit 
of moderate infestation, but when dealing with one inexpert or un- 
trained it must be safeguarded by placing it well within the actual 
figures for slight infestation. 

It is impossible to amplify the above remarks without going 
into specific figures. The reader is cautioned, however, that those 
mentioned in the following paragraph are mainly for illustrative 
purposes, to make clear the points involved, and that they are ex- 
pressions of the personal opinion of the writer, specifically in respect 
to ships at continential United States ports. The limit of slight 
infestation should be sharply reduced for application at ports not far 
removed from infected ports, according to the time involved. In tJhe 
Orient, for example, where the time, from port to port, is within a 
few days and plague infection is present in many of the ports, per- 
missible rat infestation might well be reduced to zero. 

In the writer's opinion (for ships at continental United States 
ports) 20 rats or more constitute a moderate infestation, 50 or more a 
heavy infestation. Less than 20 rats may or may not be regarded as a 
slight infestation, according as other factors apply, but less than 6 
rats definitely constitutes slight infestation. Between 5 and 20 rats 
lies the dividing zone. Within its extent the treatment of individual 
ships should be determined on the basis of all the factors involved. 
If other factors are all unfavorable, the lowest limit, 5 rats, should 
apply ; if all are favorable, the upper limit, 20 rats. 

There are some exceptional circumstances that warrant raising 
the figure for permissible infestation. To use an extreme example, 
a ship operating exclusively between Eastport, Me., and Iceland 
might cany a very considerable rat colony without beemning a 
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quarantine menace worth considering. A more probable, but equally 
applicable, one would be a whaling vessel that had made no contact 
with shore for six months or more. The case of a ship from clean 
ports desiring to proceed to its home port for deratization may also 
come in this class. 


FACTORS TO BE CONSIDERED 

In this discussion, factors other than the actual numbers of rats 
have been repeatedly mentioned, some specifically referred to, others 
not. It will probably be well to cite briefly and discuss all of them in 
this section. 

Ports of calL — Of prime importance are the ports of call. What 
these have been at once places a ship in either a suspect class or in one 
of relatively much less sanitary importance. Certain ports are of 
particular importance due to epidemic or epizootic conditions therein. 

Time element . — A ship that has touched at an infected port and, 
thereafter, for two months only at clean ports is obviously far less 
likely to harbor infection than one 20 days out from the last infected 
port, and this, again, is of lesser menace than one 8 days out from such 
a port. 

Fumigation and inspection record . — When there is available a record 
of past fumigations and inspections of a ship, it is of great assistance 
in arriving at an estimate of the present infestation. Most ships hold 
fairly true to their record. When this is negative, one expects to 
find no rats, or at most only a few; when it shows a persistently 
moderate infestation or infestations varying between slight and 
moderate, a moderate or slight infestation estimate may be expected; 
when large numbers of rats appear in the record, a heavy infestation 
estimate is looked for. Failure of the inspection estimate to check 
with the past record should invite attention and suggest a search of 
other factors for the cause. A record of persistently low infestation 
suggests unfavorable conditions on the ship and a slow increase of the 
rat colony; persistently heavy infestations suggest the opposite, 
probably including the existence of extensive deep harborage. 

Interval between fumigations . — When a ship last fumigated two 
months previously shows evidence of many rats, it is a sign of a 
rapidly growing colony, a sudden heavy reinfestation from shore, or 
an ineffective fumigation. On the other hand, when few signs are 
foimd'on one fumigated six months prior to inspection, it is proper to 
assume that the colony is growing very slowly. Consistently positive 
fumigations on a ship fumigated at short intervals, two to three 
months, constitute positive evidence of a persistent colony protected 
by deep harborage. 

Bat^proojing status . — On a completely rat-proof ship it is difficult- 
for a colony of any material proportions to exist. On one on which 
I07ei2^~e2 — 3 
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the more extensive harborages have been eliminated, the colony will 
nearly always be much reduced. It is entirely logical, therefore, to 
place more reliance on a low inspection estimate when the ship is 
wholly or even partially rat-proof. Furthermore, a colony is fax 
less likely to increase rapidly on a rat-proof ship. There are two 
types of exceptions: One is the case of ships regularly in the grain 
trade from exceptionally rat-infested ports; the other is the unusual 
case of a ship taking aboard a large number of rats in one lot of cargo. 

Trade route and cargoes. — ^The effect of trade routes and cargoes is 
extensively discussed in another paper by the present writer. It is 
sufficient to state here that on some routes rat infestation is quite 
nnusual, and, generally, when it occurs, is of slight extent. 

Rat distribution on the ship. — It has already been noted that a mod- 
erate infestation, confined to one compartment, is of greater sanitary 
significance than the same number of rats distributed throughout 
the ship. 

Harborage. — Ships exhibiting extensive rat harborage are naturally 
suspected of heavy infestation. The presence of such harborage also 
inspires the belief that, under the shelter of its protection, a small 
nucleus of rats, if not at once eliminated, may soon grow to a large 
colony. 

Presence of cargo. — Fumigation on a loaded vessel is not as effective 
as fumigation of one when empty. This brings in an important 
factor; for, on ships from clean ports, fumigated only at intervals, 
fumigation should bo carried out when empty. Such a ship when 
carrying cargo for two or more ports may properly be remanded to 
the port where it will be empty. On the other hand, a ship from an 
infected location may subject the port of arrival to a greater danger 
of infection, if permitted to unload before fumigation, than if fumi- 
gated loaded before going to dock. If rats are few, however, it may 
be better policy to take the risk in order to secure greater eflfectiveness 
of fumigation. 

Length of stay in port. — Obviously, a ship that will remain only dur- 
ing the daylight hours of one day may be permitted a decidedly greater 
rat mfestation than one which will remain two weeks. 

Location in port. — A ship in the stream is very much less dangerous 
than one at a dock; one at an oil dock is less dangerous than one at a 
general merchandise pier, and this in turn is less dangerous than one 
at a grain elevator; one at a rat-proof dock is less likely to ikiieci the 
port than one at a rat-infested dock. 

Preceded quarantine treaiment. — ^The treatment under consideration 
must enter as a modifying factor. When it is a questiem of remand, 
the infestation status should be largely determinative in the case trf 
ships from infected ports; such infested ships should be refused the 
remand privilege. On ships periodically fumigated; it may be bett« 
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to ranand, even tJiose heavilj infested, to secure the greater effec- 
tiveness of fumigation when empty. Waiving fumigation so as to 
permit fumigation at a home port may be more appropriate in the 
face of a decidedly greater infestation than when fumigation is to 
be waived for six months. Successful trapping may serve in lieu of 
fumigation when the infestation is not too great. 

DETERMINATION OF HARBORAGE 

Harborage is a subject discussed at length in papers on rat proofing, 
by other writers, and will not be further taken up here. Of course, 
the well-trained inspector must be familiar with rat harborage, since 
it plays a most important part in his work. It is mentioned here, 
however, mainly to bring out that the inspector should note the loca- 
tion and type of harborages, since knowledge of this factor is required 
by the administrative officer as one factor in sizing up the situation. 

REPORTS 

Inspection reports should be written. They should include the 
following data: 

1. Estimate of total infestation. 

2. Location of infestation with approximate estimate for each 

compartment or unit. 

3. Kind, amount, and location of evidence on which the estimate 

is based. 

4. Kind, amount, and location of harborage, with notation as to 

what harborage is occupied by rats and which is the main 
harborage. 

5. The amount and location of cargo. 

6. Description of any factors affecting the accuracy of the inspec- 

tion (sweeping up of droppings, painting out of nmways, 
cargo sweepings simulating droppings, and similar factors). 

7. Rat destructive or eradicative procedures preceding the inspec- 

tion (fumigation, trapping, destruction of harborage, rat 
proofing, etc.). 

8. Any factors that might interfere with eradicative procedures 

(cargo over bilges, hidden harborages, full bunkers, rats in 
deck harborages, etc.). 

,, 9. Any other data that may affect the quarantine status of the 
ship, or that may assist the fumigation crew or the rat- 
proofing inspectors. 

RECORDS 

Inspection reports should bo recorded in the same manner as are 
fumigation records. They are of practically equal value. Both 
fumigation results and inspection reports should be recorded, as to 
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essentials, on readily accessible filing cards, alphabetically arranged 
according to names of ships. 


DEATHS DURING WEEK ENDED MARCH 12, 1932 


Summary of information received by telegraph from industrial insurance companies 
for the week ended March 12^ 1982^ and corresponding week of 1931, {From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 


Commerce) 

Week ended 
Mar. 12, 1032 

Policies in force 73, 837, 899 

Number of death claims 15, 338 

Death claims per 1,000 policies in force, annual rate. 10. 9 

Death claims per 1,000 policies, first 10 weeks of 
year, annual rate - 10. 1 


Correspond' 
ing wew, 1231 

76, 096, 936 
16, 248 
11.3 

11. 3 


Deaths^ from all causes in certain large cities of the United States during the week 
ended March 12, 1932, infant mortality, annual death rate, and comparison with 
corresponding week of 1931, {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 


[Tho rates published in this summary are based upon mid-year population estimates derived from tbe 

1930 censu&J 



W'eek ended Mar. 12, 1932 

Corresponding 
week, 1931 

Death rate > for 
the first 10 weeks 

City 

Total 

de.aths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate > 

Death 
rate * 

Deaths 

under 

1 year 

1032 

1931 

Total (83 cities) 

9,364 

13.4 

648 

« 64 


11 

12 4 

14.2 


Akron 


9.1 

5 

62 

10.3 

7 

ao 

an 

Albany * 


12.8 

1 

21 

12 5 

3 

1A2 

125 

Atlanta • 


12.9 

6 

58 

20.7 

20 

1A2 

16.8 

White 


las 

2 

20 

15.0 

7 

11.2 

13.8 

Colored....... 

33 

18.0 

4 


30.8 

13 

222 

22.8 

Baltimore * • - - - -- 

288 

15.2 

10 


12 0 

30 

14.4 

17.8 

White 

167 

13.0 

13 


17.8 

21 

13.8 

16.5 

Colored - - - 

71 

2A7 

6 

96 

24.9 

9 

12 4 

23.7 
12 0 
11.5 
20.0 

17.0 
12 6 
12 4 

14.0 

125 
11.5 
12 8 
laa 

126 
14.0 
12 5 

.11.1 
M :i21 
22 7 

1A A 

Birmingham •.... 

06 

12.5 

0 

94 

1A9 

0 

12 5 

wiSSTT. 

83 

lao 

4 

66 

13.8 

4 

10.4 

128 

128 

11.9 

Colinred... - 

33 

16.4 

5 

135 

12 3 

2 

BMinn _ 

257 

17.0 

23 

66 

115 

10 

1 

Bddgeport 

37 

13.1 

4 

71 

11.7 

BihIaIa _ - 

172 

laa 

16 

4 

77 

83 

12 8 
11. 9 

15 

1 

13.3 
12 7 
12 5 

10.3 
11.2 
12 2 

11.3 

14.0 
21.6 

10.0 
12 ^ 
11.8 
17 0 


34 

15.5 

Camden7. 

52 

22.8 

4 

70 

12 3 

8 

Canton _ .. . 

35 

16.0 

0 


14.0 

11.2 

16.2 

14.0 
121 
128 

11.1 
220 
121 
12 8 

15.5 
20 
7.2 

13.4 
23 
14.0 
12 2 
14.8 

15.6 
7.7 

o’ 


703 

10.4 

41 

■ 

70 

4 

ClnoInnAtt __ _ 

142 

16.1 

s 

CkeiR^aiMl _ 

281 

86 

18.1 

12 

4 

19 

4 

CoInmhiKi . _ _ . _ 

15.0 

40 

Pallas • 

54 

47 

10.0 

6 

7 

White 

10.5 

4 


5 

Colfflttd 

7 

7.5 

2 

8 


2 

Dayton . 

63 

18.8 

43 

49 

51 

68 

20 

0 


80 

15.8 

ia7 

5 

0 

Doft Moinofl - . _ 

80 

3 

4 

11.8 

8.7 

28 

15.0 

11.1 
128 

21 

126 

121 

1281 

iO« U 

12 4 
20 
128 
124 
11.6 
18.0 
R. 1 

J^troit.. ,, 

870 

! 11.2 

38 


Dbliith - _ 

16 

8.2 

1 

El Paso 

82 

15.6 

0 



85 

15.4 

1 

m 


Va 1| Ti.fvjii* f 7 

22 

10.0 

2 



87 

11.4 

4 


VjM «' * 

28 

8.6 

3 


Oi A 
11.8 
11.2 
128 


24 

8.7 

3 




4 

7.8 

0 

HMM 



I loolsotes at end of tabic. 
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lHaih$ from aU oauoto in certain large cities of the United States during the week 
ended March 19^ 198$^ infant mortality^ annual death rate^ and comparison with 
corresponding week of 1931 — CoDtinued 

(The rates published in this summary ore based upon mid-year population estimates derived from the 

1930 oensus] 



Correspond ing 
week, 1931 


Death 

rate 

Deaths 

under 

1 year 

12.5 

1 

11.0 

7 

11.6 

6 

11.9 

1 

15.8 

5 

14.5 

5 

25.4 

0 

14.5 

16 

16.5 

7 

13.6 

5 

28.8 

2 

17.2 

9 

20.1 

2 

21.7 

2 

11.7 

0 

0.2 

2 

11.8 

10 

36.4 

13 

32.2 

10 

59.0 

3 

16.1 

6 

13w7 

2 

24.6 

11 

20.2 

4 

31.6 

7 

19.6 

2 

18.5 

0 

22.7 

2 

11.2 

17 

11.2 

19 

17.1 

4 

10.2 

3 

19.5 

1 

9.3 

2 

17.9 

0 

17.5 

14 

15.0 

6 

23.6 

8 

12.4 

144 

8.2 

17 

11.7 

63 

19.1 

46 


14 

14 7 

5 

13.9 

13 

11.8 

2 

12.5 

8 

10.8 

2 

17.7 

1 

13.0 

2 

15.1 

64 

298 

30 

12.1 

1 

12.3 

7 

19.0 

5 

16 3 

3 

25.6 

2 

14.6 

0 

16.2 

18 

13.4 

3 

15.7 

2 

14.6 

7 

19 7 

2 

14.2 

8 

8.7 

3 

15.4 

9.0 

8 

2 
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Dmtha from all causes in certain large cities of the United States during the week 
ended March 12^ 19SB. infant moriaHiy^ annual death rate^ and comparison with 
corresponding week of 1981 — Continued 



Week ended Mar. 12, 1032 

Corresponding 
week, 1931 

Death rate for 
the first 10 weeks 

City 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Infant 

mor- 

tality 

rate 

Death 

rate 

Deaths 

under 

1 year 

1932 

1931 

South Bend 

IS 

8.6 

1 

20 

5.8 

0 

a4 

9.1 

Spokane 

25 

11.2 


58 

11.7 

4 

18.5 

la? 

Springfleld, Mass 

36 

1Z2 


51 

17.1 

7 

11.8 

14.7 

Syracuse 

Tacoma 

52 

12.6 


77 

9.1 

4 

11.9 

13.0 

17 

a2 


0 

1&4 

7 

12 0 

15.8 

Tampa • 

White. 

26 

12.6 


86 

15.4 

2 

12.8 

15.7 

20 

12.3 


35 

12:6 

0 

12.0 

14.0 

Colored 

6 

13.8 


317 

25.8 

2 

13.5 

21.8 

Toledo 

87 

15.1 


87 

13.5 

4 

lao 

13.5 

Trenton 

55 

23.2 



las 

3 

l.'i. 6 

19.7 

Dtlca 

26 

13.2 


85 

15.3 

2 

15.6 

3a7 

Washington, D. C.« 

172 

ia2 


62 

16.4 


16.7 

las 

112 

16.4 

^■1 

41 

14.8 

4 

1.5.1 


Colored 

60 

22.6 



Km 

6 

20.8 

2a 8 

Waterbury 

10 

a2 


0 

13.4 

5 

a7 

11.4 

Wilmington, Del.» 

WoroestOT 

35 

17.2 

^Kfi 

68 

15 7 

3 

17.4 

16.8 

69 

15.5 

8 

42 

11.6 

8 

lai 

15.3 

Yonkers 

22 1 

8.1 


0 

6.8 

1 

7.5 

10.7 

Youngstown 

3S 

11.3 

0 

146 

13.0 

8 

10.6 

12.0 


1 Deaths of nonresideiits are included. Stillbirths are excluded. 

t These rates represent annual rates per 1,000 population, as estimated for 1932 and 1931 by the arithmeti* 
fsl method. 

< Deaths under 1 year of ase per 1,000 estimated live births. C'ities left blank are cot in the registration 
Brea for births. 

• Data for 78 cities. 

• Deaths tor week ended Friday. 

• For the cities for which deaths are shown by color the percentages of colored population in 1030 wore 
as follows: Atlanta, 33; Baltimore, 18; Birmingham, 38; Dallas, 17; Fort Worth, 16; Houston. 27; Indian- 
apolis, 12; Kansas City, Kans., 10; Knoxville, 16; LouisvlOe, 15; Memphis, 88; Miami, 23; Nashville, 28; 
New Orleans, 29; Richmond, 29; Tampa, 21; and Washington, D. 0., 27. 

f Population Apr. l, 1930; decreased 1920 to 1030, no estimate made. 
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PREVALENCE OF DISEASE 


No health departmentf State or local, can effectively prevent or control disease vrithout 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended March 19, 1932, and March 21, 1931 

Cases of certain communicable diseases reported by telegranh by State health officers 
for weeks ended March 19, 1939, and March 21, 1931 



Diphtheria 

Influenza 

Measles 

Division and State 

Week 

ended 

Mar. 

19,1932 

Week 
ended 
Mar. 
21, 1931 

Week 
ended 
Mar. 
19. 1932 

Week 
ended 
Mar. 
21, 1931 

Week 
ended 
Mar. 
19, 1932 

Week 
ended 
Mar. 
21, 1931 

New England States: 

Maine 

3 

1 

32 

51 

307 

71 

New IXarapshire. . - 

2 

2 

6 

23 

Veimont--* 

3 

2 



73 

9 

Massachusetts. 

42 

52 

9 

9 

479 

500 

Rhode Island. 

8 

6 


6 

355 

8 

Connecticut... 

8 

6 

70 

17 

200 

794 

Middle Atlantic States: 

New York 

no 

124 

t244 

»47 

2,251 

224 

1,901 

Now Jersey 

22 

52 

205 

5i 

687 

Pcnnsylvahia 

104 

101 

2,029 

516 

3,503 

East North Central States: 

Ohio 

38 

43 

198 

55 

520 

Indiana - 

39 

25 

294 

34 

65 

654 

Illinois 

88 

106 

426 

64 

346 

1,680 

Michigan 

43 

42 

110 

79 

942 

147 

Wisconsin 

10 

13 

773 

78 

574 

314 

West North Central States: 

Minnesota 

10 

20 

2 

1 

12 

112 

Iowa... 

9 

4 



4 

20 

Missouri 

39 

29 

26 

65 

56 

349 

North Dakota 

3 



95 

11 

South Dakota . 

5 

11 

16 


25 

80 

Nebraska . 

9 

1 11 

22 

3 

3 

7 

Kansas 

27 

24 

3 

34 

240 

24 

South Atlantic States: 

Delaware 

3 


2 

1 

120 

Maryland *. 

20 

11 

263 

99 

53 

1,228 

District of Columbia 

11 

11 

2 

5 

3 

223 

Virginia 





West Virginia 

14 

14 

1 378 

95 

6^ 

58 

North Carolina - 

18 

17 

52 

118 

571 

698 

South Carolina 

8 

17 

1,477 

1 266 

1,088 

84 

127 

Georgia ....... 

7 

10 

630 

88 

151 

Florida 

14 

14 

5 

83 

4 

289 

East South (''entral States: 

Kentucky - 

23 


^ 1,045 
2,675 


96 

415 

Tennessee 

11 

4 

292 

149 

197 

Alabama 

9 

13 

60 

402 

1 

643 

'M'lmlmiitmi 

12 

12 





W'est South %ntral States: 

Arkansas -- -- 

8 

7 

282 

285 


35 

Louisiana — * 

23 

19 

22 

34 

56 

38 

Oklalmina 

12 

19 

791 

140 

12 

24 

Texas 

30 

17 

460 

133 

i 27 

1 71 


Meningococcus 

meningitis 


Week 
ended 
Mar. 
19, 1982 


Week 
ended 
Mar. 
21, 1931 


1 

0 

0 

3 

0 

0 

13 

1 

3 

0 

10 

4 
6 
2 

2 

0 

0 

0 

2 

1 

1 

0 

0 

0 

1 

0 

3 

0 

1 

0 

6 

2 * 

1 

1 

1 

3 

1 

1 


0 

0 

0 

1 

0 

3 

U 

6 

8 

3 

7 
12 
14 

1 

2 

3 

18 

0 

0 

0 

0 

0 

1 

8 


1 

8 

1 

1 

3 

3 

1 

18 

2 


I New York City only. 

Week ended Fnday. 

t Figures for 1983 are exclusive of Oklahoma City and Tulsa and for 1931 are exclusive of Tujsa only* 

( 803 ) 





Cases of certain emnmunicabk diseases reported hy telegraph by State health officers 
for weeks ended March 19 ^ 19318, and March 31, 1931 — Continued 



Diphtheria 

Induonza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Mar. 

19,1032 

Week 
ended 
Mar. 
21, 1931 

Week 

ended 

Mar. 

19,1932 

Week 
ended 
Mar. 
21. 1931 

i 

Week 
ended 
Mar. 
19, 1932 

Week 
ended 
Mar. 
21, 1931 

Week 
ended 
Mar. 
19, 1932 

Week 
ended 
Mar. 
21, 1031 

Mountain States: 

Montana... 


1 

3 

105 


1 

05 

8 

0 

0 

Idaho 


1 

2 

2 

2 

4 

0 

0 

Wyoming 




3 

5 

5 

0 

0 

Colorado - 

12 

5 


82 

160 

1 

2 

New Mexico 

18 

4 

GOO 

6 

63 

96 

0 

2 

Arisona 

2 

1 

27 

12 

2 

132 

0 

0 

Utah • 

1 

1 

15 

1 

2 

0 

2 

Pacific States: 

Washington 


a 


1 

02,3 

40 

80 

1 

j 

Oregon 

! 8 

G 

201 

1 204 

178 

1 

0 

California 

02 


138 

1 430 

524 

1,378 

3 

4 




Total reported 

960 

i 

034 

! 11,377 

1 

4,075 

12, 133 

17, 648 

76 

150 



Di\ isiou and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

Mar. 

19, 

1932 

Week 

ended 

Mar. 

21, 

193) 


Week 

ended 

Mar. 

21, 

1981 

Week 

ended 

Mar. 

19. 

1932 

Week 

ended 

Mar. 

21, 

1931 

Week 

ended 

Mar. 

19, 

1932 

Week 

cndwl 

Mar. 

21. 

1931 

New England States: 









Maine 

0 


29 

43 

0 

A 

A 

1 

New Hampshire 

0 


41 

1 

0 



0 

Vermont- 

0 

n 

g 

ft 

4 


0 

0 

Massachusetts 

h 


504 


0 


3 

3 

Rhode Island 



50 

49 

0 


1 

0 

Connecticut 

0 


125 

54 

0 


0 

0 

Middle Atlantic States: 









New York 

2 


1,741 

923 

6 

1 

4 

5 

Now Jensey 

0 

0 

288 

313 

0 


2 

2 

Pennsylvania 

0 

2 

2,050 

555 

0 

0 


u 

East North Central States: 









Ohio 

1 

1 

349 

898 

38 

46 


6 

Indiana 

0 

5 

166 


11 

119 


1 

Illinois 


1 

443 

567 

23 

39 


5 

Michigan 

1 


440 

439 

13 



10 

Wisconsin 

0 

1 

09 

156 

0 

6 

2 

0 

West North Central States: 









Minnesota 

0 

0 

124 

96 

4 

5 

2 

0 

Iowa 

0 

1 

04 

120 

30 

80 

2 

1 

Missouri 

0 

0 

59 

349 

8 

55 

1 

8 

North Dakota 

0 

1 

10 

12 

4 

4 

0 

1 

South Dakota 

0 

0 

11 

25 

14 

27 

1 

0 

Nebraska 

0 

. 0 

32 

45 

8 

82 

0 

2 

Kansas 

0 

3 

48 

60 

4 

106 

0 

0 

South Atlantic States: 









Delaware 

0 

0 

16 

35 

0 

0 

0 

0 

Maryland • 

0 

0 

136 

78 

0 

0 

4 

2 

District of Columbia 

0 

0 

29 

32 

0 

0 

0 

1 

Virginia 

1 








West Virginia 

0 

0 

38 

18 

0 

11 

10 

2 

North Carolina 

1 

0 

62 

62 

8 

0 

3 

1 

South Carolina 

0 

0 

6 

10 

0 

0 

4 

2 

Georgia 

Florida 

0 

0 

1 

0 

10 

6 

no 

5 

1 

0 

0 

0 

5 

m 

1 

East South Central States: 









Kentucky 

0 

0 

117 

58 

4 

14 

10 

1 

Tenne.sseo 

1 

0 

29 

87 

10 

10 

7 

4 

Alabama 

0 

1 

22 

29 

17 

8 

7 

7 

West South^cmi^ States; 

1 

0 

11 

23 

31 

24 

6 

3 

Arkansas : 

0 

0 

11 

23 

22 

22 

1 

4 

Louisiana 

0 

0 

21 

23 

8 

24 

14 

8 

Oklahoma • 

0 

0 

17 

45 

8 

67 

0 

2 

Texas 

0 

0 

43 

M 

79 

lU 

i 

n 


•Week ewied Friday. 

» FlgUTM for 1032 are exclusive of Oklahoma City and Tulsa and for 1031 are exclusive of Tulsa only. 
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Cases o] certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended March 19 ^ 1932 ^ and March 21, 1931 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

Mar. 

19, 

1932 

Week 

ended 

Mar. 

21, 

1931 

Week 

ended 

Mar. 

19, 

1932 

Week 

ended 

Mar. 

21. 

1931 

Wot'k 

ended 

Mar. 

19, 

1932 

Week 

ended 

Mar. 

21, 

1931 

Wc«k 

ended 

Mar. 

19, 

1932 

Week 

ended 

Mar. 

21, 

1931 

Mountain States: 









Montana 

I 

0 

38 

20 

2 

r, 

0 

2 

Idaho — 

0 

0 

9 

7 

4 

1 

0 

0 

Wyoming 

0 

0 

12 

35 

0 

4 

3 

0 

C'olorado 

0 

0 

37 

59 

0 

3 

0 

0 

New Mexico 

0 

1 

11 

12 


4 


2 

Arizona 

0 

0 

8 

9 

0 

9 

1 0 

0 

Utah r 

0 

0 

7 

I 

0 

1 

] 

0 

Paeifle 8tat(*s* 




1 





Washington 

0 

0 

29 

51 

13 

57 

1 

2 

Oregon 

0 

1 

23 

17 

11 

43 

0 

2 

California 

3 

1 

162 

125 

8 

32 

4 

6 

Total repoited 

12 

20 

1 

6.566 

5,923 

391 

990 

160 

115 


* Week ended Friday. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports arc received during the current week: 


i 

State 

Mcnln- 

gococ- 

ous 

meuin* 

gitis 

Dipb- 

theria 

Influ* 

enra 

Ma- 

laria 

Mea- 

sles 

Pcllag- 

Poho- [ 
mye- 
litis ! 

1 

1 

Scarlet 

fever 

Smoll- 

JWX 

Ty. 

pboid 

fever 

February, 19St 
Colorado 

5 

36 

4 


202 


1 

li 

139 ! 

6 

3 

Indiana . . _ . . 

30 

237 

400 


408 


Hi 

541 ' 

76 

14 

Massachusetts 

6 

226 

62 

1 

1.560 


4 1 

2, 070 1 

5 

13 

Michigan.. 

7 

193 

276 

1,803 

570 

1 

4 i 

J, 9:49 1 

11 

30 

New Jersey 

13 

185 

280 


6 1 

1.002 

0 

8 

Nnflh D^kntn. 

2 

20 

43 


267 


1 1 

1 

34 

2 

Vermont 



526 




78 

7 



L.'. iir. 









February^ 


Anthrax: ('ases 

Massachusetts 1 

Chicken pox: 

Colorado S.W 

Indiana M2 

Massachusetts 919 

Michigan 1.412 

Now Jersey i, 400 

North Dakota 88 

Vermont 108 

Dysentery: 

Massacbosetts 1 

German measles: 

Colorado 3 

Massachusetts - 02 

New Jersey ^3 

Impetigo contagiosa: 

Colorado 2 

Lead poisoning: 

New Jersey ^ 

Lethargic encephalitis: 

Massachusetts 1 

Michigan l 

New Jersey 1 

North Dakota i 


Mumps* Cases 

Colorado 2S1 

Indiana 377 

M assa chusetls - . 1, 168 

Mlehigan 1,378 

New Jersey — 448 

North Dakota 124 

Vormont - 207 

Of hthalir.la neonatorum: 

Massachusetts 113 

New Jersey. 2 

Pabies: 

Indiana I 

Scabies: 

Colorado 1 

Septic sore throat: 

Indiana I 

Massachusetts H 

Michigan 85 

Nortli Dakota - 1 

Tetanus: 

Massachusetts 1 

New Jersey 2 

Trachoma: 

Indiana I 
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Trachoma— Continued. Cases 

Massachusetts 1 

New Jersey I 

Tularemia: 

Michigan 3 

Typhus fever: 

New Jersey 2 

Undulant fever: 

Colorado 3 

Michigan 5 

New Jersey 3 

Vermont 1 


Vincent's angina: Cases 

Colorado 4 

Indiana 2 

Whooping cough; 

Colorado 87 

Indiana 471 

Massachusetts 833 

Michigan 1, 167 

New Jersey 1,700 

North Dakota 10 

Vermont 169 


RECIPROCAL NOTIFICATIONS 

Notifications regarding communicable diseases sent during the month of February, 
1932 ^ by departments of health of States named to other State health depart- 
ments 


Disease 

Cali- 

fornia 

Illinois 

Massa- 

chusetts 

Minne- 

sota 

1 VT 

[ New 
York 

Diphtheria 



1 



Scarlet fever 





1 

T^ihAftnilnsis __ __ 

15 

i 

1 


16 


Typhoid fever 

1 


1 








ADMISSIONS TO HOSPITALS FOR THE INSANE, JUNE, 1930 

Reports for the month of June, 1930, showing new admissions to 
hospitals for the care and treatment of the insane were received by the 
Public Health Service from 113 hospitals, located in 37 States, the 
District of Columbia, and the Territory of Hawaii. The 113 hospitals 
had 178,529 patients on June 30, 1930, 95,544 males and 82,985 females, 
the ratio being 115 males per 100 females. 

The following table gives the number of new admissions for the 
month of June, 1930, by psychoses; 


Phychosos 

Male 

Female 

Total 

1. Traumatic psychoses 

17 

3 

20 

312 

308 

305 

41 

2. Senile psycho^ 

163 

149 

3. Psychos^ with cerebral arteriosclerosis J 

195 

113 

4. General paralysis - — 

238 

67 

5. Psychoses with cerebral syphilis — 

30 

11 

6, Psychoses with Huntington's chorea 

0 

0 

6 

7. Psychoses with brain tumor 

0 

1 

1 

48 

150 

17 

40 

79 

475 

54 

717 

82 

94 

8. Psychoses with other brain or nervous disease 

34 

14 

9. Al^hol psychoses 

1.38 

12 

10. Psychoses due to drugs and other exogenous toxins 


8 

11. Psychoses with pella^a.. ' 

13 

27 

45 

256 

39 

12. Psychoses with other somatic diseases 

34 


219 

14. Involution melan(£<dia 

15 

15. Dementia praeoox (schizophrenia) ... 

404 

35 

63 

313 

47 

31 

80 

16. Paranoia and paranoid conditions 

17. Epileptic psytmoses 

18. Psychoneuroses and neuroses 

18 

68 

30 

98 

19, Pyschoses with psychopathic p^onality 

19 

11 

20. Psychoses with mental deficiency 

59 

21. Undiagnosed psychoses * 

172 

184 

97 

65 

269 

249 

22. Without psyobc^s 


Total 

2,059 

1,404 

3,463 
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During the month of June, 1930, there were 3,463 now admissions 
to the hospitals, 59.5 per cent of these new admissions being males 
and 40.5 per cent females, the ratio being 147 males per 100 females. 
Five hundred and eighteen of the new admissions were reported as 
bring undiagnosed or “without psychosis." There were 2,945 new 
admissions for whom provisional diagnoses were made. Of these 
2,945 patients, cases of dementia praecox constituted 24.3 per cent; 
manic-depressive psychoses, 16.1 per cent; senile psychoses, 10.6 per 
cent; psychoses with cerebral arteriosclerosis, 10.5 per cent; and 
general paralysis, 10.4 per cent. These five classes accounted for 
71.9 per cent of the new admissions for whom diagnoses were made. 

The following table shows the number of patients in the hospitals 
and on parole on June 30, 1930: 



Male 

Female 

Total 

Patients on books last day of month: 

In hospitals 

86,116 
9, 428 

75,793 

7,192 

161,009 

16,620 

On parole or otherwise absent, but stUl on books 

Total 

95, 544 

82,985 

178,529 



Of the 178,529 patients, 9,428 males and 7,192 females were on 
parole or otherwise absent but still on the books at the end of the 
month — 9.9 per cent of the males, 8.7 per cent of the females, and 
9.3 per cent of the total number of patients. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FRO»^ 

CITIES 


The 97 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate jxipulation of more than 
34,019,000. The estimated population of the 91 cities reporting deaths is more 
than 32,490,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended March 12, 1932, and March 14, lOSl 



1932 

DlphthorU: 

48 Stato 

1,041 

97 cities 

383 

Measles: 

45 States - - - 

13, 085 

97 cities - 

4, 370 

Meningococcus meuingitis: 

46 States - 

77 

97 cities 

41 

pn1iATnyAlif.ii(' 46 States 

17 

Scarlet fovor: 

46 Statos 

6, 438 

97 cities 

3, 134 

Smallpox: 

46 States 

1 

290 

97 cities - T. - 

32 

Typhoid fever: 

46 States 

176 

97 cities - 

30 

Deaths reported 


Influcnsa and pnonmoniA' oi cities 

1, 129 

Smallpox: 

01 cities - 

1 

Ohi^o, ill 

1 




1931 


998 

418 

17,685 
r>, 070 


79 

19 

0.229 

2,405 

894 

125 

97 

21 


1,^78 


Estimated 

eipcctancy 


778 


1,624 


50 

“3 
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OUy reports for week ended March 1$^ 19$8 

The ^'estimated expectancy** glren for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previcos occurrence the number of coses of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of cases reported for the week during non 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1023 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 


Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Casas, 

estimated 

expect- 

ancy 


Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

NEW KNOLAND 



■■ 






Maine: 









Portland 

2 

1 


1 


110 

0 

5 

New Hampshire: 









Concora 

0 

0 

0 


0 

3 

0 

2 

Manchester 

0 

0 

0 


2 

0 

0 

0 

Nashua 

0 

0 


rliiiiivH 

0 

0 

0 

0 

Vermont: 




Miiiiliii 





Barre 

0 

0 





1 

1 

Burlington 

0 

0 


liiiifiiip 

0 


2 

0 

Massachuwtts: 




HHiililli 





Boston 

56 

25 



2 


46 

26 

Fall River 

10 

3 

1 


0 


1 

1 

Springfield 

Woroestcr 

23 

6 

3 

2 

0 

1 

1 

0 

0 


22 

84 

2 

g 

Rhode Island; 








Pawtucket 

0 

1 

0 




0 

0 

Providence 

6 

7 

0 


1 


e 

15 

Connecticut: 







Bridgeport 

2 

5 

0 

3 

3 

2 

0 

7 

Hartford 

15 

4 

0 


2 

5 

n 

13 

New Haven 

20 

1 

0 

7 

0 

0 

12 

2 

MIDDLE ATLANTIC 









New York: 









Buffalo 

34 

11 

4 


2 

15 

12 

29 

New York 

220 

196 

102 

824 

7.5 

149 

158 

375 

Rochester 

8 

5 

1 



562 

10 

g 

Syracuse 

27 

3 

0 


0 

453 

11 

4 

Now Jersey: 







Camden 

! 16 

4 

3 

1 

0 

1 


3 

Newark 

54 

14 

2 

34 


11 


10 

Trenton 

10 

2 

0 

8 

2 

0 


10 

Pennsylvania; 









Philadelphia 

100 

60 

0 

13 

12 

18 


57 

Pittsburgh 

25 

17 

4 

11 

16 

245 


68 

Reading 

42 

2 

1 



3 


4 

Beranton 

3 


1 



1 



EAST NORTH CENTRAL 









Ohio: 









Cincinnati 

2 

7 

8 

2 

9 


0 

17 

Cleveland 

05 

26 

7 

185 

7 

607 

113 

35 

Columbus 

7 

1 

5 

5 

5 


3 

g 

Toledo 

Indiana: 

15 

5 

3 

8 

7 

42 

0 

0 

Fort Wayne 

3 

3 

10 


1 

0 

0 


Indianapolis 

30 

5 

1 


3 

10 

78 

17 

South Bend 

2 

2 

0 


1 

1 

0 

0 

Terre Haute 

Illinois' 

1 

0 

0 


0 

0 

0 

1 

Chicago 

121 

SO 

31 

16 

16 

202 

5 

64 

Springfield..:...^ 

1 

0 

0) 

2 

1 

1 

13 

1 
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City reports for week ended March IS, 19S2 — Continued 


Division, State, and 
city 


Chicken 
pox, oases 
reported 


EAST NORTH CEN- 


TRAL—continued 


Michigan: 


Detroit 

70 

Flint 

18 

Grand Rapids.... 

6 

Wisconsin: 


Kenosha 

1 

Madison 

I 10 

Milwaukee 

I 88 

Radnc 

16 

Superior 

! 12 


WEST NORTH f'ENTRAL 


Minnesota*. 

Duluth 

Minneapolis 

8t. Paul 

Iowa: 

Davenport 

Des Moines 

Sioux City 

Waterloo 

Missouri: 

Kansas City 

St, Joseph 

St. Louis 

North Dakota* 

Fargo 

South Dakota. 

Aberdeen . . - 
Nebraska 

Omaha 

Kansas: 

Topeka 

Wichita — 


5 

20 

A 

2 

0 

2 

A 

16 

5 

40 

1 

0 

4 

22 

11 


80UTH ATI.\NTIC 


Delaware: 

WUmlngton 

Maryland: 

Baltimore 

(Cumberland 

Frederick 

District of Columbia 

Washington 

Virginia: 

Lynchburg 

Norfolk 

Hicbmood 

Roanoke 

West Virginia: 

Charleston 

Huntington. 


Wheeling — 
i Carolina: 


North 

Raleigh 

Wilmington 
Winston-Salem. _ 
South Carolina: 
Charleston^ 
Columbia... 
Oreenvllle- 
Qeorgia: 

Atlanta 

Brunswick.. 
Savannah.. 
Florida: - 

Miami 

Tamna 


1 

121 

0 

0 

46 

5 
0 
9 

6 

7 

3 
0 

5 

1 

11 

5 

2 

0 

4 
3 
3 

0 

1 


Diphtheria 

Influenza 

Measles, 
cases re- 
ported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

■ 

28 

56 

15 

98 

2 

0 

74 

0 

91 

1 

0 


4 

131 

0 

0 

3 

0 

2 

1 

2 



4 

14 

1 

4 

4 

294 

3 



0 

45 

0 



0 

0 

0 



2 

0 

12 



1 

4 

6 


2 

2 

1 

0 




0 

1 




0 

1 




1 

0 





0 

6 

6 



3 

1 

A 



0 

37 


3 


2 

0 

0 


m 

14 

0 




14 

4 

8 


0 

1 

1 

1 

3 

0 

0 

1 

n 


0 

61 

2 

0 

i 

0 

0 

19 

11 

119 

8 

1 

1 



0 

4 

0 

1 


0 

i ' 

13 

8 

14 

6 

1 1 





t 0 





1 





0 

^■1 




0 

0 


11 


95 





3 

1 



■■IQ 

1 

HI 



0 

38 




0 

0 

^■1 



0 

1 



70 

0 

0 




0 

1 


0 



0 

3 

1 

15 

1 

3 

0 

0 


1 

0 

0 

2 

4 

0 

0 

2 

2 

1 


1 

1 

3 


1 0 

0 


Mumps, 
cases re- 
ported 


Pneu- 

monia, 

deaths 

reported 


24 

82 

17 


47 

7 

6 



0 

19 

16 


Z 

14 

6 


0 

0 

0 

1 


0 

0 

0 


10 

0 

13 

1 


0 


6 8 

C 1 

0 6 


141 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

1 


oo ifkCioia c»i oi wmo*-* ^ 
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City reporit for week ended March IS, 19S8 — Continued 


Division, State, and 
city 


£AST SOUTH CSNTRAL 

Kentucky 

Covington 

Lexington 

Tennessee: 

Memphis 

Nashville 

Alabama: 

Birmingliam 

Mobile 

Montgomery 

WSST SOUTH CENTRAL 

Arkansas: 

Fort Smith 

Little Rock 

Louisiana: 

New Orleans 

Shreveport 

Oklahoma: 

Muskogee 

Texas: 

Dallas 

Port Worth 

Galveston 

^ Houston 

' San Antonio 

MOUNTAIN 

Montana: 

Billings 

Great Falls 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico: 

Albuquerque 

Arizona: 

Phoenix 

Utah: 

Salt Lake City... 
Nevada: 

Reno 


pAcinc 

Washington: 

Seattle 

Spokane 

Ta<»ma 

Ore^n: 

Portland 

Califonila: 

Los Angelee... 
Sacramento.... 
San Francisco 


Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Cases, 

estimate 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

0 

0 

■ 

■ 

1 

4 





6 

3 




1 

1 

5 



1 

2 

1 

6 


0 

0 

0 


0 

2 

1 

0 


■■■■■■■■■ 


0 




2 

0 

0 


0 

0 

13 

21 

2 

1 

3 

0 



0 

0 




0 

8 

6 



2 

21 

4 



2 

0 

1 



0 

4 

5 



0 

0 

3 

0 


8 

1 

0 

■ 


0 

6 

0 



1 

1 

0 



0 

0 

0 

0 

50 


0 

0 

0 


0 

10 

8 

3 



32 

0 




1 

0 

0 



0 




0 

32 

2 

0 



0 

1 

0 


0 

26 

1 4 

0 



7 


2 



24 

1 

0 


0 

16 

6 

1 

2 

2 

167 

34 



3 

38 

1 

0 



02 

12 

1 

4 

0 


MeaaleB* Mumps, 
casesre- casesre- 


Pneu- 

monia, 


ported 


ported 


reported 



0 

0 

28 

14 


0 

0 

2 

0 


11 

0 

3 

2 

0 

0 

0 

0 

0 


5 

10 

2 

0 

12 

8 

0 

5 

10 


2 

1 

8 

0 

0 

49 

1 

80 

0 

0 

3 


0 

0 

0 

0 

0 

62 

0 

7 

0 

1 

0 


0 

1 

0 

1 

1 

19 

0 

3 

3 

3 

0 


393 

8 


0 

0 


23 

0 

6 

m 

13 

10 

7 

6 

19 

108 


16 

102 

■i 

11 
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City reports for week ended March 1932 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




W^hoop- 

ing 

cough, 


division, State, 

Cases, 


Cases, 


Deaths 

culo- 

sis, 

Cases, 



Oeatbs, 

all 

and city 

estl- 

Cases 

esti- 

Cases 

deaths 

eeti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 


expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





KIW ENGLAND 












Maine: 












Pnrtlftnri * 

4 

2 

0 

0 

0 




0 

g 

35 

New Hampshire: 










C(N3card 

1 

0 

0 

0 

0 


0 


0 

0 

8 

10 

Manchester... 
Nashua 

2 

10 

3 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

Vermont: 











Barre 

0 

0 

0 

0 

0 

1 



0 

3 

7 

Burlington 

Massachusetts: 

0 

2 


1 

0 

0 


0 

0 

01 

14 






HI 




Boston 

90 

155 

0 

0 

0 

12 



0 

36 

257 

Fall River 

5 

4 

0 

0 

0 

3 



0 

4 

22 

Springfield — 
Worcester 

10 

10 

10 

51 

0 

0 

0 

0 

0 

0 

2 

0 

■i 


0 

0 

4 

21 

32 

59 

Rhode Island. 












Pawtucket 

4 

0 

0 

0 

0 

Hi 

0 

0 

0 

0 

21 

Providence — 

15 

32 

0 

0 

0 


0 


0 

24 

70 

Connecticut: 






HI 






Bridgeport 

13 

9 

0 

0 

0 


0 

0 

0 

5 

37 

Hartford 

8 

0 

0 

0 

0 




0 

13 

53 

New Uaven... 

6 

24 

0 

0 

0 

0 



0 

12 

44 

MIDDLE ATLANTIC 












New York: 












Buffalo 

28 

133 

0 

0 

0 

6 




29 

169 

New York 

320 

1,107 

0 

0 

0 

118 




127 

1,985 

Rochester 

11 

102 

0 

0 

0 

7 



0 

3 

94 

Syracuse 

13 

27 

0 

0 

0 

0 

0 

0 

0 

71 

52 

New Jersey. 








Camden 

6 

40 

0 

0 

0 

2 

0 


0 

4 

52 

Nework- 

41 

47 

0 

0 

0 

12 

0 

0 


27 

130 

Trenton 

4 

7 

0 

1 

0 

0 

1 

0 

0 


6 

55 

Pennsylvania: 







Philadelphia. . 

97 

267 

0 

0 

0 

30 

1 

1 

^■3 

251 

520 

Pittsburgh . . . 

31 

01 

0 

0 


14 

0 



50 

244 

Reading 

5 

9 

0 

0 

0 

0 

0 



20 

40 

Scranton . . 


37 


0 






2 


EAST NORTH 











CENTRAL 












Ohio: 











142 

Cincinnati 

29 

43 

1 

0 

0 

13 

0 

0 

0 

14 

Cleveland 

59 

C.5 

1 

0 

0 

15 

1 


0 

164 

231 

Columbus 

12 

10 

1 

7 

0 

3 


^Kl 

1 

65 

S6 

Toledo.- 

14 

4 

0 

0 

0 

6 

1 

0 

0 

09 

87 

Indiana: 











Fort Wayne. . 

5 

5 

0 

0 

0 

1 

0 

0 

0 

1 

39 

Indianapolis... 

17 

11 

8 

2 


1 

0 

0 

0 

34 






is 

South Bend... 

2 

5 

1 

0 


1 

0 


0 


Terre Haute. .. 

a 

3 

0 

0 



0 

Hi 

0 

0 

13 

Illinois; 










167 

703 

Chicago 

149 

191 

1 

0 

1 

39 

1 

1 

0 

Springfield 

Michigan; 

a 

11 

0 

0 

0 

0 



0 

9 

17 

Detroit 

120 

230 

2 

0 


28 



1 

75 

370 

Flint 

15 

8 

1 

0 

0 

3 



0 

0 

37 

Grand Rapids. 

12 

5 

0 

0 


1 


0 

0 

1 

35 

Wisconsin: 











11 

Kenosha 

4 

2 

0 

0 



0 

0 

0 

1 

It/ladljinn 

0 

3 

63 

0 

0 



0 



s 


Jvl M » to 1 

Milwaukee 

31 

0 

0 

0 

11 

0 


6 

120 

129 

Racine.- 

B 

0 

0 

0 

0 

0 

0 


0 

1 

11 

Superior. 

3 

0 

0 

0 

0 


HI 

0 

0 

0 

8 

WEST NORTH 






■ 





CENTRAL 


1 










Minnesota: ’ 




1 



■1 




16 

Duluth 

0 

1 

0 

0 


0 




0 

MinneaiNilis... 
Bt. Paul. 

41 

20 

42 

12 

■ 

0 

0 

■ 

2 

3 

■ 

■ 

■ 

83 

9 

m 

62 
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CUy reportafor week ended March 19, 1939 — Continued 


Pivi<aon, State, 
and city 

Scarlet fever 

Smallpox 

1 

Typhoid fever 

Whoop- 

ing 

cough, 

oases 

re- 

ported 

Deaths, 

all 

cauaes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

I 



1 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST NOBTH CEN- 












IRAL— contd. 












Iowa: 












TJftvenport 

3 

4 

2 

0 



0 

0 


0 


Di« Moines _ _ 

9 

15 

2 

0 



0 

0 


0 

30 

Sioux Pity 

1 

1 

0 

0 



0 

0 


4 


Waterloo. 

2 

0 

0 

0 



0 

0 


5 


Missouri: 












Kansas City... 

27 

15 

0 

0 

0 

4 

0 

0 

0 

24 

115 

St. Joseph 

3 

0 

0 

0 

0 

3 

0 

0 

0 

3 

40 

St. Louis 

42 

21 

3 

0 

0 

15 

1 

1 

0 

50 

220 

North Dakota: 












Fargo 

South Dakota. 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Aberdeen _ 

0 

0 

0 

0 



0 

0 


1 


Nebraska: 












Omaha 

6 

1 

4 

8 

0 

0 

0 

0 

6 

1 

57 

Kansas: 











. 

Topeka 

3 

0 

1 

0 

0 

0 

0 

0 

0 

11 

15 

Wichita 

4 

0 

0 

0 

0 

1 

0 

0 

0 

0 

38 

SOUTH ATLANTIC 












Delaware: 












Wilmington, 

6 

6 

0 

0 

0 

3 

0 

1 

0 

6 

35 

Maryland: 

Baltimore 

41 

92 

0 

0 

0 

10 

1 

0 

0 

77 

238 

Cumberland... 

1 

2 

0 

0 

0 

0 

0 

0 

0 

7 

11 

Frederick 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

5 

District of Colum- 












bia: 












Washington- 

28 

24 

1 

0 

0 

17 

0 

3 

0 

21 

172 

Virginia: 












Lynchburg 

0 

2 

0 

0 

0 

1 

0 

0 

0 

18 

10 

Norfolk 

1 

5 

0 

0 

0 

2 

0 

0 

0 

7 


Kichmond 

4 

12 

0 

0 

0 

3 

0 

0 

0 

7 

51 

Boanoke 

1 

1 

0 

0 

0 

2 

0 

0 

0 

0 

19 

West Virrinia: 












Chari^ton 

1 

2 

0 

0 

0 

0 

0 

»5 

1 

4 

25 

Huntington... 


0 


0 




0 


0 


Wheeling ! 

1 

0 

0 

0 

0 

0 

i’ 

0 

0 

5 

27 

North Carolina: 












Raleigh i 

0 

1 

0 

0 

0 

1 

0 

0 

0 

3 

11 

Wilmington.. - 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

14 

Winston-Salem 

1 

20 

0 

0 

0 

0 

0 

0 

0 

30 

15 

South Carolina: 












Charleston 

1 

0 

0 

0 

0 

2 

0 

1 

0 

0 

21 

Columbia 

0 

2 

0 

0 

0 

2 

0 

0 


3 

18 

Qreenville 


3 

1 

0 




0 

1 ^ 

0 


Georgia: 












Atlanta 

6 

1 

1 

0 

0 

5 

0 

1 

1 

2 

70 

Brunswick 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

3 

Savannah 

1 

0 

0 

0 

0 

4 

0 

2 

1 

0 

36 

Florida: 












Miami 

1 

0 

1 

0 

0 

5 

0 

0 

0 

2 

24 

Tampa 

0 


0 

0 

0 

2 

1 

0 

0 

0 

38 

EAST SOUTH 












CENTRAL 












Kentucky: 












CoVi^on 

4 

0 

0 

0 

0 

2 

0 

0 

0 

0 

25 

Leiington 


5 


0 

0 

2 


0 

0 

8 

12 

Tennessee: 











Memphis 

12 

7 

2 

! 5 

0 

9 

1 

1 

0 

18 

74 

Nashville 

3 

2 

0 

0 

0 

2 

0 

0 

0 

10 

55 

Alabama; 












Btrjhdnghain... 

3 

4 

1 

0 

0 

5 

0 

0 

0 

18 

C6 

Mobile 

0 

1 

0 

3 

0 

1 

0 

0 

0 

0 

20 

Montgomery.. 

0 

0 

0 

0 




0 


0 



licasMoonresidenU. 
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City rtpofU for week ended Match 12, 1932 — ^Continued 


' XlivJiik»r State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

HJSH 

Deaths, 

all 

causes 

i 

1 

Cases, 

esti' 

mated 

expect- 

ancy 

C^es 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

{lorted 

Deaths 

re- 

ported 

WEST SOITTH 


mill 










CENTRAL 












Arkansas: 












Fort Bmith 

0 


0 









Little Rock 

2 

1 

0 

0 

■■Rl 

6 

0 

0 


10 

13 

Ivouisiana: 












New Orleans. 

11 

8 

0 

0 

^■9 

12 

2 

1 

1 

1 

m 

Shreveport 

1 

1 

1 

0 


9 

0 


0 

4 

87 

Oklahoma: 












Muskogee 


3 


1 






0 


Texas: 












Dallas 

6 

6 

1 

0 

0 

3 

0 

HI 


2 

54 

Fort Worth., - 

2 

5 

2 

17 

0 


0 



0 

28 

Galveston. . . 

0 

1 

0 

0 

0 

1 

0 

1 

0 

0 

20 

Houston 

2 

7 

3 

0 


3 

0 

1 

^■1 


65 

San Antonio... 

1 

0 

0 

0 

0 

8 

0 


ml 


81 

MOUNTAIN 












Montana' 












Billings 

1 

0 

0 

0 

0 

0 

D 

1 

0 


14 

Great Falls 

3 

1 

0 

0 

0 

0 

0 

0 

0 

1 

9 

Helena 

0 

0 

0 

0 

0 

0 

0 

0 

0 


7 

Missoula 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Idaho: 












Boise 

0 

2 

1 

2 

0 

0 

0 

0 

0 


6 

Colorado: 












Denver 

17 

16 

0 

0 

0 

3 

0 

0 

0 

5 

81 

Pueblo 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

7 

New Mexico: 












AlbUQuerque. . 

0 

0 

0 

0 

0 

4 

0 

0 

0 


13 

Nrixona: 












Phoenix 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 


A tali: 

1 











Salt Lake City 

3 

0 

0 

0 

0 

3 

0 

0 

0 


36 

Uevada: 












Reno 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

eACipic 












Washington: 












Seattle 

11 

A 

3 

0 



0 

0 


6 


Spnkane 

7 


9 

' 0 





0 




Tacoma 

3 

4 

3 

0 

0 

0 

1 

0 

6 

1 

17 

Oregon: 

Portland 

6 

1 

13 

9 


3 

1 

0 


7 

77 

California: 












Los Angeles... 

4A 

63 

4 

0 



1 

0 

0 

28 

258 

Sacramento.... 

3 

0 

1 

0 


3 

1 

4 




San Francisco. 

27 

8 

1 

[ 7 



> 

i ^ 



12 

187 

1 



Meningo- 

coccus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (Infan- 
tile paraly^) 

Division, Rtatc, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Gases 

Deaths 

NSW ENOLANO 










Massachusetts: 

Boston .. .......... - 

0 

1 

0 

; 0 

0 

0 

0 

1 

1 

ConneoUeut: 

Bridgeport ..... .... 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Hartford 

0 

1 0 

1 

0 

€ 

0 

0 

0 

0 


107012^-32- 
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City reports for week ended March 12, 1932 — Continued 


Lethargic an* Peiittern Poliomyelitis (Infan- 
cephalitis iPHagra tllr» mriilvals^ 


mcnmgitis 


tile paralysis) 


Division, State, and city 


C'ases Deaths Tasns Dcatlis Cases Deaths 


Cases 
esti- 
mated Cases Deaths 
expect- 
ancy 


MIDDLE ATLVMIC 


Now York: 

Now York._ 
New Jersey; 

Newark 

Pennsylvania. 

Philadelphia.. 

Pittsburgh- 


EAST NORTH CENTRAL 


Ohio* 

Cincinnati ... 
Cleveland — 

Toledo 

Indiana 

Indianapolis 

Illinois 

Chicago.-- - 
Michigan: 

Detroit 

Flint 

Wisconsin: 
Baclne 


WEST NORTH CE.NTRAL 


Missouri: 

Kansas City.. 
St. Louis 


SOUTH ATLANTIC 


Maryland* 

Baltimore - 

District af'Columbla: 

Washington 

W^cst Virginia. 

Wheeling 

South Carolina* 

Charleston 

Georgia: 

Atlanta 

Savannah 


EAST .aOUTH CENTRAL 


Alabama- 

Birminghani- 


WEST .SOUTH CE.XTR\T 


Arka-nsas: 

Little Rock. 
Louisiana: 

Shreveport- . 
Texas: » 

Fort W'orth- 
Houston 


Oregon; 

Portland 

California: 

Los Angeles. „ 
Sacramento 


t Eahiee <ia man); 1 case and 1 death at San Antonio, Tex. 
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The following table gives the rates per 100,000 population for 98 cities for the 
5-W6ek period ended March 12, 1932, compared with those for a like period 
ended March 14, 1931. The population figures used in computing the rates 
are estimated mid-year populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 

Summary of weekly reports from cities, February 7 to March 12, 1982 — Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1 9o 1 ^ 

DIPHTHERIA CASE RATES 



Week ended— 


Feb. 

Feb 

Feb. 

Feb. 

Feb. 

Feb. 

Mar. 

Mar. 

Mar. 

Mar. 


13, 

14, 


21. 

27, 

28, 

5. 

7^ 

12, 

14. 


1932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

98 cities 

78 

67 

72 

68 

64 

70 

62 

73 

*50 

65 

New Englnad 


75 

mm 

70 

65 

89 

48 

106 

53 

79 

Middle Atlantic 

75 

53 

65 

64 

72 

56 

63 

61 

56 

67 

East North Central 

74 

86 

57 

06 

45 

78 

66 

75 

54 

72 

West North Central 

89 

55 

85 

59 

66 

55 

49 

71 

74 

63 

South Atlantic 

59 

59 


47 

69 

77 

78 

93 

59 

S3 

East South Central 

87 

53 

75 

59 

46 

59 

I 35 

29 

46 

35 

West Sooth Central 

168 

118 

158 

HEU 

119 

132 

102 

118 

*138 

68 

Mountain 


78 

52 

35 

9 

87 


61 

26 

26 

Pacific 


49 

47 

59 

67 

57 

.!L 

63 

44 

55 


MEASLES CASE RATES 


98 cities 

438 

521 I 

533 

668 

571 

703 

608 

769 

*672 

947 

New England 

Middle Atlantic 

2,008 

534 1 


541 

1, 510 

635 

1,740 

000 

001 

1,346 

2^3 

898 ' 

384 

852 

466 

645 

504 

874 

644 

1,026 

East North Central 

364 

183 i 

577, 

2.54 

590 

300 

919 

360 

036 

m 

West North Central 

182 

1.314 

197 

1,067 

226 

874 

241 

643 

165 

595 

South Atlantic 

245 

1,820 

359 

2,206 

282 

2,805 

424 

2,241 

286 

2,768 

Bast South Central 

17 

904 1 

12 

1,134 

0 

1,051 

17 

1,045 

58 

1,157 

West South Centra] 

I 320 

17 1 

251 

24 

234 

24 

2.57 

68 

*101 

37 

Mountain 

198 

087 1 

138 

1,566 

250 

1,210 

198 

1,331 

509 

1,462 

Pacific 

931 

109 

1,125 

243 

1,296 

223 

1,313 

347 

1.205 

357 


SCARLET FEVER CARE RATES 


88 cities 

Ne'w Enslsnd 

Middle Atlantic 

Bast North Central. 
West North Central. 

South Atlantic 

East South Central. 
West South Central. 

Mountain 

Pacific 


385 

348 

417 

346 

441 

373 

475 

345 

*482 

375 

630 

683 

738 

580 

673 

606 

666 

527 

709 

589 

546 

322 

631 

342 

694 

381 

777 

359 

799 

380 

385 

375 

356 

353 

372 

364 

382 

346 

S82 

399 

285 

474 

241 

497 

248 

509 

231 

492 

178 

518 

239 

320 

231 

305 

284 

364 

312 

354 

327 

311 

127 

382 

75 

534 

121 

558 

87 

405 

81 

488 

40 

105 

86 

139 

56 

125 

66 

71 

*81 

05 

172 

400 

267 

296 

172 

305 

155 

305 

172 

400 

109 

123 

128 

94 

124 

145 

158 

122 

135 

1 

00 


See footnotes at end of table. 








April 1. 1082 


816 


summary o] weekly reports from cities, February 7 to March 12, 1932 — Annuai 
rates per 100,000 population, compared with rates for the corresponding period 
of 1931 * — Continued 

SMALLPOX CASE RATES 


Week ended— 



Feb. 

13, 

1932 

Feb. 

14, 

1931 

Feb. 

20, 

1932 

Feb. 

21, 

1931 

Feb. 

27, 

1932 


Mar. 

5, 

1932 

Mar. 

7, 

1931 

\ Mar. 

1 12, 
1932 

Mar. 

14, 

1931 

98 cities 

4 

18 

4 

20 

4 

20 

4 

13 

I *5’ 

19 

New England 

2 

0 

5 

0 

5 


10 

0 

I 0 

0 

Middle Atlantic- 

0 

0 

0 

3 

1 

0 

0 

0 

' 0 

0 

East North Central 

1 

10 

1 

13 

1 

11 

7 

n 

1 5 

9 

West North Central 

11 

84 

13 

128 

19 

128 

6 

57 

i 11 

132 

South Atlantic 

0 

0 

0 

2 

0 

0 

6 

0 

1 0 

0 

East South Central 

6 

12 

29 

18 

17 

28 

17 

23 

46 

0 

West South Central 

£0 

132 

7 

51 

7 

64 

7 

47 

2 0 

61 

Mountain 

17 

0 

0 

44 

0 

9 

0 

17 

17 

17 

Pacific - 

17 

29 

21 

22 

13 

39 

4 

12 

1 

41 


TYPHOID FEVER CASK HATES 


98 cities 

6 

3 

3 

4 

5 

7 

6 

4 

L 

8 

New England 

2 

2 

0 

0 

2 

5 

5 

5 

HHfi 

H 

Middle Atlantic 

3 

2 

4 

3 

4 

6 

4 

3 

3 

2 

East North Central 

2 

1 

3 

0 

4 

3 


1 

1 

2 

West North Central 

9 

2 

0 

4 

2 

a 

Ha 

a 

2 

0 

South Atlantic 

10 

0 

10 

10 

16 

22 


12 

25 

0 

Bast South Central 

58 

29 

6 

0 

12 

6 


18 

6 

18 

West South Central 

3 

14 

3 

7 

7 

14 


0 

■d 

14 

Mountain 

0 

0 

0 

9 



Hi 

0 

HM 


Pacific 

10 

10 

2 

12 

6 

4 

0 

2 

8 

4 









INFLUENZA DEATH RATES 


91 cities 

17 

59 

20 

60 

34 

50 

37 

44 

87 


New England 

Middle Atlantic 

17 

13 

46 

49 

7 

13 

43 

42 

14 

39 

24 

40 

17 

42 

19 

32 

19 

47 

86 

33 

East North Central 

15 

56 

18 

61 

37 

61 

41 

48 

39 

38 

West North Central 

26 

56 

49 

68 

29 

74 

32 

50 

15 

50 

South Atlantic 

18 

119 

18 

123 

31 


33 

73 

39 

57 

Bast South Central 

44 

64 

25 

140 

44 

76 

13 


25 

102 

West South Central 

44 

159 

50 

97 

24 

45 

71 

52 

37 

55 

Mountain 

60 

17 

78 

61 

69 

17 

84 

44 

28 

35 

Pacific 

7 

14 

14 

26 

14 

41 

12 

34 

7 

36 


PNEUMONIA DEATH RATES 


01 cities 

133 

218 


218 

U7 

212 

180 

194 

103 

191 

New England 

117 

291 

120 

276 

102 

236 

193 

185 

m 

147 

Middle Atlantic 

124 

254 

102 

256 

384 

217 

221 

229 

3S0 

214 

East North Central 

106 

182 

133 

187 

210 

192 

158 

154 

131 

m 

West North Central 


124 

285 

147 

244 

218 

311 

218 

315 

189 

South Atlantic 

174 

348 

163 

340 

173 

313 

196 

265 

224 

333 

East South Central 

182 

166 

144 

267 

138 

274 

109 

229 

182 

343 

West South Central 

121 

176 

165 

228 

108 

221 

172 

149 

148 

211 

Mountain 

172 

183 

198 

300 

224 

391 

198 

181 

207 

385 

Pacific 

1 157 

1 

72 

91 

70 

104 

01 

102 

101 

m 

135 


1 The figures given in this tabic are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used arc estimated as of July 1, 1932 and 1931, rcsi)cctively. 

• Fort Smitii, Ark., not included. 









FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended March 6, 19S2.-^ 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended March 5, 
1932, as follows: 


Province 

Cerebro- 

spinal 

fever 

Influenza 

Lethargic 

enoeph^- 

itis 

Poliomy- 

elitis 

Small- 

pox 

Typhoid 

fever 

Prince Edward Island ^ 







Nova Scotia 


58 





New Brunswick i 








OiMbec 





8 



IS 

Ontario.. . ... . . .. ... ... 



2 

1 

1 

1 


1 


1 


1 





7 

1 







2 


VBlIIIIIH 




3 

3 





1 


Total 

1 

161 

2 

2 

19 

36 







* No case of any disease included in the table was reported during the week. 


Quebec Province — Communicable diseases — Week ended March 5, 
19S2. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
.March 5, 1932, as follows: 


Disease 

Cases 

Disease 

Case* 


102 

Measles - 

457 

Diphtheria 

31 

Scarlet fever 

78 

ICrvciwlAfi 

12 

Smallpox.. 

8 

I^Af*Tnifen mAikislpfi 

27 

Typhoid fever 

18 

Oonorrhea 

5 

Whooping cough 

52 





Quebec Province ’ — Deaths from certain diseases — Year 19S0 , — 
During the year 1930 deaths from certain diseases were reported in 
the Province of Quebec, Canada, as follows: 


Disease 

Deaths 

Disease 

Deaths 


159 

2,846 

104 

5 

Measles - 

278 


Mumps — 

20 


PnemSionia .......... 

1,172 


Poliomyelitis ........ 

24 


305 

Bmirlet fever 

3U 


610 

Smallpox 

172 

yiTTfidiTi f itrrr 

63 

Syphilis 

195 


57 

Tetanus 

6 

4PlAMrairtii ii wiAnarlAtt 

1 

Tuberculosis 

8,880 

InfltiATiVtt . . . 

409 

Typhoid and paratyphoid fever 

288 


2 

Whooping cough 

410 





» Other vital statistics for the Province of Quebec, Canada, will be found in the Public Health Reporti 
Mar. 11, 1932, pp. 634, €8.1. 
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Saskatehevxin — Vital statisties . — ^According to information pub- 
lished by the Department of Public Healtii of the Province of Sas- 
katchewan, Canada, births and deaths were reported in the Province, 
in 1930, as follows: 

Numlier of births 22, OS 1 1 Number of deaths 6,309 

Birth rate per 1,000 population 25. 0 Death rate per 1,000 population 7. 2 

Number of stillbirths 547 1 Deaths'under 1 year per 1,000 live births 72. 6 

Estimated population of the Prorhicc, 1930* 882,000 


Cases of certain diseases, with deaths and death rates per 100,000 
population, were reported during 1930 in the Province of Saskatche- 
wan, as follows : 


Disease 

Cases 

Deaths 

Death 
rate per 
: 100,000 
popula- 
tion 

Disease 

Cases 

Deaths 

Death 
rate per 
100,009 
populo- 

Cerebrospinal menin- 
gitis 




1 ' 

PnAiinmnia. _ . ^ 1 

354 

40L1 


25 

2.8 

Scabies - 

I 121 


1.575 

300 

25 

1 

0.1 

Scarlet fever - 

1 683 

! 

1.1 


99 

7.8 

Septicemia 

1 

19 

Z2 

Dysentery (bacillary).. 
Erystpelfks 

29 

3,2 

Smallpox 

1 375 

29 

IS 

2.0 

Byphtib 

..... 

1.9 

Ctorman itMiaslos 

111 

Telanus 

irT*:: 

1 3 

0.3 

rnfliiAnxA 

168 

17.9 

Trachoma 1 

2 

I 

Leprosy 

1 

Tuberculo.sls * 


1 407 

46.1 

Lethargic encephalitis.. 
Measles 

2 

5 

0>0 

Tyirfiokl fever I 

99 I 

29 

3.3 

1,249 

18 

Uhdulant fever 1 


Mumns 

427 

2 

0.2 

Whooping cough 1 

689 

i ^ 

6.1 

Poliomyelitis — 

70 

21 

2.4 








DENMARK 

Communicable diseases — November, 1931 , — ^During the month of 
November, 1931, cases of certain communicable diseases were re- 
ported in Denmark as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis. 

3 

Parat vi)hoid fever _ 

73 

Chirkenpox 

20 

Poliomyelitis 

5 

Diphtheria and cioup 

345 

Puerperal fever 

21 

Erysipelas 

268 

Scabies 

1,018 

(lerman measles 

2 

Scarlet fever _ _ 

2S6 

(ionorrhea 

880 

Syphilis 

97 

Influettza 

4i.80i 

Tetiuans. 

3 

Lethargic encephalitis 

0 

Typhoid fever 

23 

Measles 

1,870 

Undulant fever (Bact. abort. Bang) 

3T 

Mumps - 

152 

Whooping cough . 

2,410 





IRISH FREE STATE 


Vital siaiistics — Fear 1930 , — The following vital statistics for tha 
year 1930 are taken from a report of the registrar general for that 
year: 


Populatiofir 2, 946, 000 

3Krths 1 58^253 

Birth rat-eper 1 ,000 population 19. 8 

Deatha 41, 702 

I>6ath rata par 1,080 population 14. 2 

Marriage rate per 1,000 population 4. 6 


Infant mortality rate M 

Deaths from— 

(’anew 3,329 

Tuberculosis 3,825 

Bate per 1,000 population tZ 
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ITALY 

Oommunkable diseases — Four weeks ended November 16 ^ 19S1 . — 
During the four weeks ended November 15, 1931, cases of certain 
communicable diseases were reported in Italy as follows : 


Disease 

Oct. 

Oct. 26>Nov. 1 

Nov, 2-8 

Nov. 0-15 

Cases 

Com- 

munes 

af- 

fected 

Cases 

Com- 

munes 

af- 

fected 

Cases 

Com- 

munes 

af- 

fected 

Cases 

Com- 

munes 

af- 

fected 

Anthrax 

3« 

35 

32 

26 

26 

22 

25 

24 

Cerebrospinal meningitis | 

14 

14 

6 

6 

8 

7 

8 

8 

Chicken pox 

131 

68 

168 

79 

199 

75 

298 

106 

Diphthena and croup 

586 


589 

311 

533 

287 


350 

Dysentery 

11 

7 

7 

3 

26 

12 

12 

8 

Lethargic encephalitis 

1 

J 

1 

1 

4 

4 



Measles 

625 

145 

734 

146 

816 

157 

1,057 

186 

Poliomyelitis 

21 

18 

19 

15 

12 

7 

11 

10 

Scarlet fever 

579 

219 

582 

203 

523 

175 

636 

203 

Typhoid fever i 

601 

357 

615 

323 

563 

317 

746 

382 


JAMAICA 

Communicable diseases — Four weeks ended February 27, 1932 . — 
During the four weeks ended February 27, 1932, cases of certain 
communicable diseases were reported in Kingston, Jamaica, and in 
the island of Jamaica, outside of Kingston, as follows: 


Disease 

Kings- 

ton 

Other 

localities 

Disease 

Kings- 

ton 

Other 

localities 

Chiciren po* - 

19 

20 

Puerperal fever 


1 

Dysentery. 


2 

Tuberculosis - 

i 

79 

leprosy 


1 

Typhoid fever 

8 

55 



J 


1 



LATVIA 

Communicable diseases — January, 1932. — During the month of 
January, 1932, cases of certain communicable diseases were reported 
in Latvia, as follows: 


Disease 

Cases 

Disease 

Cases 


mm 


26 




163 




43 




08 




38 


2 


170 
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PORTO RICO 


Vital statistics — Tear 1930 . — According to information published 
by the Health Department of Porto Rico, births and deaths were 
reported on the island during the year 1930, as follows: 


N umber of births - 54, 574 

Birth rate per 1,000 population 35. 2 

N umber of stillbirths. . 5, 089 

Stillbirth rate por 1,000 birtiis (includin'' 
stillbirths) 85.3 


Number of deaths 28, 870 

Boath rate per 1,000 population 18. 8 

Deaths under 1 year per 1,000 live births — 120 
Maternal mortality per 1,000 total births. . . 5. 64 


The following table gives the numbers of deaths from certain 
causes, together with death rates per 100,000 population, in Porto 
Rico, for the year. 1930: 


( 'nusc of death 

Number 
of deaths 

Death rate 
perioaopo 
population 

Arteriosclerosis - - 

278 

17.9 


892 

57.5 

BrOTicho-pneuiiionia ... 

1.518 

97.9 

Cancer .T- - 

559 

36. 1 


1,305 
3. 022 
2,049 
102 

84.2 

DifliThPA «nd enteritis (under 2 vears).. - 

195.0 

Diarrheti and enteritis (2 years and over) 

132. 2 

Dysentery - 

6.6 

Heart, disease - 

1,597 

103.0 

Influenza - — 

51 

3.3 

Malaria. 

1,887 

180 

121.7 

Menlnritis (simple)-...- - ....... 

11. a 

133.8 

Nephritis .. ......... ... 

2,074 

1,171 

149 

Pneumonia (all forms) ..... ......... ....... ..... 

75.5 

9.6 

Puerperal septicemia . .... ... ... 

BepUcemia .... 


17.2 

^hiiis 

211 

501 

13.6 

'leianus--. 

32L3 

Tiiterriilosfs (all forms) — 

4,0^i0 

132 

263.2 

Typhoid fever.. .... 

8.5 

Uncinariasis 

307 

23.7 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW FEVER— Continued 

CHOLERA'—Continned 
{C indicates cases; D, deaths; P, present] 
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PLAGUE— CoBtinned 
[C indicates cases; D, deaths; P, present] 
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if smallpai with 8 deaths were reported at VancouTer, British Columbia, from Jau. 1 to Feb. 18, 1833. 
of amafipox with 1$ deaths were reported in Honduras from July, 1881, to Feb. 16, 1833. 
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[C indicates cases; D, deaths; P, present] 
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CHOLEBA. PLAGUE. SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 

SMAIXPOX-Gcmtiiiaed 
(C indicates cases; D, deaths; P, present] 



(see table below). 













Oharbieh. 



1 Typbus fever bas been reported in Peru from May to November, 1931, 168 new eaaee being reported during the months of October and November. The disease has not ^vead 
to the coastal regions. 
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TTPHOS raVEIt-Continued 
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TREND OF SMALLPOX INCIDENCE IN CIVILIZED 

COUNTRIES 

An imparalleled reduction in the incidence of smallpox in most 
European countries since 1920 is indicated in reports received by the 
]^ague of Nations.’ Some of the reduction may be duo to the classi* 
fication of smallpox cases as alastrim, but as a whole the decline 
appears to be real. 

A remarkable contrast is offered when we compare the United 
States and England with Continental Europe. In 1930, 46,712 cases 
ot smallpox were reported in the United States, 11,839 in England 
and Wales, and 268 in Continental Europe (excluave of Spain, Portu- 
gil, Greece, and Russia). Of these cases, 217 were reported from 
France. The League of Nations publishes a graph of reported preva- 
Imce in Europe, which is reproduced in Figure 1, together with the 
curve for the United States. The report makes the following com* 
ment: ’'The efficacy of smallpox vaccination in preventing and limit* 
ing smaUpox outbreaks is clearly shown by the progresave decline 
or even the eradication of smallpox in countries of central and eastern 
Europe w’here vaccination has become general*, while the disease still 
persists, or even spreads, in England and the United States, wh^ 
vaccination is not in fact universally compulsory.” 

Great variability in the case fatality of the disease in different 
countries is noted; and there also seems to be a certain decrease in 
this fatality during the period under consideration. 

The numbers of cases of smallpox reported in different country 
during the period 1926-1930 are given in the accompanying table. 

A number of countries (for instance India, Africa, China, South 
America) were omitted from this table because data as to reported 
cases were not available or were available for part of the period only. 
Omiadion of British India is particularly important. Reported caste 
of smsUpox for that country can be secured from 1926 on, and aha 
as foilows: 1926, 221,166; 1927, 213,316; 1928, 181,864; 1929, 148,19ft; 

216,264. The last two figures are pro^dsional. The teriou^ 

1 linatUy KplilMnMotiMil S«iiact, Oetobet, USt. 

tom8’~*82 1 (837) 
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ness of the smallpox problem in India is indicated by the fact that 
48,860 deaths were reported from this cause in British India in 1930, 
as compared with about 600 from all other coimtries for which infor- 
mation as to mortality was available. 



YEAR 

FiauRi 1. —Graphs representing the numbers of cases of smallpox reported in Continental 
Buropf , England and Wales, and the United States, lWhl9S0, showing the trend of the diseaee 
in those countries. (Continental Europe is exclusive of Spain, Portugal, Greece, and Bussia) 


Table 1.— TVcnd of smallpox (reported eases) in certain countries during the 

years 1920-19S0 


Country 

1020 

1021 

1022 

1923 

1024 

1025 

1026 

1027 

1928 

1920 

1930 

xuRorx 

Oennany 


688 

215 

» 

10 

24 

7 

4 

2 

1 

2 


280 

336 

073 


3,707 

6,365 

mm 

14,767 

fVTKi] 

10,968 

11,839 


253 

18 

4 

7 



mm 


mm 

6 

0 



21 

23 

31 

31 

19 

14 

18 

8 


0 


527 

22 

24 




1 

2 

0 


0 



7 



25 






0 


725 


7 

3 

4 

2 

1 

m 

146 

18 

11 


435 

136 

50 

13 

4 

5 

6 

0 

3 

0 

0 



27 

91 

12 

1 

2 

1 

0 

2 

1 

1 


802 

341 

172 

195 


456 

554 

410 

153 

84 

217 


26,453 

4,644 

534 

405 

432 

195 

112 

60 

52 

8 

2 

Latvia- 

422 

255 

■EE 

23 

25 

17 

11 

7 

10 


0 

Lithuania 

1,213 

1,036 

345 

25 

58 

22 

11 

7 

10 

6 

4 

Malta 

16’ 

0 

1 

0 

0 

84 

20 

0 

1 

0 

0 

Norway 

Netherlands 

0) 

60 

2 

1 

■ 

0 

2 

8 

1 

2 

■ 

■ 

6 

0 


0 

2 

Poland , „ 

3,0431 

5,078 


502) 

861 

77 

68 

36 

81 

12 

21 

Rumania 

3,4^ 

2,744 

mm 

891 

0 

28 

6 

4 

HE 

4 

5 

Sweden 

111 

2 

11 

ol 

ll 

0 

1 

0 

0 

01 

1 
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Tabls of $fnaUpox (reported e(iee9) in certain countriee during the 

yeare Continued 


Country 

1920 

1921 

1922 

1928 

1924 

1926 

1926 

1927 

1928 

1929 

1980 

xuBOPB->eontinued 
Switserlaiid 

2 

596 

1,153 

2,126 

1,234 

329 

54 

0 

1 

0 

1 

Union of Socialist Soviet Re* 
publics: 

Ukraine 

34.730 
121, 687 

28,123 

68,603 

i 

11,095 

40,839 

! .3. 7 J 1. 188 
;31. 311 21, 143 

501 

277 

168 

116 

55 


other territories in Europe. . 

11,283 

10,62210,693 

7,301 

4,330, 

3,090 

Yugoslavia 

4,156 

2,119 

728 

1 1,042 

3:101 

t M 

4, 

1 31 

0 

0, 

1 

Total European countries. 

200,877 

114,804 

59, 679 42, 127 29, 377 18. 426 21, 932 26, 334! 

|20. 258 16, 189 15, 797 

AFRICA 

Egypt 

3,004 

92 

! 

205 

! 

1 1 

1 799 

J 

1 1 

, 2.676 

240 

20 

1 i 

a®. 

14 

AMERICA 

United States 

96,684 

102,787 

32,800 

1 1 i 1 

29. 968 56, 488 38, 877 33, 392 

36,709 

38, 432 

1 1 

42,282 46,712 

ASIA 

Ceylon 

1 

126 

1 

18 

1 

337] 

1 1 

1 240 

1 

' 1 

28' 

1 

66 

27 

1 irI 

1 

7 > 

41 

Chosen 

11,5321 

8,316 

3,676 

3, 722 

439 

6991 

i.oioj 

627 

2fK){ 

523! 

1,419 

Netherland East Indies 

2,400 

1,445 

I, £36 

4. 922 

5,941, 4.65HI 

843, 

297 

146 

271 

310 

Japan 

3,167 

889 

679 

1,922 

1,703 

4301 

1,266; 

362 

723 : 

114 

7 

Siam 

85 

404 

472, 

, 1.451 

588; 

287j 

1, 113 

418 

125 

405j 

56 

AUSTRALASIA 

New Zealand 

96 

oi 


0 

0 

l' 

0 

0 

1 0 

i 

1 01 

0 


CcNintries outside Europe . H7, OW' 1 13, (Wl ,3y, 405 42, 744 60, 003 45, 742 40, 355 38, 670,39, 754 43, 628,48, 5» 


Oraod total 317, 970j22i 755|90, <te4 84, 871,95, 380 64, 168 02, 287 65, 004,60, 012 50. 817 64. 356 

RELATIVE INCIDENCE OF TYPHOID FEVER IN URBAN AND 
RURAL AREAS OF TENNESSEE ‘ 

By D. F, Milam, M. D., Acting Director ^ Division of Preventable Diseases^ and 

Elbkidge Sibley, Ph. D., Statistician^ Tennessee Department of Public Health 

Some years ago I^each and Maxcy studied the relative incidence of 
typhoid fever in population units of various sizes in Alabama.* It 
was brought out that in Alabama the very lowest case and death rates 
occurred in the country and unincorporated towns; the highest rates 
occurred in towns of 500 to 1,000 population, with progressively lower 
rates in towns in each of the larger population groups. These findings 
fitted in with the idea that in the small town '‘communal living is most 
primitive and sanitary safeguards are least in evidence.” 

In Tennessee it has been observed for many years that typhoid 
fever is state-wide in its distribution and that epidemics of water- 
borne typhoid fever in cities and towns are compaiatively rare. Cen- 
tral water supplies in this State are numerous and, with few excep- 
tions, are of good quality. On the other hand, it is well known that 
the disposal of excreta is in a far from satisfactory status, not only in 
the small towns but also in the outlying sections of many if not most 
of the cities. Certainly among the rural homes of many counties, 
even those with full-time health departments, the average level of 
environmental sanitation is not high. 

In the light of these facts it seemed worth while to test the hypothesis 
that typhoid fever is most prevalent in the small towms in Tennessee 

< IlQRd before the Fifth Annual Conference of Tennessee Pablic Health Workers, Nashville, Jan. 90, 1939. 

* Public Health Keporto, 41; 705, ft, Apr. 16, 199A 
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by a careful study of the available records. Death records seem to 
offer the most trustworthy source of information. Morbidity records 
in Tennessee have been greatly improved in recent years andf since 
1926 have been very informative; but since the fatality rate in reported 
cases of typhoid fever in Tennessee is nearly 20 per cent, it is bdieved 
that not more than one-half the actual cases are reported, and the 
distribution of these reported cases might be such as to mask the true 
picture with regard to the localities where typhoid fever is occurring. 
Our case reports omit the address of patient in many instances, and 
information of the type here wanted is not obtainable from them. 

For these reasons it was decided to base the investigation on death 
records alone. Reported deaths from typhoid fever in Tennessee in 
the three years 1928, 1929, and 1930 numbered, respectively, 346, 307, 
and 319. Prior to 1928 there were nearer 600 yearly. It was decided 
to limit the present study to the three years 1928-1930, inclusive. In 
going over the death certificates it was found that the information 
given on about half of them did not definitely indicate whether or 
not the decedent lived within an incorporated town. In many in- 
stances it was not evident whether the death took place in a rural 
area, in an unincorporated town, or in the suburbs outside the city 
limits of an incorporated city. In the larger cities many decedents 
from typhoid fever come from neighboring rural areas and are hospi- 
talized in the city after contracting the disease elsewhere. Some 
allowance for this fact should be made. 

It was finally planned to send a questionnaire on each death record 
considered incomplete for the information desired, and such a ques- 
tionnaire was sent for every death in a civil district containing an 
incorporated town or city, unless the death certificate explicitly stated 
that the decedent did not live in such a town or city. This criterion 
was responsible for the large proportion of deaths that had to be 
queried. The questionnaires were sent to the county health officers 
in counties with full-time health departments, and to local registrars 
of deaths in the counties without full-time health organizations. 

Parenthetically it may be stated that the response was much better 
from the registrars than from the county health officers. In some cases 
two follow-up letters were necessary to complete returns. In addi- 
tion, several explanatory letters had to be sent in regard to certain 
classes of deaths. In the end, however, the information assembled 
was considered fairly accurate. 

FINDINGS 

The data assembled are shown in Table 1, the population groups, 
for easy comparison, being made the same as those used in the 
Alabanla report. The information is tabulated for each year sep- 
arately and for the three years combined. The chart presents the 
findings for the three ^’^ears combined. 
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Table 1 dhows that, after correction for place of residence in the 
manner already described, the death rate of typhoid fever in Tennessee 
for the three years 1928-1930 was highest for unincorporated areas 
and lowest for the largest cities. Among incorporated places of 
different sizes, the actual data show, in general, a slight increase of 
the death rate with increasing size of towns, up to the group of 
2,500-4,999 population, beyond which the death rate decreases with 
increasing size of towns and cities. There is an unexpectedly low 
death rate for to\vns of 500-999 population. 

The 682 deaths assigned to unincorporated areas included the 
deaths of 47 persons residing in the suburban zones surrounding 
incorporated cities and towns. The remaining 635 included persons 
living on farms, in unincorporated villages, in mining and construction 
camps, etc. — ^in short, in places where the sanitary environment is 
not under municipal control. Since suburban areas have no definite 
boundaries and their population is not on record, it is not possible 
to make adjustment of the death rate for residents of this class of 
unincorporated territory; but in any case it is safe to say that the 
rural death rate is higher than the rate for incorporated places. 

Accepting the figures at par value, the conclusions would be reached 
that typhoid fever in Tennessee is most heavily incident in rural 
districts; that incorporated towns of less than 1,000 inhabitants 
occupy a more favorable position than either rural areas or slightly 
larger towns; that towns of between 1,000 and 10,000 population 
have nearly as high a resident death rate as the rural areas; and 
lastly, that typhoid fever is much better controlled in cities of 10,000 
and over than in any other class of communities. 


Table 1. — Typhoid fever deaths and death rates in Tennessee^ allocated to usual 
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HowevOT, the probable error of the deatli rate * for eadi class of 
community except the unincorporated area and the cities of over 
25,000 is so lai^e as to preclude any positive inferences from di^t 
differences in rates. The probable error, it may be explained, imii- 
cates only the imreliability of the death rate which s^ses from the 
limited size of the population. In addition, there may be an impon- 
derable bias due to incompleteness or inaccuracy of death registration. 

Taking into account the rather wide limits of accuraqr of the actual 
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Typhoid fever death rates in Tennessee by size of community, 1928>1{)30. 


rates, the final conclusions must be carefully restricted. The follow- 
ing results seem reasonably well established by the present study: 

1. The highest mortality from typhoid fever in Tennessee occurs 
in that part of the population whose environment is not subject to 
municipal sanitary control. 

2. T 3 rphoid fever control is not very effectively practiced in the 
towns and cities of less than 25,000 population, as indicated by the 
fact that residents of these places experienced a typhoid fever death 
rate only slightly lower than that of rural residents and much higher 
than the death rate of residents of the larger cities. 


> TIm iM^able errors of the mean animal death rates for the 3-year period were eompotid by Ihe j 
ncMiQli formula: 

C74C 

-P. 


1 
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3. The typhoid fever death rate is less than one-half as great in 
residents of cities of over 25,000 as in residents of unincorporated 
areas. 

4. The data collected do not reveal statistically reliable differences 
among the typhoid fever death rates for groups of communities 
ranging from less than 500 to 10,000-24,999 population, although the 
rate for towns of 2,600-4,999 was actually the highest by a slight 
margin. 

DISCUSSION 

The present study only partially confirms the belief that the small 
town is the place where ‘^communal living is most primitive and 
sanitaiy safeguards are least in evidence.’^ * The definition of a 
small town would have to be extended, as related to Tennessee, to 
include places of at least as many as 10,000 inhabitants; and excep- 
tion must be made for unincorporated areas, to which the description 
seems to apply in the highest degree. It would seem desirable to 
try to find out the relative incidence of typhoid fever in suburbs, 
unincorporated villages, and other kinds of places beyond the scope 
of municipal governments. There is ample circumstantial evidence 
for the belief that the less-favored suburbs of cities are places of very 
high typhoid fever incidence. 

Public water supplies, of which there are about 160 in Tennessee, 
are quite evidently not important means of disseminating typhoid 
infection. Twelve public water supplies are classified as ** unsafe or 
‘Moubtfur^ in a recent compilation by the division of sanitary 
engineering of the State health department. During 1928, 1929, 
and 1930 no resident of the 12 towns having unsatisfactory water 
supplies was reported to have died from typhoid fever. 

Available data on public sewerage systems are not complete enough 
for correlation with the facts already presented. 


Table 2. — Typhoid fever deaths in Tennessee, allocated to place iiamcd on death 
certificate, and reallocated after querying for usual place of residence, 19S0 



Death rate per lOO,- 
000 population • 

Number of deaths 

Net chaiifs 
(l»r cent 


Corrected j 

Crude * 

Corrected 

Cru<le > 

figure) 

The Stale « 

12.4 

12.4 

324 

324 

0 

Unincorporated aroos 

15.3 

11.4 

243 

ISO 

‘ 4-35 

Incorporated towns and cities, total. 

5 5 

13.6 

57 

140 

~50 

(M99 

18.0 

27.1 

4 

6 


£00-999 - 

0.0 

50 4 

4 

21 

~81 

1,000-2.499 

11.1 

27.8 

8 

20 

-60 

1,60(M,999 

8. 5 

28.9 

8 

27 

-70 

5,000-0,999 

9.1 

20.2 

0 

20 

-55 

10,000-24. 999 

2.2 

15.2 

1 

7 

-86 

26,000 and over - 

3.5 

5.9 

23 

39 

-41 

pf other Staten 



B 

4 

4100 

Vttlfiw'wn - 

..1 



16 j 



1 





• Based on 1930 census. 

k Sac text for exact, details of crude and corrected <tata. 

• Including nonresidents. 
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It may be of interest to record the amount of change broaght about 
by queries as to places of residence of decedents. Table 2 dhows for 
1930, a comparison of the death rates in the several classes of commu-* 
nities, firstly as compiled from explicit statements on the death certifi- 
cates, and secondly as corrected by questionnaire returns. In the 
first instance, death certificates bearing the name of an incorporated 
town were assigned to that town unless a rural route number was 
given or the decedent was stated to be a nonresident. The relative 
errors indicated by the corrected figures are greatest for cities of less 
than 25,000. Not only is the fact of nonresidence often omitted 
from death certificates filed in cities, but also there is a rather prevalent 
habit of recording post-office address rather than actual place of 
death. Both of these tendencies lead to a spuriously high number 
of deaths attributed to towns and cities. On the other hand, 
it was found that in a number of instances the name of the city in 
which a death occurred was not entered on the certificate, only the 
civil district number being given. The study has amply demonstrated 
the fallaciousness of accepting without (piestion the indications as 
to place of death or place of residence given on death certificates. 


COURT DECISION RELATING TO PUBLIC HEALTH 

MUk law construed , — (District of Columbia Court of Appeals; 
Leaman et al. v. District of Columbia, 60 Washington Law^ Reporter 
116; decided Jan. 18, 1932.) An act of Congress approved February 
27, 1925, provided, among other things, that no person should bring 
or send into the District of Columbia for sale any milk, cream, or 
ice cream without a permit so to do from the District health officer. 
The statute was lengthy, and its purpose, as stated by the court of 
appeals, ‘‘unquestionably was to prevent, through a careful regula- 
tion of production conditions, the sale in the District of impure milk 
and cream. The question presented for decision was whether two 
articles designated as “Pantry Table Cream and “Pantry Whipping 
Cream'* could be brought into the District and sold therein without 
the permit required by the statute. The evidence showed that 
“Pantry Cream" was sterilized cream sold in hermetically sealed 
cans. The statute in question defined cream as that portion of milk 
rich in fat which lise to the surface on standing or is separated from 
it by centrifugal force, or otherwise, and w'bich contains not less than 
20 per cent of butterfat. The evidence showed that the canned 
product was cream in all respects as that term was defined in the law, 
and the lower court was of the opinion that the act had been violated, 
because a literal interpretation brought the product within its terms. 
But the plaintiffs in error aigued that Congress did not intend tbal 
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the act should be so eonstraed as to make it applicable to cream which 
had been sterili^ and placed in hermetically sealed cans. In other 
words, they contended that the process of sterilization plus the can- 
ning met all the objects of the statute, and that, therefore, this new 
method, nonexistent when the law was passed, shotild not now be 
considered as witliin its terms. The court of appeals did not take 
this view, however, but held that the product in question was within 
the terms of the. statute, saying, in part, as follows: 

♦ ♦ * the boast of plaiiitiflfs in error is that it (the canned product] is pure 
cream — pure because by sterilization all impurities are destroyed, and cream 
because it is that portion of the milk, to which nothing is added and from which 
nothing is taken, that rises to the surface or is otherwise separated, and contains 
the requisite per centum of butterfat. In its sterilized cans it is still cream, and 
it is not claimed, and will not he, that anything in the processing has changed its 
nature or its form. It is, therefore, the precise thing which Congress has said 
may not be brought into the District or sold there without a permit. To hold 
differently would be to say that, because the process adopted accomplishes the 
ends which Congress had in view, the unmistakable language of the statute and 
its requirements must be ignored. This we may not do, for, if the plain words 
of the statute leave no room for construction, the courts have no choice but to 
follow it without regard to the consequences. ♦ ♦ * 

It can not, therefore, be claimed that the act, as we construe it, is unreasonable, 
oppressive, or absurd. The intent, as we have already said, is to protect the 
public health, and the object is to secure this by control and stipervision. If 
the product by sterilization and sealing meets the requirements of the statute, 
and this is claimed, there is, of course, no reason to suppose it will be denied 
access to the markets of the District. If it does not, then to open those markets 
to its sale without let or hindrance, because of the adoption of a trade name by 
which the product may l>e distinguished from other cream, would simply invite 
demoralization and render the law abortive. 


DEATHS DURING WEEK ENDED MARCH 19, 1932 

Summary of informaiion received by telegraph from indueirial ineurance companiee 
for the week ended March 19, 193^, and corresponding week of 1931 , (From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 


Commerce) 

Week eiidetl . Correspond- 

Mer. 19, 1932 ingweek, 1881 

Policies in force 73, 791, 756 75, 080, 202 

Number of death claims 16, 289 15, 823 

Death claims per 1,000 policies in force, annual rate. 1 1. 5 11. 0 

Death claims per 1,000 policies, first 11 weeks of year, 
annual rate 10. 2 11. S 
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Deaths ^ /rom aU eaimt in certain large eitiee of the United States during tpeek 
ended March 19 ^ 19S2, infant mortality, annual death rate, and comparison with 
corresponding week of 1931, (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived from the 

1930 census] 


City 


Total (85 cities) 

Akron 

Albany « 

Atlanta • 

White 

Colored---, 

Baltimore » « 

White 

Colored 

Birmingham • 

White 

Colored 

Boston 

Bridgeport 

Buffalo 

Cambridge 

Camden 

Canton 

Chicago » 

Cincinnati 

Cleveland 

Columbus 

Dallas* 

White 

Colored 

Dayton - 

Denver 

Des Moines 

Detroit 

Duluth 

El Paso 

Erie 

Evansville 

Pali River * ^ 

Flint 

Fort Wajne 

Fort Worth « 

White 

Colored 

Grand Ropids 

Houston * 

W'hite 

Colored 

Indianapolis * 

W hite 

Colored..! 

Jersey City 

Kansas City, Kans 

While 

C’olored 

Kansas City, Mo 

Knoxville <’ 

White 

Colored 

Long Beach 

Los Angeles 

Louisville « 

White 

Colored 

Lowell ^ 

Lynn 

Memphis * 

White 

Colored 

Miami • 

White 

Colored 


W'eek ended Mar. 19, 1932 

Corres 

woel 

ponding 
c, 1931 

Death rate > for 
the first 11 
weeks 

Total 

deaths 

Death 

rate* 

Deaths 
under 
1 year 

Infhnt 

mortali* 

tyrate> 

Death 
rate ’ 

Dei tbs 
under 

1 year 

1932 

1931 

_ 9,777 

13.9 

785 

<60 

13.5 

897 

12.5 

14.1 

48 

9.4 

7 

87 

9.3 

3 

ai 

87 

43 

17.2 

1 

20 

14,5 

1 

115 

185 

88 

16.2 

7 

68 

16.5 

6 

114 

16.8 

42 

11.7 

5 

74 

12.4 

8 

11.2 

13.7 

46 

2.5,1 

2 

57 

216 

8 

2a6 

880 

280 

17 8 

14 

50 

17.7 

87 

117 

17,8 

214 

16.7 

8 

36 

16.0 

20 

13.6 

18 5 

66 

23.0 

6 


25.2 

17 

19,7 

23.9 

64 

12.1 

9 

04 

18.6 

11 

12.5 

183 

33 

10.0 

4 

66 

14.7 

5 

ia4 

11.8 

31 

15.4 

5 

1.35 

84.9 

6 

15.8 

21.0 

241 

lao 

29 

88 

116 

15 

15.8 

188 

52 

]a4 

4 

71 

13.8 

3 

12.5 

18 7 

188 

16.7 

19 

91 

16.4 

17 

13.6 

18 5 

43 

19.6 

2 

41 

13.3 

3 

14.2 

18.9 

31 

13.6 

1 

18 

18.4 

14 

15.4 

185 

27 

13.0 

a 

50 

12.7 

6 

ia5 

11.6 

739 

11 0 

56 

55 

11.0 

70 

11.1 

12 2 

181 

20 5 

14 

90 

18.9 

10 

16.6 

18 4 

282 

14.9 

28 

91 

12.8 

17 

11.6 

126 

87 

15 2 

11 

in 

12 7 

11 

15.0 

117 

72 

13.3 

8 


12 6 

4 

11.8 

12 5 

62 

13 0 

7 


10.2 

3 

11 2 

11.0 

10 

10.7 

1 


212 

1 

116 

19.6 

61 

13.4 

0 

0 

^ 11.9 

3 

11 9 

12 7 

117 

! 20 8 

9 

88 

14 8 

4 

17.3 

18 9 

36 

12.9 

6 

103 

16.2 

1 

11.9 

12 7 

319 

9 7 

28 

50 

9.3 

42 

8.8 

88 

30 

15 4 

2 

68 

10.8 

8 

10.3 

122 

32 

15.6 

6 


13.4 

6 

15. 1 

180 

42 

ia4 

5 

106 

9.7 

8 

11.8 

11.3 

20 

9.9 

0 

0 

115 

6 

10.2 

120 

;» 

16.3 

3 

80 

15.4 

2 

13 2 

14.1 

26 

8.0 

3 

44 

7.0 

8 

9.0 

1 80 

19 

a2 

2 

62 

13.2 

1 

10.8 

,11.9 

43 

13.2 

3 


118 

7 

ia7 

11.9 

34 

12.3 

3 


13.4 

6 

las 

' 11.4 

9 

17 6 

0 


19.2 

1 

13.0 

113 

49 

14.7 

5 

85 

11.2 

5 

9.6 

10.1 

66 

10.5 

7 


8.4 

2 

11.0 

11.9 

48 

10.5 

5 


0.9 

2 

ia4 

U19 

17 

10.4 

2 


12.6 

0 

12 5 

14.4 

118 

16.5 

5 

41' 

16.4 

13 

14 2 

18 6 

102 

16 2 

5 

46 j 

15.4 

5 

13.6 

18 0 

16 

18 1 

0 1 

0 

23 1 

8 

181 

19 7 

96 

15 6 

6 ! 

41 ! 

10 8 

12 

11.8 

14.0 

36 

14 8 

1 

22 

12.7 

3 

18 5 

16,7 

27 j 

14 1 

1 

27 ! 

12.1 

3 

13.2 

181 

8 

17 6 

0 

0 

15.5 

0 

14 6 

284 

J03 

12.9 

4 

45 

16.1 

11 

18 1 

18 8 

31 

14 5 

0 

0 

12.9 

3 

121 

14.8 

19 

10.6 

0 

0 

9.7 

8 

n 2 

185 

12 

34 3 

0 

0 

29.3 

0 

16.9 

21.0 

34 

II.O 

0* 

0 

13.7 

1 

laa 

185 

295 

n.2 

26 

74 

10.8 

22 

12 2 

11.9 

115 

19.5 

5 

46 

10.3 

6 

117 

18 5 

84 

16.8 

2 

21 

9.2 

4 

12.9 

16,6 

31 

3.3.9 

3 

284 

16.4 

2 

24.1 

20.2 

26 

13.6 

2 

62 

15,6 

5 

117 

181 

31 

15 7 

1 

28 

117 

1 

121 

181 

81 

16.1 

8 

87 

111 

8 

16.8 

17.6 

36 

11.6 

4 

68 

9.8 

1 

12 7 

14.9 

45 

23.4 

4 

180 

2L1 

7 

23.4 

21.0 

34 

15.6 

3 

84 

13.0 

4 

128 

115 


11.2 

1 

89 

13.2 

8 

120 

18.8 

Ifi 1 

31 0 

9 

901 

19 a 

i 

IS A 

1A 0 


8ee Jootnotes at end of table. 
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Deaths ^ from aU caaem in certain targe eitiee of the United States during the xoeek 
ended March 19t 193^, infant mortality^ annual death rate, and comparison with 
corresponding week of 1931 — Continued 


Week ende<l Mar. 19, 1932 


Corresponding 
week, 19J1 


Death rate 2 for 
the llrbl 11 
weeks 


City 

Total 

deuths 

Death 
rate * 

Deaths 

under 

1 yeiJ- 

Milwaukee - 

108 

9 4 

6 

Minneapolis 

116 

12.6 

10 

Nashville • 

67 

22.3 

3 

White 

40 

22 6 

8 

Colored 

18 

21.9 

0 

New Bedford C. . 

27 

12.5 

7 

New Haven 

48 

15 4 

0 

New Orleans • — 

164 

18 1 

16 

White 

100 

15 5 

13 

Colored 

64 

24.4 

3 

New York 

1.932 

14 0 

IIH 

Bronx Boro 

292 

11 0 

18 

Brooklyn Bewro - 

688 

13 4 

43 

Manhattan Boro 

700 

20 6 

43 

Queens Boro 

200 

8 6 

12 

Richmond Boro 

62 

16.2 

2 

Newark, N. J 

127 

14 8 

9 

Oakland 

(i6 

11.4 

4 

Oklahoma City 

56 

14 2 

7 

Omaha J 

6.5 1 15 5 

6 

Paterson 

60 

18 8 

6 

Peoria 

Phil^elphia 

30 

667 

14 1 
16 0 

1 

51 

Pittsbuigh 

206 

16 7 

16 

Port! an di Oreg 

12 9 

2 

Providence... I 

Richmond * 

While 

Colored 

Roclu^ter - 

fit. IjOuIs 

St. Paul 

77 

44 

22 

22 

89 

2:16 

61 

16 7 
12 4 

8 7 
21 8 
13.9 
14 8 
12 0 

7 

! 5 

i 1 

i ri 

4 

f*8lt I^ako ('Uy * 

.^4 1 12 2 1 5 

San Antonio 

66 

18.8 

9 

San Diogo 

41 

13 1 

1 

San Francisco 

166 

13. 1 

6 

Alienee t^y 

22 

11 9 

6 

Seattle. 

89 

12 4 

6 

Somerville 

19 

9 3 

0 

South Bend 

18 

8 6 

1 

Spokane - 

37 

16.6 

2 

Springfield, Mass.. 

37 

12.6 

1 

Syracuse 

60 

12 1 

4 

Tacoma - 

30 

14 5 

1 

Tampa • 

30 

115 

1 

While 

25 

15.8 

1 

Colored-- - 

5 

11.5 

0 

Toledo - 

96^ 

16 5 

6 

Trenton 

67 

24 0 

1 

Utica 

36 

18.8 

1 

Washington, D. C. • 

196 

20.6 

0 

White 

130 

19 0 

4 

Colored 

65 

24 0 

2 

W'aterbury 

30 

15 4 

4 

Wilmington, Del. » _ 

40 

19.6 

2 

W*(srce8tor 

69 

18 3 

4 

Yonkers 

29 

10.7 

6 

Youngstown 

34 

10.1 

8 


Infant 
ir.ortr li- 
ty nJe^ 


29 ! 
124 
46 I 
59 
0 

“o! 

1?^ 

49 I 
63 
52 

48 

m 

50 
39 

49 , 

50 
90 
68 

109 , 
28 
79 
C9 
26 
('>8 > 
45 

67 
0 

38 

68 
43 , 
79 ' 


22 

42 

0 

50 

0 

20 

53 

17 

52 

28 

20 

35 
0 

64 

20 

28 

34 

33 

36 
132 
45 
66 

165 

49 


Der.th 
ri te * 

Deaths 

under 

1932 

1931 


1 >evr 



10 0 

16 

9.7 

10.9 

13 3 

17 

11.7 

12.4 

17 8 

3 

15 2 

18.5 

17 6 

3 

116 

16.2 

IK 3 

0 

16 8 

24 6 

13.0 

6 

13.1 

13.3 

13 1 

1 

12.9 

13.8 

19 9 

14 

15.8 

19.6 

15 4 

5 

13 3 

16.1 

31 0 

0 

22 0 

28.4 

12 6 

170 

11 8 

13.8 

8 8 

24 

9 0 

10 0 

12 2 

64 

11 0 

12.9 

19 1 

65 

17 0 

20 9 

8 2 

16 

7 6 

9.1 

10 6 

1 

118 

14 6 

12 9 

11 

11 9 

14 1 

1.1 7 

3 

11.9 

12.2 

13 0 

8 

10 3 

11 9 

15 9 

5 

15 4 

14 7 

15 8 

1 

13 6 

16 5 

6.7 

3 

13 0 

14.1 

15 4 

59 

13.2 

16 5 

17 0 

23 

15 4 

ia3 

15 5 

4 

12 7 

13 1 

16 3 

6 

16 0 

16 0 

17 0 

9 

16 0 

18 3 

16 3 

i 

12.5 

15 4 

18 7 

3 

21.2 

26.4 

13 7 

9 

12.5 

14.1 

17 1 

! 11 

14 2 

18.6 

16 6 

7 

11.2 

11.8 

14 2 

I J 

12 1 

1Z7 

H 1 

11 

15.1 

16 3 

14 3 


16.8 

15 7 

14.2 

8 

14 3 

14 0 

11.9 

2 

11.3 

12 1 

119 

4 

12.5 

13.3 

11.4 

1 

9.8 

11.9 

12.1 

2 

8.4 

9.3 

19.7 

4 

12.8 

13.4 

10.9 

2 

11.0 

14.3 

119 

8 

11.9 

13.1 

16 0 

1 

12.8 

15.8 

9 4 

2 

12.5 

15.1 

10.7 

2 

12.3 

13.7 

4 7 

0 

l^Z 

20.8 

16.0 

12 

13.3 

13.8 

117 

1 

16.3 

10.2 

16 3 

1 

15.8 

16.7 

18.9 

21 

17.1 

18.8 

16 0 

14 

15.6 

16.8 

26.7 

7 

21 1 

25.4 

10 3 

7 

10.2 

11.3 

16 6 

2 

17.6 

168 

16.0 

6 

1 13.6 

15.5 

13.5 

4 

7.8 

11.0 

13.0 

7 

10.6 

1 

12.1 


f Peattaa of nonresidents are Included. Stillbirths are excluded. 

* Theso rates represent annual rates per 1 ,000 i>opulatlon, as cst iiuatod for 1932 and 1931 by the arithmetical 
method. 

* Deaths under 1 year of age per 1,000 estlxnated live births. Cities left blank are not in the registration 
area for births. 

* Data for 80 cities. 

* Deaths for week ended Friday. 

* For the cities for which deaths are sliown by color the percentage of colored population tn 1980 were 
as follows: Atlanta, 83: Baltimore, 18; Birmingham, 38; Dallas, 17; Fort W^orth, 16; Houston, 27; Indian- 
apjjk 12; Kansas City, Kans., 19; KnoxvUIe, 16; LouisvUle, 16: Memphis, 38; Miami, 23; Nashville, 23; 
New Ormns, 29; Richmond, 29; Tampa, 21; and Hirashington, D. C., 27. 

^ Population Apr. 1, 1980; decreased 1920 to 1930, no estimate made. 




PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or corUrol dieeaee without 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reiKMrts are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended March 2S» 1932, and March 28, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended March B6, 1932, and March 28, 1981 


Division and State 

Diphtheria 

Influenxa 

Measles 

Meningoooeena 

meoiiigitiB 

Week 

ended 

Mar. 

26. 

1982 

Week 

ended 

Mar. 

28. 

1931 

Week 

ended 

Mar. 

26, 

1982 

Week 

ended 

Mar. 

28. 

1931 

Week 

ended 

Mar. 

26. 

1932 

Week 

ended 

Mar. 

28. 

1931 

Week 

ended 

Mar. 

26. 

1032 

Week 

ended 

Mar. 

28. 

1981 

New England States: 









Maine.... ................... 

3 

8 

16 

12 

286 

50 

0 

1 

Kaw Hatn|]6hire 




1 

8 

55 

0 

0 

Vermont . 

2 




70 

5 

0 

0 

Massachusetts 

42 

42 

16 

5 

514 

430 

4 

1 

RhoilA Tslnnd 

11 

8 



254 

32 

0 

0 

Connecticut 

7 

6 

38 

36 

154 

870 

1 

1 

Middle Atlantic States 









New York 

116 

142 

»97 

124 

2,255 

2,280 

8 

12 

New Jersey 

82 

68 

164 

23 

339 

820 

0 

5 

FennsyWanla 

S4 

88 



1,681 

3,906 

8 

18 

East North Central States: 







Ohio 

40 

25 

04 

177 

618 

721 

6 

6 

Indiana 

24 

82 

180 

46 

72 

848 

12 

0 

Illinois ..... ............ 

V2 

133 

145 


365 

1,386 

8 

18 

Michigan 

27 

38 

71 

47 

906 

127 

6 

« 

Wisconsin 

18 

13 

505 

204 

570 

660 

1 

8 

West North Central States: 









Minnesota 

6 

23 

5 

1 

20 

129 

8 

0 

Iowa. - 

8 

5 



4 

13 

X 

5 

Missouri 

28 

78 

55 

81 

45 

366 

1 

18 

North Dakota 

1 

8 

1 , . 


55 

89 

1 

0 

South DftkntA 

2 

10 


8 

9 

78 

0 

1 

Nebraska 

6 

10 

j 

3 

8 

6 

1 

1 

Kansas 

15 

14 

22 

12 

128 

18 

1 

1 

South Atlantic States: 





! 




Delaware 

8 

2 


5 

1 a 

120 

1 0 

0 

Maryland * 

12 

20 

348 

125 

' 25 

1,422 

1 

1 

District of Columbia 

7 

13 

11 


2 

280 

2 

2 

Virginia 








2 

West Virginia 

17 

• 9 

284 

205 

438 

106 

1 

1 

North Carolina 

17 

23 

109 

78 

670 

814 

2 

5 

South Carolina * 

6 

11 

1,009 

1,867 

114 

100 

0 

8 

Georgia * 

15 

5 

126 

549 

26 

114 

1 

1 

Florida 

6 

4 


28 

3 

152 

Q 

2 

East South Central States: 







Kentucky 

25 


700 


118 

801 

g 

2 

Tennessee 

3 

12 

1, 137 

270 

174 

250 

1 

0 

Alabama > 

10 

19 

123 

761 

12 

467 

1 

19 

]Mr iftfliftslpTii 

7 

7 





0 

0 

West South Central States: 









Arkansas. 

3 

3 

308 

279 


as 

n 


Louisiana 

17 

18 

60 

47 

O 

219 

OO 

9 

u 

0 

1 

4 

Oklahoma * 

21 

14 

504 

169 

21 

28 

0 

1 

Texas » 

40 

29 

33 

86 

8& 

tlQ 

0 

1 


» New York City only. 

* Week ended Friday. 

fever, 6 cases: 1 case in South Carolina, Z eases in Georgia, 1 case in Alabama, and 1 eaae ta 

* Fisures fur 1S32 are exclusive of Oklahoma City and Tulsa. 
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April 8, 1882 


Caaea of certain communicable diseases reported by telegraph by State health officers 
for weeks ended March 19SB^ and March 28^ 19S1 — Continued 



Diphtheria 

Influenza 

M easles 

M enlnRococeus 
nienjnRiti.s 

Division and State 

W'eek 

Week 

Week 

^^>ek 

Week 

Week 

W'eek 

W'eek 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


hi or. 

Mor. 

Mar. 

Mpr. 

Mar. 

Mar 

Mar 

Mar 


26, 

2H. 

26, 

2S, i 

26, 

28, 

26, 

1932 

28. 


1932 

1931 

1932 

1931 

1932 

1931 

1931 

Mountain States: 




1 





Montana 


1 

44 


113 

7 

1 

0 

Idaho.. - 

1 

2 

2 

1 

0 

0 

Wyoming 


j j 



4 

3 

0 

0 

ColoredoT 


13 



i8;i 

207^ 

0 

1 

New Mexico... 

15 

5 

2 

18 

92 

55 

0 

0 

Aricanf^ 

4 

4 

34 

40 

1 

190 

0 

g 

Utah « 

1 1 


1 

3 

t ‘ 

2 

Paddc States: 






Washington 

1 1 

6 

9 

72 

G49 

46 

i 1 

2 

OroKon.'! ... ... 

2 

4 

170 

219 

1 219 

97 

0 

0 

C^fornia 

64 

i K 

113 

229 

, 431 

1. 790 

4 

4 




Total reported 

H50 

; 1,013 

7.679 

5,711 

11,918 

1 1 

19,603 

j 

65 

166 


1 

1 

Poliomyelitis 

1 Scarlet fever 

Smallpox 1 

Typhoid fe\'er 

Division and State 

Week 

j Week 

Week 

Week j 

1 Week 

j Week 

W'eek 

W'eek 

ended 

1 ended 

• ended 

ended ! 

1 ended 

ended 

ended 

ended 


Mar 

1 Mar 

* Mar 

Mar 

' Mar 

! Mar 

Mar. 

Mar. 



1 28, 

; 26, 

28. 

! 26. 

28, 

26. 

28, 


1032 

1 1031 

1 1932 

1931 

1 1932 

1931 

1932 

1031 

New Kngland States. 


1' 

i 

1 ■ 






Maine 

0 

\ 0 

i 33 

22 

0 

0 

0 

0 

Now Hampshire 

0 

0 

i 46 

1 6 ' 

1 0 

0 

0 ! 

0 

Vwinont. ' 

0 

0 10 

7 

4 

0 

0 

0 

Massachusetts 

0 

1 

686 

1 415 

1 0 

0 

2 

1 

Rhode Island - 

0 

0 

78 


0 

0 

2 

0 

Connecticut 

0 

0 

1 •* 

dsl 

2 

0 

0 

0 

Middle Atlantic States: 







New York 

2 

2 i 

i 1,789 

1,050 1 

3 

13 

7 

0 

New Jersey 

1 

1 

' 345 i 

305 , 

0 

0 

4 

4 

Penns vl vania 

1 

1 j 

1 524 

455 

0 

0 

10 

8 

East North Central States: 



1 




Ohio 

0 

4 ! 

302 

432 

21 

80 

I 

4 

Indiana 

0 

0 i 

0 i 

161 

318 1 

10 

75 

0 

1 

Illinois. - - 


433 

684 ! 

13 

37 

14 

s 

Michigan - - 

0 

o! 

469 

387 . 

6 

18 

2 

2 

Wisconsin 

0 

0 ! 

06 

191 1 

\ 

0 

9 

1 

1 

West North Central States. 







Minnesota 

1 

0 : 

103 

97 , 

1 

14 

0 

1 

Iowa 

0 

0 1 

66 

80 ‘ 

26 

70 

1 

0 

Missouri 

0 

0 1 

72 

368 1 

4 

51 

2 

14 

Neath Dakota - 

0 

0| 

13 

M 1 

6 

8 

0 

0 

South Dakota.. .......... 

2 

0 j 

; 4 

19 ' 

8 

14 

1 

s 

Nebraska 

0 

0 

37 

1 69 i 

14 

49 

0 

0 

IfftnttiM 

0 

1 i 

66 

1 76 

4 

112 

6 

0 

fiouth Atlantic States: 


i 




Delaware 

0 

0 j 

1 26 

21 

0 

0 

0 

0 

Maryland • 

0 

0^ 

' 136 

87 

0 

0 

0 

6 

District of Columbia 

0 

0 

1 »> 

30 

0 

0 

0 

m 0 

Virginia * 

] 






West Virginia 

0 

0 

1 26 

31 

17 

12 

7 

6 

North Carolina - ... 

0 

0 

1 63 

37 

2 

1 

1 

8 

2 

South Carolina • 

3 

2 

9 

4 

0 

19 

0 

Georgia • 

0 

o! 


GO 

0 

0 

1 

3 

Florida - 

0 

0 I 

1 6 

3 

0 

3 

23 

4 

East South Central States: 


i 





Kentucky 

0 

0 

82 

49 

8 

10 

6 

2 

Tennessee... 

0 

0 1 

18 

51 

17 

33 

10 

7 

Alabama - 

0 

0 

18 

23 

5 

8 

3 

3 

Mississippi 

0 

0 

18 

14 

8 

38 

0 

3 

West South Central States: 






26 

1 


Arkansas 

0 

0 

12 

14 

8 

1 

3 

li^iaiana - 

0 

0 

6 

20 

5 

26 

12 

8 

Oklahoma - -- — 

0 

0 1 

25 

46 

16 

76 

0 

8 

Texas • 

0 

0 

1 36 

37 

32 

45 

4 

3 


^ W46k Friday. 

^ iVpIUis fever, 6 oases: 1 case in South Carolina, 8 cases in Qeorgia, I case in Alabama, and I < 

ykvMi 


*llxiildiive of Oldaboma City and Tuisa. 
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Cases of certain communicable diseases reported by telegraph by Stale hedUk office 
for weeks ended March $6, 19SB, and March B8, Continu6d 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid tever 

Week 

ended 

Mar. 

26, 

1932 

Week 

ended 

Mar. 

28. 

1931 

Week 

ended 

Mar. 

26. 

1932 

Week 

ended 

Mar. 

28. 

1931 

Week 

ended 

Mar. 

26. 

1932 

Week 

ended 

Mar. 

28. 

1931 

1 

Week 

ended 

Mar. 

26. 

1983 

Week 

ended 

Mar. 

28, 

1931 

Mountain States: 









Montana 

1 

0 

37 

21 

0 

6 

1 

1 

Idaho 

0 

0 

0 

6 

0 

1 

4 

0 

Wyoming 

Colorado 

0 

0 

0 

0 

8 

35 

16 

81 

0 

1 

4 

7 

2 

1 

1 

0 

New Mexico 

0 

0 

9 

6 

0 

0 


0 

Arizona 

0 

0 

6 

8 

0 

0 

3 

3 

Utah * 

0 

0 

6 

18 

0 

0 

1 

0 

Pacific States: 





1 

i 



Washington 

1 0 

0 

34 

88 

29 

26 

2 

7 

Oregon 

0 

0 

12 

20 

23 

16 1 

3 

B 

California - 

0 

2 

136 

162 

23 

46 

8 

B 

Total reported 

13 

14 

6,070 

5,940 

316 

933 

171 

134 


* Week ended Friday. 


SUMMARY OP MONTHLY REPORTS FROM STATES 

The following summary of cases repoited monthly by States Is published weekly and covers only those 
States from which reports are received during the current week: 


! 

State 

Menin- 

gococ- 

cus 

menin- 

gitis 

January, 1932 


Hawaii Twritory 

2 

February, 1932 


Delaware.* 


Idaho 

4 

Illinois 

41 

Louisiana 

5 1 

Maine 


Maryland 

io 

Minnesota 

2 

Missouri 

1 ^ 

Montana 

3 

New Mexico 

1 

New York 

37 

North Carolina 

6 

Ohio 

10 

Oregon 


Pemisylyania 

Pofto Rico 

18 

Rhode Island 



iph- 

eria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

uiyelitls 

Scarlet 

fever 

Small- 

pox 

Ty. 

pboid 

lever 

9 

8 


334 


0 

3 

0 

7 

12 

7 


3 


1 

63 

0 

4 

9 

15 


6 


0 

38 

9 

16 

425 

1 639 

1 13 

709 

1 

19 

1 , 77 % 

26 

33 

117 

60 

12 

140 

16 

1 

73 

22 

67 

18 1 

165 


2,338 

1 

0 

108 

0 

5 

130 1 

196 


lU 


1 

611 

0 

19 

46 

i 8 


183 


1 

643 

8 

12 

161 

176 


116 


1 

373 

67 

11 

8 

8,661 


296 


1 1 1H.3 

5 

3 

100 

‘2,176 

1 

261 

1 

2 

52 

. 9 

13 

697 


1 

7,663 


23 

6,600 

11 

42 

113 ; 

201 


1,139 

44 ’ 

6 

m 

16 1 

21 

272 

1,800 


2, V>6 

1 

2 

1.8J7 

188 

27 

16 

1,263 

i 

383 


0 

82 

44 1 

6 

670 



7, .W.) 


2 

1 

3,066 

0 I 

i 75 

61 

80 

4,084 

76 

8 


11 

22 

22 


3,78:1 

i 

0 

212 

«! 

0 


t Estimates included. 


January^ 1932 


Hawaii Territory: ('ases 

Chicken pox 42 

Conjunctivitis, follicular 39 

Hookworm disease 19 

Xmiietlge contagiosa. 1 

Uprosy 4 

Mumps 0 

Trachoma 10 


Whooping cough i.9 


Fthrnnry, 


Anthrax. Cases 

Oregon 1 

Chicken iiox: 

Delaware 44 

Idaho 32 

niiuo.'s 1,318 

X^oiiisiatia * - 23 

Maine 104 


Mar> laud — 643 
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Clil«keii pox-^Cootlniied. Gases 

Minnesota 234 

Missouri * 479 

Montana 73 

New Mexico 100 

New York 2,763 

North Tarolina 612 

Ohio 1,813 

Oregon 167 

Pennsylvania 4,240 

P<Hrto Rico 72 

Rhode Island 104 

Cdlibacillosis: 

Porto Rico 1 

Conjunctivitis: 

New Mexico 19 

Pengue: 

Porlo Rico 1 

Piarrhea: 

Maryland 11 

Piarrhea and enteritis: 

Ohio (under 2 years) 16 

Pysentory: 

lUino’s 23 

Illinois (amebic) 1 

Louisiana 1 

Maryland - 6 

Minnesota l 

Minnesota (amebic) 1 

Missouri 6 

Montana 1 

New York 10 

Ohio 1 

Porto Rico 49 

FUariasis: 

Porto Rico - 8 

Food potsoning: 

Ohio 5 

German measles: 

lUinois 12 

Maine — 136 

Maryland 20 

Montana 3 

New Mexico 6 

New York 135 

North Carolina 68 

Ohio 27 

Pennsylvania 96 

Porto Rico 2 

Granuloma: 

Maryland 1 

Hookworm disease: 

llUnois 13 


Lethargic encephaliti8*-Continued. Cases 

Maine 1 

New Mexico ..... 1 

Now York 0 

Ohio 1 

Penasj 1 ania. 6 

Mumps' 

Dela'^ are 53 

Idaho 39 

llLno s 319 

I ouis.ana 5 

Maine 77 

Mar: laud 552 

Missouri 84 

Montana 21 

New Mexico 30 

New York 1, 503 

Ohio 1,126 

Oregon 107 

Pennsylvania 3,363 

Porto Rico 48 

Rhode Island 161 

ophthalr'm neonatorum. 

Ill no.s 0 

Maryland 5 

Minnesota 1 

New York 6 

North ('arohna 1 

Ohio 64 

Pennsyhania 12 

Porto Rico 11 

Rhode Island 1 

I’aratyphoid lever: 

IlLno s 1 

Maryland 1 

New York 1 

Ohio 2 

Oregon 2 

Porto Rico 1 

Puerperal se^iticemta: 

Ilhnois. - 7 

New Mexico. I 

New York 20 

Ohio... 6 

Pennsylvania 23 

Porto Rioo ,. - 3 

Rabies in animals: 

Ilhnois 6 

Louisiana 7 

Missouri * - 5 

New York * 7 

Oregon., - - 1 

Kcabies: 


Impetigo contagiosa: 

Illinois 

Maryland 

Montana 

Oregon 

Lead poisoning: 

Illinois 

Ohio 

l^eprosy; 

Illinoto 

PertoHioo 

Lethargic encephalitis; 

Illinois 

Louisiana.,..^ — 


2 

25 

7 
70 

8 
6 

1 

5 

11 

1 


Maryland 

Montana 

Oregon 

i^ptiti sore tliroat. 

Idaho 

Illinois 

Louisiana 

Maine- 

Maryland 

Missoim 

Montana 

Now Mexico. 


15 

2 

69 

1 

24 

5 
1 
11 
11 

6 
1 


• Exclusive of New York City. 



Aprn% im 


852 


6eptlc sore throat-^Continued. Cases 

New York 42 

North Carolina 17 

Ohio 153 

Oregon 4 

Khotie Island - 1 

Tetanus* 

* llJinoKS 0 

M ar\ land 1 

New York 3 

Ohio 1 

Penus^hania.. 3 

Porto Rico 4 

Tetanus, infant le: 

Porto Rico 7 

Trachoma* 

IllinOiS-- 2 

Mkssoun-- - 29 

New Mexico 2 

Ohio - 6 

Pennsilvaiiaa 2 

Porto Rico 4 

Trichinoses. 

llhUOiS - — 1 

Now' York... 3 

Tularaemia. 

lll.no s - 7 

Louis ana 7 

Mar>land 1 

Missoi.n - 2 

North ('arolina 4 

Ohio 3 

Pennsyharna 3 

Typhus fever 

New York 1 

Undulaiit fever: 

Illinois 4 

Louisiana 1 


Undttlant fever—Co&tinued. Oaset 

Maine - 1 

Maryland 4 

Minnesota ....... 2 

Missouri - 3 

New York 20 

OlUo 2 

Oregon 2 

Pennsylvania 3 

Vincent's angina: 

Illinois 21 

Maine- 3 

Maryland 10 

New York* 54 

Oregon 0 

Whooping cough: 

Delaware 54 

Idaho 0 

Illnois 1.527 

Louisiana 40 

Maine 143 

Maryland S30 

Minnesota 74 

Missouri S45 

Montana 50 

New Mexico) 92 

New York 2, 723 

North Carolina 1,636 

Ohio 2.512 

Oregon - 52 

Pennsylvania 3.987 

Porto R»co 2?1 

Rhode Island 64 

Yaws: 

Porto Rico - 8 


» Exclusive of New York City. 


PATIENTS IN INSTITUTIONS FOR THE CARE OF EPILEPTICS, APRIL 

TO JUNE. 1930 

Reports for the second quarter of the year 1930 were received by 
the Public Health Service from 12 institutions for the care and treat- 
ment of epileptics, located in 12 States. The total number of patients, 
including those on parole or otherwise absent but still on the books, 
on June 30, 1930, was 8,402. 

The first admissions were as folh)ws: 



Male 

Female 

Total 

April 

78 

56 

134 

Mmv — 

71 

51 

m 

June 

76 

40 

116 


Total 

225 

147 

372 



Of the new .amissions during the three months, 60.5 per cent were 
males and, 39.5 per cent were females, giving a ratio of 163 males per 
100 female.. 

During the quarter 100 patients were discharged — 59 males and 41 
females. One himdred and seven male patients and 61 franale 
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patients died. The annual death rates, based on the number of 
patients on the rolls of the institutions on June 30, 1930, were: Males, 
95.6 per 1,000; females, 62.5 per 1,000; persons, 80.2 per 1,000. 

At the end of June there were 4,488 males and 3,914 females on the 
rolls of the institutions, giving a ratio of 115 males per 100 females. 

The following table shows for the 12 institutions the numbers of 
patients in the hospitals and on parole on April 1, 1930, and at the 
end of each month of the second (piarter of the year. 



A nr 1, 
iWO 

Apr 30, 
1930 

Mav 31, 
1930 

June 30, 
1030 

Patients in 

M.-Uo 

4, 174 

4, 176 

4,178 

4,ir.8 

Female 

3, 701» 

3,714 
7, 800 

3,713 

3, 708 
7, K66 

Total 

7, ss.1 ' 

7, 801 

Patients on parole; ' 

Mule 

2JS ! 

2r>rj 

282 ! 

330 

Female ' 


lf>S 

100 1 

20<) 

Total 

.Vt'i 1 

421 

472 1 

j 536 

Total patients on books- j 



... 


Male - 

4 112 ' 

4. 432 

3 8h2 

4,400 

1 4, 4SS 

3. 014 

Female. ... | 

•tsr.i 

3 00.5 

Total ' 

' h '271 

8.314 

K 3t>,t j 

8, 402 

Per cent of total patients on parole 

Male 1 

5 4 1 

! 5 8 

6.3 1 

7.4 

Female 

! 4 0 

1 43 

4.9 < 

6.3 

Total 

! 

j 6.1 

6 0^ 

6 4 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 97 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregatfi population of more than 
83}635,000. The estimated population of the 90 cities reporting deaths is more 
than 32,075,(X)0. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

^ trcc/cs ended March 19, 1032, and March 21, 1931 


Diphtheria- 

46 States 

97 cities 

Measles. 

45 8tate.s 

97 - - 

MeninRoc(K*cu.s ineniugit is. 

46 States - 

97 cities 

Polloiiiyelil is 

46 States 

Scarlet fever; 

46 iStates 

97 cities 

Smallpov: 

46 States 

97 cities - 

Typhoid fever: 

46 Slates - 

97 cities - 

Deaths reported 

Influenea and pneumonia. 

90 cltlos 

Small iK)x- 

90 cities 


1032 

1931 

Estimated 

expectancy 

072 

934 


401 

4tn» 

770 

12,13,3 

17. .648 


4, 7(i;i 

6. (>2() 


76 

166 


46 

02 


11 

20 


6, 571 

5, 92:4 


3, 172 

2, 481 

1,616 

3<U 

9<H) 


30 

H2 

W 

169 

1 * 115 


26 

4 27 

2i 

1,380 

I." 1 


0 

. “1 



107613* — 32 ~ ’ 2 




April 8. 1932 


854 

City reports for week ended March 19 ^ 19$B 

The “estimated expectancy” given for diphtheria, iioliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expefded to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
inochan number of cases loported in the corresponding wetiks of the preceding yeai’s When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estiniated exiiectancy is the mean numlier of cases leported for the week during non- 
epidenuc years 

If the reports liavo not t eon received for the fi-11 nine soars, data are used for as many years as i>ossihle, 
but no jtw caiitH than iS included In obtaining the ostiuiafod exixictancy, the figures are smoothed 
wlicii ntvessurs to a\Oid aiirupt <]oMal'OU from the UMUil trend For some of the diseases given in the 
taide tlie availaMe data weie not .siillicibiit to make it t>riu‘ticat)le to comiHito the estimated exjxxitaaoy. 



1 

1 

i 

Diphtheria 

Infiuen/a 

Meiisles, 
1 ‘a.se.s re- 
ported 

Mumps, 
eiuses re- 
Iiorted 

Pneu- 

monia, 

de.aths 

reported 

Division, .State, r.nd 
city 

1 CliKkcn 
'pox. e.iM'S 
rejuii ted 

1 Ca'^cs. 
'esti mated 
expel t- 
luiey 

^ Ca.‘?es 
reported 

Cases 

reported 

1 )e.at hs 
rcporte<l 

NFW FNGLVM) 









Maine 









Portland 

1 

0 

0 


0 

92 

4 

1 

New llampslnrc 









Concord . - 

0 

0 

0 


0 

1 

0 

1 

Manchester 

0 

0 

0 


1 

0 

0 

0 

Nn.shua 

0 

u 

1 


0 

0 

0 

0 

Vermont 









Barre 

0 

0 

0 


0 

0 

0 

0 

Burlington 

3 

0 

0 


0 

5 

0 

0 

Massachusi'tis. 










,30 

27 

18 

3 

0 

48 

32 

14 

Fall Kiver 

7 

3 

2 

1 


64 

7 

7 

Springtleld 

19 

3 

1 


0 

19 

28 

2 

Worcester 

4 

3 

1 


0 

0 

29 

12 

Rhode I'^land 









Pawtucket 

0 

1 

0 


0 

0 

0 

0 

Providener 

3 

7 

4 

1 

1 

no 

3 

12 

Connecticut 




1 





Bridgeport- — 

1 

5 

1 

3 

2 

9 

0 

6 

Hartford 

IS 

4 

0 


0 

7 

11 

A 

New Ha\en 

20 

J 

0 

7 

0 

0 

7 

4 

>nnPIK ATLXNT’f 









New' York 



i 






Buffalo 

43 

10 

0 

4 

1 

8 

8 

43 

New York 

221 

203 

OS 

214 

66 

138 

166 

342 

Kochester 

0 

6 

0 

1 

0 

390 

2t 

4 

S\raeuse 

13 

3 

0 


0 

rdi 

10 

6 

New Jdsev 









(’’anuli 11 

8 

4 

6 


0 

3 

1 ' 

3 

Newark 

ftfi 

1.6 

4 

OO 

2 

11) 

97 

20 

Trenton 

4 

2 

0 

5 

4 

3 

0 

0 

Penns' Isai'ia 









IMuI.j i< 'lihia 

i:jS 

no 

6 

22 

0 

7 

26 

68 

Pittsbuigh.-- 

2r> 

17 

8 

3 

7 

221 

42 

37 

Ki'ai'in:^ --- 


2 

0 


0 

6 

0 

2 

Scraiiton 



1 



J 

0 

1 

EAST NORTH CENTIUL 









Ohio: 









(Mncinnatl 

8 

7 

3 

2 

7 

1 

0 

30 

Cdoveland 

73 

26 

6 

1.33 

8 

830 

06 

32 

Columbus 

3 

2 

3 

3 

3 

0 

2 

7 

Toledo.-- 

18 

4 

1 

0 

7 

42 

1 

8 

Indiana; 









Fort Wayne. 

0 

2 

0 


0 

0 

0 

4 

Indianapolis , 

42 

4 

0 


2 

4 

107 

12 

South Bend 

X; 1 

2 

0 


0 

1 

0 

3 

Terre Haute 

2 

1 

0 


2 

1 

0 

5 

Illinois: 








Chicago 

02 

00 

31 

12 

18 

276 

8 

62 

Springfield 

Michigan: 

1 

1 

2 

3 

1 

0 

4 

6 

Detroit 

66 

43 

21 

30 

17 

163 

43 

40 

Flint 

12 

2 

0 

40 

1 

143 

80 

6 

Grand Rapids 

6 

1 

0 


fi 

06 

ao 

4 



855 Apru 8, 1932 

City reports for week ended March 19, 19S2 — Continued 



Diphtheria 

Infiuenra 

Chicken 



1 


pox, ca’^es 

(’ascs, 


1 


reported 

estimated 

Cases 

Cases i 

DeatiiR 


exi)e< t- 

reported 

reported 

rei’orted 


ancy 




fi 

0 

0 

1 

i 

1 

1 

0 

0 

0 

1 




id 

i:; 

2 

3 


! 2'-. 

1 

d 

1 

0 ' 

1 

0 

0 

1 

0 ' 

t 6 t 

0 

0 

i 

4 ! 

1 ‘ 

12 

7 


2 1 

*’ j 


2 

1 ■ 

1 ^ 

I 

3 

1 

2 

' 


0 

0 

1 

' 

1 

1 2 

0 

1 


J 

! 4 

0 

0 

... . , 

1 

i 

b 


j 

1 

1 4 

0 

1 

1 

1 1 

1 3K 

33 

20 

i ' 

J ! 

1 

0 

0 


ul 

' 0 

1 

0 

0 


-1 

' 0 

0 

0 



i 

3 

<» 


0! 

1 

' n 

1 

1 

1 


i 

1 

4 


0 ! 

1 


3 

0 


1 

1 

0 1 

I 

1 102 

10 

6 

! J'- ; 

10 ; 

1 0 

1 

0 


0 1 

: 

0 

1 

j 3 1 

0 1 

! 42 

12 

9 

i 2 j 

4 1 

1 

1 Pi 

1 

0 

i ! 

0 ' 

21 

»> 

1 0 


0 


3 

0 


0 

; i) 

1 

0 

; i 

I j 

h 

1 

J 

i 

1 i 

3 


1 

L - 

0 ' 

1 

0 

' u 


3 j 

4 

0 

0 

I 1 

1 

0 , 

0 

0 

j \ 

i J 

0 ' 

17 

0 


1 1 

1 1 i 

0 

1 

0 

I 

2 i 

1 

0 

i ^ 


0 1 

0 

0 

1 0 


0 

1 

4 

3 

I 2 

17 

I 2 1 

5 

0 

0 

1 

1 

4 

1 

0 

1 


1 

3 

2 

1 

G 


* 0 


1 

3 


1 0 

L 




0 

0 

0 


0 

11 

3 

0 


1 1 

2 

1 

1 0 

1 

1 4 


Division, State, and 
city 


BAST NORTH TEN- 
TUAL contd 


WiSfon*;in 

Kenosha 

Madison. 

l\.rilwatikce 

Racine 

Superior 


WEST NORTH TENT RAT 

Minnc .otn 
Piihith 
M in ne<i polls 
St Paul 
Iowa 

Diuenport 
I)(’s Moires 
Sioux ('ity 
WaterhK) _ , 
Missouri 

Kansas C'lty , . 

St Josejdi. ... 

St liouw 
North Dakota 
Far^^o 

Oraud Forks 
South Dakota 
Ahenieen ... 
Nebraska' 

Omaha 

Kansas 

I'oiieka 

Wichita 


SOUTH ATLANTIC 

Delaware 

\\ lluiinRton 

Mar% land' 

Rah I more 
(’urrd)erlnnd 
Frc'den -k 

District of (’oluinbia 
Vs nshiiipton. 
Virgil’ ui 

LynchburB 

Noi folk 

Rirhiiiond 

Roanoke 
West ^ irghiia 

f'harltxsloiu .. .. 
Huntington 
Wheeling . 
North 1 ’uroliim 

Raleigh 

VlliiiinBtoii .. 
Winston-Salc.m- 
South Carolina 

Clmrleiiton 

Columbia - . 
GreonviUe.._ 
Georgia 

Atlanta 

Brunswick 

Savannah 

Florida 

Miami 

Tampa 


EAST SOUTH CENTRAL 


Kentucky: 

Covington . 
Tennessee: 
Memphis,. 

'MafiVivillA 


Mea'-les, 

(.Rcpvj rt*. I 

ported 


I 

f) 1 


u I 

I 

h 1 


3 

2 

ir. ' 
0 
1 

0 i 

j I 

1 


Mumps, 

re- 

ported 


Pneu- 

monia, 

deaths 

reported 


0 i 

! 

20 j 

i 


2 

6 

2 

4 


f> 1 3 

40 13 

0 i 7 

0 i 

0 I 


1 I 0 

1 I 11 


0 


0 

0 



6 


1 : 
0 I 


2 

4 


1 4 


103 

0 

0 


47 

4 

0 


0 17 



0 4 

0 a 

7 4 

0 6 

1 3 

0 0 

4 13 

0 0 

1 4 


0 2 
0 1 


0 3 

1 9 

0 12 



April 8, 1988 856 

City reports for week ended March 19 ^ 1931 ^ — Continued 


Division, State, and 
city 

Chicken 
pot, oases 
reported 

Diphtheria 

Influenza 

Measles, 
eases re- 
ported 

Mumps, 
ca.ses re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Cate*', 

ostiiiiatod 

expect 

uncy 

Case*? 

rei>orted 

Cases 

reported 

Deaths 

reported 

EAST SOUTH ( KN- 









TKAL-COntd 









Alabaina 









Birninifflmiii 

5 

2 

1 

11 

2 

0 

10 

6 

Mobile 

0 

0 

J 


1 

0 

0 

2 


4 

0 

0 



0 



WEST SOUTH CKNTIIAL 









Arkaii'^as 









Fort Smith 

0 

0 

0 



0 





6 

0 

0 


1 

u 

9 

6 

Lou lima 









New Orleans 

0 

12 

19 

I 3 

4 

0 1 

0 

13 

Shreveport 

0 

0 

0 

1 

1 

0 i 

4 

1 

Oklahonm 









Muskogee 

0 


0 

! 1 


0 

5 


Oklahoma Oily.. 

8 

0 

.3 


0 

0 

0 

11 

Texas 




1 

1 





Dallas 

4 

6 

13 

1 9 

9 

0 

0 

13 

Fort Worth 

7 

4 

7 


0 

1 

1 

4 

Galveston 

0 

1 

1 

i 

0 

0 

0 

5 

Houston 

1 

5 

14 


0 

6 j 

0 

12 

Kan Antonio - 

0 

3 

2 

1.. 

3 

0 

0 

11 

MOUNTAIN 



1 






Montana. 









Billings 

3 

0 ; 

0 


0 

0 

0 

0 

Great Falls 

7 

1 

0 


2 

1 

0 1 

1 

Helena 

2 

0 

0 

i 

0 

2 

0 

0 

Missoula 

0 

0 

0 

1 ^ 

1 

0 

0 

0 

Idaho 









Boise - - _ _ , 

2 

0 

0 


0 

0 

2 

0 

Colorado* 









Denver 

10 

7 

5 


1 

41 

43 

20 

Pueblo 

49 

0 

0 1 


0 

u 

0 

3 

New Mexico: 









Albuquerque 

7 

0 

1 


0 

40 

5 

4 

Arizona* 









Phoenix 

0 


0 


0 

0 

0 

1 2 

Utah* 









Salt Lake City... 

20 

2 

0 


1 

1 

0 

3 

Nevada; 









Keno 

0 

0 

0 


0 

0 

0 

0 

PACIFIC 









Washington: 









Seattle 

20 

3 

0 



440 

3 


Spokane 

3 

2 

0 ' 



1 

0 


Tacoma 

J1 

1 

0 . 


0 

21 

0 

0 

Oregon* 



i 






Portland 

14 

7 

3 

2 

1 

r>f) 

10 

11 

Salem. 

0 

0 

0 ' 

9 


0 

0 


Califnornia: 



1 






Los Angelos. 

221 

3.5 

38 

86 

4 

7 

25 

17 

Sacramento 

26 

1 

1 


0 

1.30 

0 

5 

Ban Francisco 

94 

12 

B 

3 

1 

156 

4 

12 



857 AprU 8, 1982 

City reports for week ended March 19, 193 ^ — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 


1 

Deaths, 

all 

and city 

csti- 

Cases 

e.sti- 

('ases 

Deaths deaths 

csti- 

Ca.ses 1 Deaths, 

cases 

mated 

re- 

mated 

re- 

re- ' 

re- 

mated 

re- i 

re- 

re- 



expect' 

ported 

ex peet-l polled 

ported 

ported 

eviiect- 

ported 

ported 

ported 



alley 


ancy 


! 


HIiC> 




NEW EN<1LAND 












Maine' 












Port! and 

4 

7 

0 

0 

0 

0 

0 

0 

0 

10 

23 

New Ilaiiipshirc 





! 


Concord 

n 

0 

0 

0 

0 ! 

0 

0 > 

0 

(• 

0 

13 

Manchester — 

'2 

ly 

0 

0 

i 

0 

I 

0 

0 

0 

10 

Nashua 

0 


0 

0 

0 

0 

i 

0 

0 

0 

... 

Vermont 





1 







liarro . 

0 

0 

0 

0 


1 

0 

0 

0 

i 

3 

Burliiiis'lon 

0 

0 

1 

0 


0 

0 

0 

0 

0 



Mnwocliiiselts 












llostou 

<ji 

171 

0 

» 

0 


1 

0 

0 

44 

211 

Fall Kiver... . 

5 

4 

0 

0 

0 ! 

2 

0 

1 

0 

4 

30 

Spruii?field - .. 

y 

8 

0 

0 

(j 1 

1 

0 1 

0 

() 

7 

36 

Worcester, . 

11 

37 

0 

0 

0 ' 

1 

0 

il 

0 

0 

00 

Rhode island' 





1 







raxN tucket 

3 

0 

0 

0 

0 1 

0 

0 - 

0 ! 

(' 

0 

10 

ProMdence 

15 

21 

0 

0 

0 

3 

0 

0 

0 

0 

77 

Connecticut 












Iirnlt,'ei>urt, -- 

13 

n 

0 

0 

0 

1 

0 

0 

n 

4 

52 

Hartford. 

h 

15 

0 

0 

0 

1 

0 

0 

0 

23 

61 

New Haven. . 

« 

21 

0 

0 

0 

i 

0 

0 

0 

14 

48 

IflPDLE ATLANTIC 












New York' 












Buffalo 


173 

0 

0 

0 

11 

0 

t) 

0 

n 

182 

New York. ... 

335 

1. 113 

0 

0 

0 

102 

8 

1 

1 

i ‘ 

i 1 032 

Rochester 

11 

4n 

0 

0 

0 

1 

h 

0 

0 


, 83 

Byraeuse 

12 

31 

0 

0 

0 

0 

0 

0 


I 46 

50 

New Jersej" 







1 


0 


31 

(Camden 

f) 

45 

0 

0 

0 

3 

0 ' 

0 

j 4 

Newark 

43 

43 1 

0 

0 

0 

11 

0 1 

0 

0 

1 18 

1. 10 

Trenton 

7 

y 

0 

0 

0 

3 

1 

0 

1 

0 

1 2 

57 

Pennsylvania 





i 


1 



rrf»7 

rhlladelphia.. 

J(W 

273 

0 

0 

0 I 

17 i 

1 1 
0 ! 

2 

1 0 i 

207 

Pittsburgh 

32 

33 

0 

. 0 

” 1 

! ^ 

0 1 

0 

' 37 

205 

Reading 

f, 

10 

0 

! 0 

0 I 

1 0 

0 , 

0 1 

! 0 

12 

34 

Scranton 

-- --- 

52 


f 

.. 




0 i 

.... 

4 

1 

1 

EA8T NOIITH 




1 

1 


i 





1 

CENTKAL 







i 

i 



1 

Ohio 







1 

! 



1 

f 181 

Cincinnnti 

2S 

40 

1 

! 0 

0 I 

9 

1 i 

1 i 

0 

: 8 

Cleveland i 

63 

87 

0 1 0 

0 

17 

; 0 

, 0 

0 

' 16S 

1 202 

Columbus .... 

12 

8 

2 1 7 

0 

4 

0 

; 0 

0 

; 00 


Toledo 

15 

16 

2 

0 

0 

4 

i 

0 

i 0 


1 05 

Indiana 






1 

1 

: 0 

19 

Fort a> ne _ . 

rj 

1 

1 

0 

0 

0 

0 

( 2 

0 

Indianapolis .. 

in 

4 

8 

' 0 

0 

7 

0 

1 0 

1 0 

! 05 

.- .. 

South fiend... 

3 

1 

0 

t 

0 

1 

0 

1 0 


. 1 

1 i? 

Terre Haute .. 

2 

1 

0 

0 

1 

0 

0 

1 

! 

i 0 

24 

Illinois: 








1 


I 101 


Chicago 

151 

227 

1 

0 

0 

43 

1 

i 0 

0 

' 7.39 

Spnngticld 

Michigan 

3 

7 

0 

0 

' u 

1 

0 

0 

1 0 
i 

1 

0 

6 

1 

Detroit 

128 

227 

3 

0 

! 0 

21 

0 

1 

125 

i 

Flint 

15 

4 

1 

0 

1 

1 

0 

0 

0 

15 

i ^ 

(Irand Rapids. 

12 

9 

0 

0 

! 0 

0 

1 

0 

0 

5 

49 

Wisconsin 





1 



0 


1 


Kenosha 

3 

2 

0 

0 

0 

0 

0 

0 

9 

X/l 

K 

o 

0 

0 



0 

0 


5 


Milwaukee 

0 

31 

AO 



.. . .. 

0 

0 

0 

o' 

142 




19 

Racine 

4 

1 

0 

! 0 

0 

1 

0 

0 

0 

1 

Sunerior 

4 

1 

0 

1 0 

i 0 

0 

0 

0 

0 

0 

0 



April 8, 1»8S 858 

City TtporiB for week ended March 19, 198 $ — Continued 


Division* State* 
and city 

Scarlet fever 

Smallpox 

1 

Tuher- 
cnlo- ; 
sis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing^ 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Ca.scs 

re- 

ported 

Oases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

csti- 

matefl 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

30 

Minneapolis .. 

40 

47 

1 

0 

0 

2 

0 

0 

0 

29 

116 

St Paul. 

30 

15 

0 

0 

0 

3 

0 

1 

0 

12 

04 

Iowa 













2 

0 

2 

0 



0 

0 


0 



11 

12 

3 

0 



0 

0 


0 

36 


2 

5 

0 

2 



0 

0 


3 



1 

1 

0 

a 



0 

0 


8 


Missouri 













27 


2 




0 





St. Joseph 

1 

1 

1 

0 

0 

6 

0 

0 

0 

3 

21 

St. Louis 

43 

14 

3 

0 

0 

c 

0 

0 

0 

83 

2,36 

North Dakota. 












Fargo 1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12 


0 

0 

0 

0 



0 

0 


0 


South Dakota: 












0 1 

0 

0 

1 



0 

0 


9 


Nebraska. 




1 








Omaha 

6 

8 

4 

7 

0 

3 

0 

0 

0 

1 

63 

Kansas* 












Topeka 

2 

0 

0 

0 

0 

0 

0 

0 

Si 

24 

33 

Wichita 

3 

0 

2 

0 

0 

1 

0 

0 

0 

1 

24 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

6 

11 

0 i 

0 

0 

1 

0 

0 

0 

11 

40 

Maryland: 












Baltimore 

30 

85 

0 I 

0 

0 

22 

1 

0 

0 

137 

280 

C'uinberland..- 

1 

0 

0 ! 

0 

0 

1 

0 

0 

0 

0 

12 

Frederick 

0 

1 j 

0 

0 

0 

0 

0 

0 

0 

0 

1 

DLst. of ('olumbia 












Washington... 

28 

29 1 

0 

0 

0 

23 

0 

1 

0 

14 

196 

Virginia: 

1 











Lvnchburg 

0 

3 

0 

0 

0 

2 

0 

0 

0 

11 i 

13 

Norfolk 

2 

4 

0 

0 i 

0 ; 

4 

0 

0 

0 

3 

33 

Richmond 

4 

12 

0 

0 

0 

2 

0 

0 

0 

0 

36 

Roanoke 

1 

11 

0 

0 

0 

1 

0 

0 

0 

0 

17 

West Virginia 












Charleston 

1 

1 

0 

0 

0 j 

0 

1 

0 

0 

11 

9 

Iliintiiigton 


0 


1 




1 


0 


Wheeling 

2 

0 

0 

0 

0 , 

2 

0 

0 

0 

7 ! 


North Carolina' 












Raleigh 

0 

0 

1 

0 

0 

1 

0 

0 

0 


14 

Wilmm:Tloii... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 1 

12 

Winston-Salem 

1 

32 

0 

0 

0 

1 

0 

0 

0 

22 

26 

South C'arolina 












Charleston . . . 

0 

2 

0 

0 

0 

2 

0 

0 

0 

0 1 

29 

Columbia 

0 

0 

0 

0. 

0 

(i 

0 

0 

0 

0 j 

15 

Oroenvilln 


0 

0 

0 




0 


0 1 


Georgia* 












Atlanta 

6 

2 

1 

i 0 

0 

4 

0 

0 

0 

1 1 

88 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 ! 

2 

Savannah 

0 

0 

0 

0 

0 

4 

0 

0 

0 

2 

36 

Florida: 












Miami 

1 

2 

0 

0 

0 

5 

0 

0 

0 

10 

34 

Tampa 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 , 

29 

HAST SOUTH 












CENTEAl 












Kentucky: 












Covington 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

25 

Tennessee: 












Memphis 

14 

7 

1 

0 

i 0 

6 

1 

2 

0 

29 

81 

Njwhvllle 

4 

0 

0 

0 

0 

1 

0 

0 

0 

6 

67 

Alabama: 


1 










Binnlngbain.„ 

5 

6 

1 

0 

0 

4 

0 

3 

0 

5 

64 

Mobile 

0 

6 

0 

2 

0 

2 

0 

0 

0 

0 

23 

Montgomery. . 

0 

0 

1 

0 



1 0 

0 


0 
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City reporU for neek ended March 19, 19St — C!ontinued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

Wboop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Coses, 

cstl- 

matod 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Coses 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Casi^s 

re- 

ported 

Deal hs 
re- 
ported 

WK8T SOUTH 












centhal 












Arkansas 












Fort Smith.. , 

1 

0 

0 

0 



0 

0 


0 


Little Kock..., 

3 

•> 

1 

0 

0 

1 

0 

0 

0 

4 

9 

Louisinna. 












New Orleans . 

11 

15 

0 

1 

0 

13 

2 

1 

1 

0 

104 

Shreveport. .. 

1 

2 

1 

0 

0 

2 

0 

0 

1 

5 

31 

Oklahoinu* 












MiiakoKee 


1 


0 




f) 


1 


6klahonia(^iiy, 

2 


2 

0 

fr 

3 

1 

1) 

0 


50 

Texas; 












Dallas 

6 

4 

1 

0 

0 

4 

0 

4 

2 

4 

72 

Foit Worth. -- 

4 

4 

4 

1 

0 

5 

0 

() 

0 

0 

43 

(ttilvcston 

0 

(i 

0 

0 

0 

U 

0 


1 

0 

17 

Hoiisloii . ... 

3 

4 

3 

3 

0 

f, 

0 

0 

0 

0 

65 

Ban Antonio... 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

65 

MOUNTAIN 












Montana 












BUlintts 1 

1 

1 

0 

0 

0 

1 0 

0 

fl 

0 

0 

7 

(Ireal Falls 

3 

3 

1 

0 

0 

0 

0 

0 

0 

0 

8 

Helena 

0 

0 

0 

0 

0 

() 

0 

0 

0 

! 0 

4 

Missoula 

0 

2 

0 

0 

0 

0 

0 

0 ; 

; b i 

0 ‘ 

12 

Idaho; 












Boise 

1 

0 

0 

2 

0 

0 

0 

0 

0 

! 0 

1 

Colorado- 












Denver 

16 

14 

0 

0 

0 

7 

0 1 

0 

0 

18 

109 

Puehlo 

1 

0 

0 

0 

0 

1 

0 j 

1 

0 

2 

14 

New Mexico; 








1 




Albuquerque. . 

1 

0 

0 

0 

0 

5 

0 

0 i 

1 0 

0 

14 

Ari/ona; 












PhnATiiT 

1 

3 

0 

0 

0 

6 

0 

0 

0 

0 


Utali; 




1 





1 , 



Salt Lake City. 

5 

4 

1 

0 

u 

1 1 

0 

1 

1 0 

6 

34 

Nevada. 






1 


^ i 

1 



Keno 

U 

1 

0 

0 

u 

0 

i 

0 

0 

0 

0 

4 

PACinc 












WaahinKton 













11 

8 

3 

2 



1 

0 


1 


Hpfikn nA 

f) 

0 

8 

0 


t) 

0 


0 


Tacoma 

2 

3 

3 

1 

0 

' 1 

0 

0 

0 

! 3 

30 

Oie^on 






j 




1 


Portland 

ft 

1 

11 


0 

1 

0 

j 0 

0 

1 7 

77 

Salem 

0 

0 


0 




1 0 


' 2 


California. 






1 






Los Angeles.. . 

42 

5« 

3 

2 

0 

27 

0 

I 

0 

44 

293 

Saeiaineuto.. . 

3 

0 

1 

C 

0 


() 

0 

0 

1 

!9 

San Francisco. 

2b 

7 


1 

0 


1 

0 

0 

14 

106 



Menirigd- 

c<H*eus 

nieniiigitis 

Letli.Ui'ic <’U- 
lepnaliii.' 

Pellagra 

Polunnyciilis (mfan- 
t lie paralysis) 

Division, State, and city 

('Jases 

Deaths 

Cns<'s 

Deaths 

Cases 

Deaths 

( uses 
esli- 
inatod 
exjH'ft- 
ancy 

Cjtvses 

— 

Deaths 

NSW ENQLANU 










Massachusetts: 

Boston _ ------ 

5 

3 

0 

0 

0 

0 

0 

1 

0 

Woroeater 

0 

0 

0 

0 

0 

0 

0 

1 

1 
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CUy repofit for week ended March 19, 19S9 — C!ontinued 



Meningo- 

coccus 

meningitis 

liCthargic en- 
cephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Cas« 

5 Deaths 

. Cases 

5 Deaths 

1 Cases 

; Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

('ascs 

Deaths 

MIDDLE ATLANTIC 

New York: 

New York. 

10 

6 

1 

2 

0 

0 

0 

1 

1 

Syracuse 

0 

0 

0 

0 

0 

0 

0 

0 

1 

New Jersey. 

Newark 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Trenton.- 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Pennsylvania 

Philadelpnia 

5 

3 

1 

1 

1 

1 

0 

1 

0 

EAST NOUTH CENTRAL 

Ohio* 

Cleveland 

1 

1 

1 

0 

0 

0 

0 

0 

0 

Indiana. 

Indianapolis 

7 

2 

0 

0 

0 

0 

0 

0 

0 

South Bend 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Ulinois 

Chicago 

2 

2 

0 

0 

0 

1 

1 

0 

0 

Michigan. 

Detroit 

2 

1 

0 

0 

0 

0 

0 

0 

0 

Flint 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Wisconsin: 

Kenosha 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Milwaukee 

0 

0 

1 

1 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Iowa' 

Sioux City 

1 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC * 

District of Columbia: 

Washington 

3 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina: 

Winston-Salem 

0 

1 

0 

0 

0 

0 

0 

0 

0 

South C’arolina. 

Cl aricston 

0 

0 

0 

0 

2 

1 

0 

0 

0 

Georgia 

Allan ta.. 

0 

0 

0 

0 

2 

2 

0 

0 

0 

Savannah. 

0 

0 

0 

0 

2 

1 

0 

0 

0 

EAST SOUTH CENTRAL 

Tenr»ssee: 

Memphis 

1 

0 

0 

0 

0 

1 

0 

0 

0 

Alabama. 

Birmingham 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Montgomery 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Arka^^sas 

Little Rock 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Louisiana. 

New Orleans 

3 

1 

0 

0 

0 

0 

0 

0 

0 

Shreveport 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Texas- 

Dallas 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Fort Worth- 

0 

0 

0 

0 

0 

1 

0 

0 

0 

MOUNTAIN 

Colorado: 

Denver 

1 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

Oregon. 

Portland 

0 

1 

0 

0 

0 

0 

0 

0 

0 

California: 

I.1O8 Angeles 

1 

1 

0 

0 

1 

0 

0 

1 

1 

San Francisco 

0 

0 

0 

0 

1 

0 

0 

0 

0 


1 Typhus fever, 1 case at Norfolk, Va. 
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The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended March 19, 1932, compared with those for a like period 
ended March 21, 1931. The population figures used in computing tlie rates 
are estimated mid-ycar populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deallis have more 
than 32,400,000 estimated population. 

Summary of we(4cly reporls from ciUcs, February l/f io March 10, 1032 — Annual 
rates per 100,000 popiAaHon, compand with rales for the corresponding period 
of 1931 1 

DliniTHEKfA C’-VSE K VTES 


Wi'ok eihicd— 



Fell 

Fob . 

Fob 

I'cb 

Mar. 

-Mar. , 

Mar 

Mar. 

Mar. 

Mar. 


20, 

21, , 

27, 

28, 

5. 


12. 

11. 

ll>. 

21. 


19.12 


i'y2 

1931 

1932 

1031 i 

1932 

1931 

1932 

1931 

9S 

72 

cs; 

04 

70 

62 

73 

59 

fi.) 

t 

1 2 02 

65 

New England 

10^ 

70 j 

6.5 

89 

4H 

100 i 

.5.3 

79 

I 05 

67 

Middle Atlantic 

(»:> 

01 J 

72 

50 , 

6,'l 

li 

50 

07 

; 54 

04 

Ea5t North (’(nitral I 

f.7 

60 1 

4.5 

78 

or* 

75 I 

.54 

72 

1 48 

72 

West North Central | 

Sf) ’ 

.W '! 

CO 

5.5 ' 

40 ! 

‘ 71 

74 

63 

1 MOO 

73 

South Atlantic 1 

88 

47 .j 


77 

78 1 

93 '! 

.59 

53 

J 49 1 

73 

East South Central 1 

75 

59 '1 

i 40 * 

1 .59 

35 1 

29 1 

46 

35 

! 12 1 

23 

West South Central 

if.8 

180 ■ 

119 I 

132 

102 1 

118 1 

135 

68 

1 102 1 

71 

Mountain * 

52 

35 ’ 

9 

87 

9 ' 

61 1 

20 

26 

r 43 1 

1 

Pacific 

47 

1 

69 . 

1 

67 

57 

57 

63 j 
i 

44 

i 55 

! 

! 

ll 

51 


MEASLES CASE RATES 


I f t 


98 cities 

533 

m |t 

571 

703 

698 

769 

li 171 

947 

> 740 

1,04] 


1 .589 j 

541 « 

1,510 

6.35 1 

1,740 

U09 

; 901 

1.346 : 

, 800 

1,527 

Middle A iJaniic 

’:m : 

! 052 ) 

'40ti i 

1 045 i 

504 

f 874 

644 I 

1,026 

; 578 

i;i58 

East North Central 

577 

264 " 

590 ; 

1 300 1 

919 

389 

1 930 1 

582 1 

l< 1, 107 

,558 

West North ('entral 

197 

1 l,0n7 1‘ 

220 

1 KV4 ' 

i 241 

643 

! ir>5 I 

1 .59.5 

2 370 

492 

South Atlantic j 

359 

2,206 

282 

; 2,805 , 424 

2,241 

1 2M) ( 2, 7.58 1 

• 302 

3,448 

East .South Central 

12 

I, 134 : 

0 

1 1.0,51 5 17 

l.lMo 

J 58 

1,157 

1 23 

1,004 

Weit South Central 

2.51 

: 24 1 

234 

1 24 

2.57 

08 

i 99 1 

1 .37 

1 

51 

Mounudii 

138 

1 1 , .500 ' 

250 1 

1, 210 1 

198 

1,331 

1 ;>09 ; 

1,402 

' 388 

1,288 

Pacliic 

1, 125 ; 

1 

1 '"l! 

1.296 j 

223 : 

' 1,313 

347 

1 1, 205 ' 

' 1 

3.57 

1 

; 1,443 

394 


SCARLET FEVER CASE RATES 



417 

340 


Now England 

738 

5S0 

M iddle A thin tic 

631 

.342 

East North f'ontral 


3.53 

West North Central 

241 

497 

iSouth Atlantic 

231 

306 

East South Central 

75 

1 534 

W^esi .South Central 

86 

139 

Mountain 

267 

296 

Pacliic - 

128 

94 



441 

373 

673 

GOO 

694 

3S1 

372 

304 

248 

509 

2B4 

364 

121 

6,58 

56 

126 

172 ! 

805 

124 1 

145 


476 

11 

34.) ,{ 481 

375 

*493 

3S9 

GOO 

627 

j 709 

589 

724 

676 

777 

3.59 

799 

389 

786 

392 

:i82 

346 

382 

399 

394 

395 

231 

492 

178 

518 

*212 

589 

312 

354 

327 

311 

871 

342 

87 

405 

81 

482 

110 

487 

60 

71 

79 

95 

89 

102 

155 

305 

172 

400 

215 

305 

158 

122 

135 

90 

147 

110 


See footnotes at end of table. 
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Summary of weekly report 9 from cities, February 14 to March 19, 19S2- — Annifol 
rates per 100,000 population, compared with rates for the corresponding period 
of 1931 1 — Continued 

SMALLPOX CASE RATES 


Week endod— 



Feb. 

20, 

1932 


Feb 

27, 

1932 

Feb. 

28, 

1931 

Mar. 

6, 

1932 

Mar. 

7, 

1931 

Mar. 

12, 

1932 

Mar. 

14, 

1931 

Mar. 

19, 

1932 

Mar. 

21, 

1931 

98 cities 

4 

20 

4 

20 

4 

13 

5 

19 

n 

22 

New England 

6 

0 

6 

0 

10 

0 

0 

0 

0 

0 

Middle Atlantic 

0 

3 

1 

0 

0 

0 

0 

0 

0 

0 

East Xorth Contiftl 

1 

13 

1 ! 

11 

7 

16 

6 

9 

4 

8 

West North (Vntial 

1,3 

128 

19 j 

128 

6 

57 

11 

132 

*20 

130 

South Atlantic.- 

0 

2 

0 ! 

0 

6 

0 

0 

0 

0 

0 

East South (Vntuil 

29 

18 

17 

23 

17 

23 

46 

0 

12 

12 

W'est South rpiitiiil 

7 

61 

7 

64 

7 

47 

0 

61 

13 

95 

Mountain 

0 

44 

0 

9 

0 

17 

17 

17 

17 

9 

Pad tic 

21 

22 

13 

39 

4 

12 

13 

41 

11 

43 


TYPnOID FEVEU CASE RATES 


9.^ cities 

3 

4 

5 

7 ! 

6 

4 

6 

3 

*4 

4 

New England 

0 

0 

2 

5 1 

6 

6 

0 

0 

2 

2 

Middle Atlantic 

4 

3 

4 

6 

4 

3 

3 

2 

1 

2 

Eatt North Ccntial 

3 

0 

4 

3 ! 

6 

1 

1 

2 

2 

2 

West North Central 

0 

4 

2 

11 i 

0 

11 

2 

0 

*2 

8 

South Atlantic 

10 

10 

16 

22 I 

20 ! 

12 

25 

6 

2 

la 

East South Central 

0 

0 

12 

6 1 

i 

18 

6 

18 

29 

0 

W'est South Central 

3 

7 

7 

14 i 

16 ' 

0 

10 

14 

23 

10 

Mountain 

0 

9 

0 

0 , 

0 

0 

9 

0 

17 

0 

Pacilic 

2 

12 

6 

4 ' 

1 

0 

2 

8 

4 

2 

8 


IMFLUENZA DEATH RATES 


91 cities 



34 

60 

37 

44 

37 

B 

HQ 

32 


New England 

7 

43 

14 

24 

17 

19 

19 

36 

Bn 

10 

Middle Atlantic - 

13 

42 

39 

40 

42 

32 

47 

23 

39 

23 

East North Central 

18 

61 

37 

61 

41 

48 

39 

28 

40 

28 

We.st North Central 

49 

68 

29 

74 

32 

59 

15 

50 

*84 

47 

South Atlantic. 

18 

123 

31 

79 

33 

73 

39 

57 

49 

40 

East South Central 

25 

140 

44 

76 

13 

140 

25 

102 

50 

115 

West South Central 

50 

97 

24 

45 

71 

52 

37 

55 

61 

35 

Mountain 

78 

61 


17 

34 

44 

26 

35 

43 

36 

Pacillc 

14 

26 


41 

12 

34 

7 

36 

12 

34 




PNEUMOMA DEATH RATES 


91 cities 

154 

218 

157 

212 

189 

194 

193 

191 

* 187 

184 

New England 

120 

276 

192 

236 

192 

185 

194 

147 

156 

188 

Middle Atlantic 

162 

236 

184 

217 

221 

229 

250 

214 

238 

216 

East North ('entral 

133 

187 

110 

192 

158 

154 

131 

139 

133 

132 

West North Central 

285 

147 

244 

218 

241 

218 

215 

159 

*170 

215 

South Atlantic 

163 

340 

173 

313 

196 

265 

224 

332 

233 

269 

East South Central 

144 

267 

138 

274 

169 

229 

182 

242 

201 

210 

West South ('entral 

165 

228 

108 

221 

172 i 

149 

148 

211 

205 

180 

Mountain 

198 

200 

234 

191 

198 

131 

207 

285 

233 

>122 

Pacific _ _ 

91 

70 

104 

91 

102 

1 

101 

118 

125 

93 

101 


i The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases rei>orted. Populations used are estimated as of July 1, 1932 and 1931, respectively. 

> Kansas City, Mo., not included. 












FOREIGN AND INSULAR 


INFLUENZA IN EUROPE 

England and Wales , — The follomng table gives the number of 
deaths from influenza reported in 117 great towns in England and 
Wales, including London, during the 10 weeks ended March 5, 1932. 


Jan. 2. . 
Jan 

Jan. 10. 
Jan. 23 
Jan. HO. 


Week ended 


1032 


Number 
of deal lib 


240 

412 

412 

302 

313 


Feb. 6.. 
' Feb. 13 
Feb 20. 
1 Feb 27- 
1 Mar. 3- 


Weok ended— 


Number 
of deatJ^ 


1932 


278 

270 

364 

324 


Denmark . — The number of cases of influenza reported in Denmark 
during the month of January, 1932, was 10,174, as compared with 
4,423 cases in December and 4,801 in November, 1931. The disease 
is said to ]:>e of a mild type, the mortality being very low. 

The number of cases of influenza reported in the city of Copen- 
hagen during the live weeks ended February 20 is shown in the fol- 
lowing table. 


Jan. 23. 
Jan 30. 
Feb. 6. 


W'eek ended— 


1032 


Nuiiil>or 
of ca'ies 


40H ‘ Feb. 13 
r04 i Feb 20. 
913 j 


Week ended— 


Number 
of cases 


1932 


7,144 


Sunizerland . - A mild type of influenza w as reported to be prevalent 
in wSwitzerlaiid, the number of deaths attributed to the disease in 
diFtriets with more than 10,000 population being 22 during the week 
ended Febninry 13, 1932, and 1 5 dui'ing the following w eek. 

Cases of influenza w ere reported in the city of Borne duiing the three 
weeks ended February 20, 1932, us follows: 


VVouk ended— 

Nu*' her 
of cases 

Week ended— 

Number 
of cases 

VaK a tOQO 

675 
2, 604 

Feb. 20, 1932 - «... 

9,701 

Feb 13, 1032 — - 
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CANADA 

Provinces — Communicable diseases — Week ended March 12, 1932 , — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended March 12, 
1932, as follows: 


Province 

Cerebro- 

spinal 

fever 

Influenza 

Polio- 

myelitis 

Smallpox 

Typhoid 

fever 


1 







35 



8 




1 


1 

Qiiftlw - - _ _ 





4 

OTitflrio ____ 

1 

705 


1 


Manitohn l _ 






Sftskatchcwai] - . . - 




5 


Altwrta 1 






British Ccluipbia . 




7 


Total 

1 

740 

1 

13 

• 


* No case of nriy disr'aso inrhi'ip'l in the table was reported during the week. 


Quebec Province — Communicable diseases — Week ended March 12, 
1932. — During the week ended March 12, 1932, cases of certain com- 
municable diseases were reported in the Province of Quebec, Canada, 
as follows : 


Disease 

Cases 

Disease 

Case# 

Chicken pox 

90 

Puerperal septicemia 

4 

Diphtheria 

39 

Scarlet fever 

77 

Oorinaii mcajsles .... 

5 

Tuberculosis 

90 

Erysljwlas 

5 

Typhoid fever 

4 

Measles 

425 

Whooping cough... 

48 





CZECHOSLOVAKIA 

Communicable diseases — January, 1932. — During the month of Jan- 
uary, 1932, certain communicable diseases were reported in Czecho- 
slovakia, as follows: 


Disease 

1 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax 

5 


Puerperal fever 

30 

18 

Ccrebrosidnal meningitis 

20 

5 

Scarlet fever 

1, 574 

21 

Diphtheria 

2,586 

125 

Trachoma 

80 

Dysentery 

6 

2 

Typhoid fever 

323 

88 

Malaria. 

2 


Typhus fever 

1 


Paratyphoid fever 

9 






DENMARK 

Communicable diseases — December, 1931. — During the month of 
December, 1931 , cases of certain commimicable diseases were reported 
in Denmark as follows: 
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Disease 

Cases 

Disease 

Cases 

OerAhrospinal nieningitis 

5 

Paratyphoid fever 

53 

Chicken *pox 1 «... 

34 

Poliomyelitis 

5 

DiphthArln and ornnp, _ 

326 

Puerperal fever 

20 

Erysipelas- 

2(i2 

Scabies.- 

841 

German measles 

14 i 

Scarlet fever 

222 

Gonorrhea 

8,56 

Syphilis . . 

92 

Influenza.. 

4,423 

Typhoid fever 

10 

Letharjzic encaphalitis _ _ ___ 


Undulcnt fever (Bact. abort. Bang) 

36 

Measles 

2,071 ' 

W'huojnuK eouRh 

2.000 

Mumiw 

218 , 



EGYPT 

Cerebrospinal mciiingitis.- According to a re(‘ent report, the city 
of Cairo and its environs were declared infected with cerebrospinal 
meningitis in a decree ])ro/niilgated by the Egyptian Government 
on March 3, 1932. A similar decree was issued on February 21, 1932, 
with regard to the village of Mankarich, Beni Suef Province, and a 
number of towns and villages in Low^r Egypt have also J;>een declared 
infected. 

The total number of cases and deaths from cerebrospinal meningitis 
reported in Egypt up to February 25, 1932, w as 1,022, as compared 
wdth 60 last year. 

GREAT BRITAIN 

England and Wales — Vital staiisties — October-December, 19S1 . — 
During the fourth quarter of the year 1931, 147,619 births and 
117,992 deaths were registered in England and Wales, giving a birth 
rate on an annual basis of 14.6 per 1,000 population and a death rate 
of 11.7 per 1,000. The figures are provisional. The mortality of 
infants under 1 year of age w as 66 per 1,000 live births. 

During the 13 weeks ended January 2, 1932, deaths from certain 
communicable diseases were reported in 107 county boroughs and 
great towns, including Greater J.ondon, as follows: 




Diarrho.i Jind enirrius 
2 yonrsit . 

Dlnhtiu'rm 

InUucnxft 



i 

Death 1 

Niunbur 

me i^cr ( 

of (leutb.s 

Uop j 



771 


304 

0 08 1 

1,176 

.24 , 



' 


Disease 


Me isles 

fever 

'Px phoKi fo\cr . 
W hoopmji aiut^'h. 



Death 

Number 

rate ?>er 

of deaths 

1,(H)0 poi>. 
Illation 

364 

0.07 

64 

01 

17 


3G2 

.07 


Deaths from certain diseases in 159 smaller lo^-ns for the quarter 
ended December 31, 1931, were as follows: 


Disease 


Diarrhea and enteritis (under 2 yoiirs).. 

Diphtheria 

IniiueuKa 

Meattles 


aths 

Disease 

Deaths 

83 

Scarlet fever 

22 

44 

Smallpox ............ 

1 

299 

Typhoid fever .... 

5 

28 

Whooping cough 

50 
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England and Wales — Infectious diseases — Thirteen weeks ended Jan- 
uary Sy 19S2, — During the 13 weeks ended January 2, 1932, cases of 
certain infectious clisenses were reported in England and Wales as 
follows : 


Diseiso 


Diphtheria - 

Ophthalmia neonatorum 

Pnetnnonin 

PueriJernl ftuer 


Oscs 

; Disease 

12. 826 

Puerperal pvroxia- 

1. Ki.> 

Sr;*rlet fe\cr 

1 H, 722 

SmrJlnox 

f27 

Tyi>iioul fc\er 


Coses 


1,325 

22,811 

m 

460 


ITALY 

Commuiii cable diseases Four weeks ended December IS, 1931 , — 
During the four weeks on<Iecl Dceojuher 13, 1931, cases of certain 
conuiiunicable diseases weiT reported in Italy as follows: 


M 

Disea.so 

’ No\ 

10-22 

No\ 

23 20 

' 

No\ 30 Dec. C 

Dec. T-13 

1 Cixses 

Com- 

munes 

tttlected 

C’ases 

Com- 
munes 
n tree ted 

Cases 

Com- 

munes 

affected 

* 

('‘ases 

Com- 

munes 

aflei^ted 

Anthrax 

.... 21 

19 i 21 

18 

13 

13 

18 

16 

Cerebrospinal irieningilis 

4 

4 

7 

7~ 

10 

10 

9 

9 

Chicken pox 

301 

wi 

281 

113 

310 

124 

315 

121 

Diphtheria and (roup 

553 

284 

C24 

319 

659 

347 

610 

302 

Dysentery 

...J 8 

5 

5 

4 

» 

3 

0 

0 


.. -1 . 


6 

6 

1 

1 



Measles 

....! 1,007 

102 

1,459 

191 

‘ i,2i6' 

r" 195 '! 

1, 676 

179 

Poliomyelitis 

13 

11 

21 

in 

in 

13 

11 

10 

Scarlet fever 

37fi 

141 

412 

160 

362 

1 151 i 

420 

147 

firnollp^ix -- - - - 

1 




1 

1 1 i 

1 


Typhoid fe\er 

Il-j 547 

1 

311 

472 

' 237 ' 

485 

! 259 1 

i 1 

■'"382' 

212 


VIRGIN ISLANDS 

Notifiable diseases — January -February y 1932, — During the months of 
Januar}^ and February, 1932, cases of certain diseases were reported 
in the Virgin Islands as follows: 


Disease 

Cases 

Disease 

Cases 

Janu- 

ary 

Feb- 

ruary 

Jan- 

ary 

Feb- 

roary 

St. Thomas and St. John- 



St. Croix— Continued. 

I 


Oonorrbea - 

1 


Filariasis 


1 

Malaria ^ __ 

2 


Fish poisoning 


1 

Pellagra 

1 

1 

(JoDorrhea 

3 

1 

Syphilis 

17 

5 

Leprosv 

2 

2 

'Tuberculosis _ 

1 

1 

Malaria 

230 

135 

Uncinariasis 


1 

PueriHiral fever 


1 

St. Croix 

Chnnernid 


1 

Sj^philis 

Tuberculosis 

3 

8 

6 

8 

Chicken pox 

8 

16 

Vr'hooping cough 


8 

Dengue 

1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYER, AKD YELLOW FEVER— Continued 
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CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 




m 




Alexandria 


871 


Apia 9,1m 




CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

PLAGUE—Continued 
[C indicates esses; D, deaths; P, present] 
















CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

SMALLPOX 

[C indicates cases; D, d^ths; P, present] 
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123 fuff f of smallpox with 8 deaths were reported at Vancouver, British Columbia, from Jaa 1 to Feb. 18, 1932. 
>89008868 of smallpox with 15 deaths were reported in Honduras from July, 1931, to Feb. la 1932. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW FEVER— Continued 

SMALLPOX~Contmaed 
[C indicateg oases; D, deaths; P, present] 










Sudan (Anglo>£gyptian) 









CHOLERA. PLAGUE, SMALLPOX. TYPHUS PETER, AND YELLOW FEVER— Continued 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS FEVEB-Continued 
(C indicates cases; D» deaths; P» present] 



Veneruela: Caracas 

Yugoslavia 












fC indicates cases; D» deaths; P, present] 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW PETER— Continued 

YELLOW FETEB— Continued 
fC indicates cases; D, deaths; P, present] 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

February 2S~March 26, 1932 

The prevalence of certain important communicable diseases, aa 
indicated by weekly telegraphic reports from State health depart- 
ments to the Public Health Service, is summarized in this report. 
The underlying statistical data are published weekly in the Public 
Health Reports, under the section entitled “Prevalence of Disease.” 

Influenza . — There were 36,368 cases of influenza reported for the 
4-week period ended March 26, approximately 11,000 more cases 
than wore reported for the preceding 4-week period. The current 
figure represents the highest reported incidence of influenza for this 
4-week period in four years. For this period in the three preceding 
years the number of cases had dropped sharply from the preceding 
4-week period. Weekly reports for 1932 indicate tliat although the 
peak incidence was later this year, it has probably been passed, 
possibly excepting the South Atlantic region (particularly South 
Carolina). In most regions the peak occurred in the latter half of 
February or the first half of March. In all six geographic regions 
the number of cases reported during the current period was far in 
excess of the number reported in the corresponding period of 1930, 
a year exceptionally free from influenza. In four of the six regions 
more cases were reported than in the corresponding period of 1931, 
but in the South Atlantic and West North Central States the numbers 
reported this year were less than were reported for the corresponding 
period of 1931. 

Measles . — All sections of the country show a continued seasonal 
increase of measles during the current period, although the number 
of cases reported (49,223) for the country as a whole for the four weeks 
ended March 26 was the lowest in four years. A comparison of 
geographic areas shows that the situation in both the North and South 
Central groups of States was similar to that described for the coimtiy 

' "" ‘ " r 

I From tlM Office o( Statistical Investigations, U. S. Public Health Service. The numbers oT SUtee 
UkAiiM for the various ftiseeaes are as follows: Typhoid fever, 47; poIiom}*<elitis, 48; meningccoccus 
lBCfttie» 48; smaUpox, 48; measles, 45; diphtheria, 47; scarlet fever, 47; Inftuenaa, 39 States and New Ytodt 
Cityi The District of Columbia is counted as a State in these reports. 

107614*— 82 1 (863) 
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as a whole; in the New England and Middle Atlantic States, where 
the disease has been unusually prevalent, the incidence was. about 
15 per cent below the incidence for the corresponding period last 
year; a decrease of more than 50 per cent was reported from thp 
South Atlantic States; and a 25 per cent drop was noted in the Moun- 
tain and Pacific States. In the New England and Middle Atlantic 
and the South Atlantic States the incidence was still considerabij 
in excess of that of 1930 and 1929. In the Mountain and Pacific 
States the incidraice was lower than for the same period in 1930, but 
was three times the incidence in 1929. 

Scarlet fever . — The current period shows a slight increase in scarlet 
fever over the corresponding period in each of the three preceding 
years. For the four weeks ended March 26, the cases totaled 25,427, 
as against 24,192, 21,809, and 22,786 for the corre^nding period 
in 1931, 1930, and 1929, respectively. The New En^nd and 
Middle Atlantic States seemed mostly responsible for the increase. 
In tliat region the number of cases (14,460) is approximately 5,000 
more than were reported for the same period in 1931 and almost 
double the number reported in 1930 and 1929. In the North and 
South Central areas the incidence was the lowest in four years. The 
incidence in the South Atlantic States was about normal. 

Smallpox . — Smallpox maintained the relatively low level of the 
preceding 4-week period. In all regions except the New England 
and Middle Atlantic the number of cases reported for the current 
period was the lowest in four years. While the number of cases (48) 
in the New England and Middle Atlantic States was not large, it 
represented an increase of about 33 per cent over the incidence for 
the same period of last year. It was, however, considerably below 
the incidence in 1930 and 1929. For the entire country the number 
of cases for the current period was 1,413, as compared with 3,750, 
6,502, and 4,470 for the same period of tlte years 1931, 1930, and 
1929, respectively. 

Diphtheria . — The total number of reported cases of diphtheria 
(3,971) for the current period was about the same as for t^ corre- 
sponding period of 1931, but was much low'er than in 1930 and 1929, 
Two geografdiic areas, the South Central and Mountain and Pacific, 
tiiiow an increase over last year’s figure. In the South Central area 
the incidence (645 cases) was the highest in four years. 
Mountain and Pacific area the number of cases was lightly aMve 
the number reported for the same period last irear, but was dose to 
the average for the three preceding years. Othm' rogkms very cktsdy 
approximated last year’s incidence. 

Metdngoeoccus,meniTigitis . — Fewer , caapa of meningococcua .rafinin- 
gitis were reported for the currcfnt .drWfeek period than have been 
reported for the corresponding period in four years. The aomber 
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af oases (296) was only about 43 per cent of the number reported for 
the same period last year and about 25 per cent of the number in 
1930 and 1929 The low incidence was very general. In fact, each 
geographic area reported fewer cases for the current period than for 
the same period in four years. 

Poliomyelitis . — ^The reported incidence of poliomyelitis showed a 
sharp decline from 130 cases during the preceding 4-week period to 
62 for the current period. In relation to preceding years the current 
incidence was the lowest for this period in four years. All geographic 
areas except the South Atlantic either approximated the incidence 
for the same period last year or showed a decline. The number of 
cases reported from the South Atlantic area was small (10), but it 
was the highest number reported from that region in four years. 

Typhoid Jever . — The number of cases of typhoid fever reported for 
the current 4-weck period was 693, as compared with 475, 734, and 
711 for the corresponding period in the years 1931, 1930, and 1929, 
respectively. The disease was unusually prevalent in the East North 
Central, South Central, and South Atlantic regions. In the East 
North Central States the incidence for the current period (114 cases) 
was higher than in any of the past three years. In the South Atlantic 
and South Central regions the number of cases was twice the number 
reported for the same period last year but closely approximated the 
incidence in 1930 and 1929. 

Mortality^ all causes . — The average mortality rate from all causes 
in large cities, as reported by the Bureau of the Census, rose from 
12.3 per 1,000 (annual basis) for the preceding 4-week period to 13.5 
for the current period. In relation to previous years the current rate 
was approximately the same as for the corresponding period in 1931 
and 1930. For this period in 1929 and 1928 the rate was 14.8 and 
14.6; respectively. Mortality in these cities has been exceptionally 
low nearly all of this winter, and the rise during the past few weeks 
has brought the rates only up to about the comparatively low level 
of mortality of the corresponding weeks of 1930. 


TRACHOMA AND TRACHOMA PREVENTION WORK IN 

MISSOURI 

By CJ. B. Rics. Pasted Assisiant Surgeon^ and J. E. Smith, Acting Assistant Sur^ 
geoUf United States Public Health Service 

HISTORY 

Trachoma work by the United States Public Health Service, 
in cooperation with the Missouri State Board of Health, was begun 
in 1923, first by a series of survey clinics and then by the opening of a 

t B w! before the Miasouri State Medical Assooialtoa Canrerence, Joplin. Mo., May 14. 1031. 




WO 

trachoma hmpitai at Sofia. Here the wt^re and ccmplicatad csaam 
of trachoma have been hoepitalizfid. The hoMing of field elimee 
has been a much emphasized feature of the trachoma work m Mia* 
souri. These bave usually been held in the spring, summer,, and fidi 
months. Field nurses have been utilized to work in the territory 
surrounding the chosen center. At times operative elinies have been 
held at the centers. At these operative clinics patients are usualiy 
held under observation for approximately seven days. It 1^ bew 
found by experience that the practice of operating on trachoma cases 
and allowing them to return home at once without further treatmmt 
has, at times, not given the desired results. It was observed that 
very few cases of real trachoma could be arrested by a grattage 
unless followed up by painstaking after treatment over a pmod of 
time. 

PRESENT STUDY 

This report is partly a study of the records of trachoma patients 
observed in Missouri from 1923 to 1939 and partly a study of the 
relationship between the total number of trachoma cases and the 
number of trachoma blind in this State. 

AMOUNT AND LOCATION OP TRACHOMA IN MISSOURI 

In the period mentioned, 3,893 individuals with trachoma have 
been seen in Missouri by our workers. Of this total number, 3,691 
were found south of the Missouri River and only 202 cases north of 
the river. Of the 3,893 cases seen, 1,148 have been hospitalized one 
or more times at the hospital in Rolla. It must be understood that 
the total number represents active and inactive cases, as many of the 
individuals when first seen in clinics are apparently arrested cases. 
From experience in has been fo,iind, however, that many of these 
arrested, or ‘‘cured,” case^ may flare up again under unfavorable 
conditions, such as those found in dusty occupations. 

RELATIONSHIP OP TRACHOMA BLINDNESS TO TOTAL TRACHOMA 

The number of blind individuals is probably os accurately de- 
termined in Missouri as in any other State. This is due to the working 
of the blind pension law and the excellent administration of this law 
by the Missouri Blind Commission. For this reason the number of 
trachoma blind aexjording to counties is fairly accurately 
Blindness as defined by the State le^slature in the blind pension act 
is light perception or worse. 

Map No. 1 is a rather arbitrary outline of the trachoma, belt in 
Missouri. This map shows thh incidenfee per 109,000 population of 
trachoma blind in each county bf^the l^tate. Included ip the trk* 
eboma belt are those coufities harinj^^^^ljrAchoifia blind prevalent df 
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60 or more. The map shows the great preponderance of trachoma 
blindness south of the Missouri River. The question arises, Does 
this prove that most of the trachoma in Missouri is south of the river? 
Map No. 2 shows the origin of the hospitalized cases for the fiscal 
year of 1930, and reveals that a high preponderance of the cases came 
from the Ozark region. Map No. 3 shows the actual number of cases 
seen from the respective counties of Missouri from 1923 to 1930. 

It is quite true that much more trachoma field work has been done 
in southern Missouri than in the northern part of the State. How- 



Map 1 —A somewhat arbitrary outline of the trachoma l>elt of Missouri, based on the iiicideuoe 
of trachoma blind in the res^iective counties. Only those counties are included which have 
an incidence of 50 or more trachoma blind to 100,000 population. The flguros represent the 
traohoina blind incidence. (These figures are taken from data supplied by the State auditor's 
office) 

ever, unless the percentage of blindness in the trachoma cases and the 
vq^eHjice of the disease in the individual is greatly increased in 
southern Missouri over that in the north, it Ls believed that enough 
evidence has been presented to show that trachoma is much more 
prevalent south of the Missouri River than it is to the north. 

Map No. 4 shows 15 counties in southern Missouri from which 
originated 52 per cent of the trachoma cases that we have seen. 
Within the large area are outlined three contiguous counties, Phelps, 
Wright, and Texas, in which there has been more intensive Reid 
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work by trachoma field nurses than in any other thtee counties in 
the State. It is believed, therefore, that we have come nearer locat- 
ing all the cases of trachoma in these three counties than in any 
other county or counties in the State. The number of cases of 
trachoma seen in Phelps is 224; in Texas, 392; in Wright, 389; or a 
total of 1,005 cases in a population of 51,000 — a prevalence rate of 
approximately 20 per 1,000. One-fourth of all the trachoma seen 
by us so far in Missouri has been seen in these three counties. In 
Phelps County there are 8 trachoma blind on the pension rolls; in 
Texas County, 9; and in Wright County 22. 



Map 2.*-Map showing number of {xiUents ho^pitfiUsed, bj counties, during Uie ftseal yonr 1030 


In Phelps County the percentage of trachoma blind pensioners to 
the known trachoma cases is 3.7 per cent; in Texas County, 2.3 per 
cent; and in Wright County, 5.8 per cent. Taking the average of 
these three figures as being somewhat near correct, we have 3.9 as 
the per cent of trachoma blind pensioners to the total, number of 
trachoma cases. ' There were 600 individuals 'blind from trachoma on 
the State pension roUs on September.!, 1930. If this uumbw 
resents 3.9 per cent of all the trachoma cases in Missouri, then we 
4 imt 8 t face the possibility that there are not less than 17,000 indivnlttds 
in Missouri who have trachoma ahd'thlrt’we have seen approadmalidy 
22 per cent of them. • ' -■ '* ’s ’ ’•>' » 
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DATA FBOM THE BECOBDS OF TRACHOMA CASES 

The age grouping of all trachoma cases seen and of 1,134 hospital- 
ized is as follows; 


Tables 1, — Aije distribution of trachoma cases seen and of cases hospitalized in 

Missouri, 1 923-1 9S0 



All 

known 

ages 

Under 

10 

10 to 19 

20 to 20 

! 

30 to 39 

40 to 49 

50 and 
over 

Number of cases seen 

*3,780 

340 

722 

470 

578 

617 

1.044 

Number of cases hospitalized ! 

Per cent of cases seen in each age group that I 

*1, 134 

116 

301 

186 

158 

148 

225 

were hospitalized 

30.0 

33.2 

41 7 

39.6 

27.3 

24.0 

21.6 


1 U3 of total cases not classifled. 

> H hcspltaliz4)d eases not classified. 


The largest age group hospitalized included persons from 10 to 19 
years of age. Approximately 30 per cent of all the cases have been 



1923 to Semombor, 1930, by the cooperative trachoma eraclicatioQ units. Many of the trachoma 
lodlviduaLs seen in the soutiieaHtern county ahowing 307 trachoma casei are from Arkansa-s. 

The total number of trachoma cases seen was 3,893 

hospitidized. However, not all those needing it have been hospitalised. 
The fact is also well illustrated in this tabic that where real trachoma 
exists, its presence should be manifest in all decades of life. 
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Of the trachoma camB seen in Missouri, 65 per cent hare be^ 
males. They outnumber the females almost 2 to 1. This may be 
partly explained by the fact that the women are more timid about 
submitting to examination. But even after taking this factor into 
account the prepondei’ance of males may be an epidemiological factor 
of some importance. Possibly women may be more careful in their 
personal hygiene. 



Map 4.-~ln the U counties outlined by the heAv> solid line, 2,009 cases of trachoma have been seen, 
or 52 per oent of the total. Within tlw three counties outlined by the h<»vy dotted line in the 
center of this group, 1,00^'^ cases of trachoma haTe been seen in a population of 51,000. 1 1 is within 
these last three counties that the most intensive trachoma work )iaa been done 

Approximately 77 per cent have been hospitalized only once, 15 
per cent have been hospitalized twice, and only 7. 1 per cent three or 
more times. 

The age grouping of cases hospitalized three or more times was as 
follows: 11 per cent under 10 years of age; 22 per cent in the 10 to 19 
age group; 29.3 per cent in the 20 to 29 age group; 9.8 per cent in the 
30 to 39 age group; 15.8 per cent in the 40 to 49 group; and 12.2 
per cent were over 50 years of e^e. 

Nearly all of the frequent repeaters show marked comeal trachoma, 
even heavy active pannus in the presence of an inactive lid. They 
Imve frequently occurring ulcers, and some have a trachomatous 
keratitis. It is such a type of trachoma that produces Idindness. 
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There were 2,2(W^ operatkme performed as follows; 


Enarni^on. - 

090 

CanthoplMty ... . ^ . 

219 

Gratta^ 

1 1,202 

68 

Othen 



1 Some more tiian onc«. 


Under the heading others/’ only a few tarsectomies are listed. 
It is our observation that better results can be obtained with a 
thoroughly performed canthoplasty than with a tarsectomy. 

The average number of days in the hospital for those admitted only 
once w^as 27.6 days, for those admitted twice 56.6 days for both 
admissions, and for those admitted three times a total of 161 days. 
A small group of five patients proved to be very refractory to treat- 
ment. These cases were not on constant local treatment but were 
frequently allow'cd periods of rest when only the diet w^as emphasized 
and mild eye irrigations. 

The age distribution of the grattage cases and entropion cases is 
as follows: 


Table 2. — A^c dis/ribuiton of casm of grattage and of entropion 


Kuml)«r of cases: 

Orattaiee 

Entropion . 
Per cent of cases. 

Orattago 

Entropion... 


! . i 

jAH known' Vmler i 
cane-s 10 

10 to 19' 

! 

'20 to 20 

1 

30 to 39 j 

j 

1 40 to 49 

£0 and 
over 

I.a'iO . 

219 

424 ' 

l.V» 

j 

107 ; 

08 

HU 

Cfi3 ' 

3 

19 

71 

130 * 

! 1 

163 

201 

100 0 i 

20.7 

40,0 ! 

14 7 ' 

10 1 1 

6 4 

8 0 

100. 0 I 

f) 

2.9 

10 9 1 

1 

' 20 K 1 

25 0 

40.0 


Table 3 presents a summary showing by age groups the number of 
individuals seen with vision of 20/100 or worse in both eyes as a result 
of trachoma. This total number was 673, or 17 per cent of the 
number of trachoma cases seen. There were 4S8 individuals seen with 
vision of 20/200 or worse in both eyes from trachoma. 


Table 3 . — Age distribution of trachoma cases uith very poor vision in both eyes 



All 

known 

ages 

Under 

10 

10 to 19 

20 to 29 

so to 39 

40 to 49 

50 and 
over 

Knmbar of cases: 

20/100 or worse in both eyes 

073 

1 12 

70 

71 

103 

128 

280 

20/200 or worse in both eyes 

488 

1 ^ ’ 

44 

03 

00 

91 

282 

Peroentaae distribution: 

20/100 or worse in both eyes 

100.0 

1 1.8 I 

10.4 

10.0 

10.3 

19.0 

43.0 

20/200 or worse in both eyes 

100.0 

.0 ! 

9.0 

10.9 

13.3 

i 

18.0 

47.0 
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Tho figures reveal that 12.5 per cent of all trachoma cases seen so 
far in this State have vision of 20/200 or worse in both eyes, and they 
also show that trachoma can cause considerable vision damage in the 
early years of life. 

Of 1,154 unselected complete records studied, pannus was observed 
in one or both eyes at the first examination in 88 per cent of the cases. 
The age distribution of patients showing pannus w^as as follows: 


Table 4. — Age dutribution of trachoma cases with pannus 



All 

known 

ages 

Under 

10 

10 to 10 

! 20 to 20 

30 to 39 

40 to 49 

50 and 
over 

Ntinib6r of C8kS6.s ... 

1,022 

1 100 0 , 

1 

47 

155 

130 

16ft 

181 

344 

Pofccntago of casos 

' 4.6 

15.2 

12.7 i 

1 

1 16. 1 

17.7 

33.7 


1 


The records show’ 12 oases of unilateral trachomatous involvement, 
summarized in Table 5. 


Table 5. — Data relating to 12 cases of unilateral trachomatous involvement 


Sex 

Age 

Duration 

Eye in- 
volved 

OperatioM during that 
I>erio<l 


20 

Years 

3 

Right 

4 grat images 

Male 

20 

7 

IvCft 

1 grattage 

Female 

22 

fi 

. do 

do ........ ..... 

Male 

Do ' 

9 

42 

2 

7 

j Right 1 

1 i.,eft 1 

2grattages — 

Themiaphore to ulcer. - , . 

1 grattage 

Do 1 

21 

1 

i Right 

Do i 

29 

ft i 

Left .. 

. do 

Do f 

30 

16 

do 

Fintropion left eye 

Do i 

20 

t nknow'n. 1 

Right 

1 grattage 

Do 1 

12 

ft i 

-- do __ -- 

_ . do 

Do 1 

30 

4 1 

JUft 

.. _do 

Do.._ 1 

54 

3 

Right 

2 grattagee - 

1 

1 




V i.sjon 

Right eye ^ Loft eye 


20/200 j 

2(V20 ' 
20/20 S 
20/W i 
20/30 
Him 
20/20 
20/20 
20/t(X) 
ft/100 
2 i )/20 
Shadows. 


20/100 
Fingers 12''. 

20/ai) 

Shadows. 

20/20 

4/200 

20/300 

20/20 

20/20 

20/100 

20/30 


RATIO BETWEEN TRACHOMA AND BLINDNESS 

Considering that there are 17,000 cases of trachoma in Missouri 
now, and if the percentage, of severely damaged corneas holds at 
12.5 per cent, then there are 2,125 individuals approaching partial 
or total blindness from trachoma in that State at the present time. 
Of the estimated 17,000 cases of trachoma in Missouri, 3.9 per cent 
are blind having light perception or worse and arc drawing blind 
pensions. This means that in Missouri there is one trachoma blind 
individual for each 26 cases of trachoma, or for each trachoma blind 
individual there are 26 trachoma cases. 
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* ARR^sTniro The bisease in individual casks 

There will naturally arise the question as to what percentage of 
trachoma cases are being "cured." As before stated, it is inadvisable 
to use the word “cured" as applied to trachoma. “Arrested” is a 
better word; for many relapses are seen. Of 1,148 hospital records 
here reviewed, 7.1 per cent were hospitalized three or more times. 
Comeal trachoma, often without lid reactivity, is a frequent cause of 
relapse. However, the 77 per cent of cases hospitalized only once 
indicates strongly that the majority of the cases are arrested with 
only one period of hospitalization. The progress of the disease 
toward total or partial blindness is arrested in a laige majority of 
cases, and in many instances much vision is restored. It should be 
remembered that only the complicated or very vimlent cases find 
their way into the hospital, many other cases being arrested with very 
little or no treatment and with little resultant damage to vision. 
Many others become arrested cases by treatment in the field clinics. 

CONCLUSIONS 

1. The incidence of trachoma in Missouri seems much higher in the 
southern part of the State than in the north. 

2. One area in southern Missouri of 2,506 square miles shows a 
trachoma incidence rate of almost 20 per 1,000. 

3. The probable percentage of trachoma blind in Missouri under the 
present legislative definition of blindness is 3.9 per cent of the total 
number of trachoma cases. 

4. Of 3,893 trachoma cases seenj 65 per cent are males. 

5. Of 1,154 comi)lete records studied 88 per cent show'cd the pres- 
ence of pannus involvement of the cornea. 

6. Thcj’e was corneal damage sufficient to bring vision down to 
20/200 or worse in both eyes in 12.5 per cent of all cases seen. 

7. Of 1,148 individuals hospitalized at Rolla, 7.1 per cent have been 
hospitalized three or more times. 

8. It is estimated that there are 17,000 active and inactive cases of 
trachoma in Missouri at the present time. 
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COURT DECISION RELATING TO PUBLIC HEALTH 


Law requiring tuberculin testing of cattle upheld , — (Washington 
Supreme Court; Hacker v. Barnes, Director of Agriculture, et al., 
7 P. (2d) 607; decided Feb. 9, 1932.) Chapter 165, Laws 1927, as 
amended by. chapter 210, Laws 1929, among other things, made it 
the duty of the State director of agriculture to cause all bovine 
animals within the State to be examined and tested to ascertain 
whether or not they were infected with tuberculosis, and vested the 
director with authority to quarantine the premises of the owner of 
any bovine animal upon such owner's refusal to have his cattle 
tuberculin tested. 

The plaintiff, an owner of dairy cattle, refused to permit the 
defendants, the State director of agriculture and certain other State 
officials, to subject his cattle to the tuberculin test. The plaintiff's 
cattle were thereupon quarantined, and the plaintiff sought to enjoin 
the defendants from interfering with his milk business by quaran- 
tining his herd. He alleged that the law involved was unconstitu- 
tional, contending (1) that it constituted an arbitrary and unreason- 
able exercise of the police power of the State; (2) that it vested arbi- 
trary and unreasonable power in the State director of agriculture, 
because it provided for the director’s approval of a private veterinarian 
selected by an owner for the purpose of testing his cattle; (3) that it 
was vague and indefinite; and (4) that the title of the act was insuf- 
ficient because not broad enough to cover all of the art's provisions. 
In connection with these propositions, the plaintiff argued that, 
under the act, his property was taken or damaged without due 
process of law and that the statute unlawfully attempted to delegate 
legislative power to the director of agriculture. 

The supreme court rejected these contentions and deelared that 
it was “clearly of the opinion that the statute here under attack 
constitutes a valid exercise by the legislature of the police power of • 
the State. ” 


DEATHS DURING WEEK ENDED MARCH 26, 1932 


Summary of information received by telegraph from industrial insurance companies 
for the week ended March 36, 1932, and corresponding week of 1931. (From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 
Commerce) 

Wtsk «ndwl CinMuond* 

Mar. 26. iraz iof waek, MSI 


Policies in force , 73,749,868 75,076,361 

Number of death claim.? 14, 302 16, 129 

Death claims i)er 1,000 policies in force, annual rate. 10, 1 1 1. 2 

Death claims per 1,000 ]>olicies, first 12 weeks of 
year, annual n.te 10. 2 11, 3 
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ihtaht. ^ fn»m M tautet in cartmin kurgn eiideB 9f, the United SietUe during the week 
ended Mnrek JUf, infmnt marialitg, emnuel death rate, and comparison with 

crniteepending week of 19St. (From the Weeklg HedUK Index^ issued by the 
Bureau of the Ceneue^ Department of Commerce) 


{Til* mte» irabfifijMd is tbis susuztary are based opon mid-year pepulatios. estimates derived trom the 

iSSfteemusl 



Week ended Mar. 28, 1032 

Corresponding 
week, 1931 

Death rate * for 
the first 12 weeks 

rity 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate * 

Death 
rate > 

Deaths 

under 

1 year 

1932 

1931 

Total eities) 

Wi74 

1A6 

685 

*57 

13.5 

836 

12.6 

14.1 

Akron 

32 

A3 

.6 

62 

7.9 

5 

8.0 

8.6 

Albany » 

47 

18.8 

2 

41 

16.6 

2 

1A9 

15.5 

Atlanta*..^ 

73 

13.5 

8 

78 

13.1 

5 

1A3 

16.5 

White 

87 

las 

2 

20 

10.2 

4 

11.2 

13.4 

roloted - 

3« 

10L7 

6 

172 

lOiO 

1 

205 

22.7 

BaltiTnore • • - 

»4 

16.8 

16 

67 

lAO 

23 

14.0 

T7.7 

Whit* 


l&l 

0 

41 

14.5 

16 

13.8 

16.3 

Coloreil 

68 

20 2 

7 

113 

22 4 

7 

10.8 

23.7 

Birin infEkiim • 

61 

11.5 

4 

42 

17.0 

9 

12.4 

1&5 

AVhlte 

27 

8.2 

1 

16 

13. 1 

7 

10.2 

11.9 

Cohjrail 

34 

lAO 

3 

81 

23 4 

2 

109 

21.2 

Boston 

260 

17 8 

31 

94 

14.5 

16 

IA5 

16.6 

Bridgeport 

2H 

a2 

0 

0 

9.6 

1 

12.2 

13.3 

Bu/Talo , - 

19(i 

17 4 

20 

96 

17.6 

27 

13 0 

15.7 

Cambridge 

20 

13.2 

0 

0 

13.7 

1 

14.2 

13.9 

Camden 

40 

17.5 

3 

.M 

18 0 

6 

15 5 

13.5 

Canton 

30 

1A5 

4 

100 

7.3 

1 

10.8 

11.2 

Chicago > 

717 

ia6 

60 

49 

11.2 

62 

11. 1 

12.1 

Cincinnati 

t04 

21.0 

6 

39 

17 1 

12 

17.0 

18.3 

Cleveland.- 

268 

1&2 

0 

29 

13.7 

21 

11.9 

12.7 

Columbus 

73 

12^7 

8 

80 

20.3 

6 

M 8 

15.2 

Ilallas « 

62 

11.5 

8 


13.7 

7 

11.7 

12.6 

W'hite 

43 

0.6 

7 


10.6 

5 

11.0 

11.0 

('olored 

10 

20.4 

1 


28.6 

2 

15. 1 

20.4 

Dayton 

6t 

13 4 

4 

67 

11.7 

1 

12. 1 

rJL6 

Denver 

70 

14.0 


69 

16.4 

8 

17 1 

16 0 

Dee Moines 

40 

14.3 

6 

86 

12.3 

0 

12.1 

12 7 

l>etraic 

274 

A3 

31 

M 

10.4 

39 

8.7 

9.0 

Duluth - 

1.1 

6 7 

I 

20 

9.7 

2 

10.0 

12.0 

K1 Paso 

:il 

16 6 

6 


17.4 

7 

16.2 

17.9 

Krie 

37 

IA2 

4 

H5 

17 7 

1 

1Z2 

11.8 

KvansviUe 

22 

mo 

0 

0 

1A5 

2 

10.3 

12.2 

Fall Uiver » ^ 

Si 

14.1 

3 

80 

n. I 

7 

13.2 

14.0 

Flint 

28 ! 

1 8 6 

3 

44 

8 9 

3 

1 8.0 

01 

Fort Wayne 

33 ; 

14.2 

2 

52 

14.5 

0 

1 U.l 

12.1 

Fort W’onh * 

i 42 

12.9 

4 

- 

12.5 

3 

mo 

11.9 

While 

36 

1 13. 1 

4 


lk5 

1 3 

1 10.6 

11.4 

('olored 

i ® 

U.7 

0 


17 3 

0 

i 12.9 

1A5 

Qranci Haptds 

41 

; 12.3 

3 

6l' 

7.6 

3 

! 9.8 

0.0 

Houston* ... . . 

67 

ia8 

1 


13.0 

4 

; ll.Q 

11.0 

White - 

43 i 

1 A4 

i 1 


1L7 

3 

10.3 

11.0 

('olereit — 

24 

14.6 

0 

. 

16.3 

1 

12.7 

1A6 

IndianaitoiiB * 

116 

i 16.3 

0 ! 

' ri' 

17 5 1 

5 

li.3 

1&7 

White 

100 

i 1A9 

7 

64 

17,0 

4 

13.7 

1.5.2 

('otored 

16 

; 18.1 

2 

137 

20.8 

1 ' 

18.0 

10.8 

Jersey City 

00 

1 1A7 

6 

SO 

13.1 

15 

12.0 

13.9 

Kansas City, Kans.* 

32 

; 13.5 

3 

66 

10.2 

2 : 

13.5 

102 

White 

22 

j IV. 5 

»» 


Il.O 

1 

1 13. 1 

14.8 

('uiored i 

10 

! 22.1 

1 

! 128 

07 

1 : 

1 16.3 

t 22LO 

Kansas City, Mo 

IK) 

i 13.8 

9 

102 

13.4 

9 

1 13.2 

15.6 

Knoxvihn*. 

46 

21.6 

9 

; 228 

14.3 

6 

' 12.9 

( 14.7 

White 

36 

20.1 

7 

195 

, 14 8 

c 

11 9 

13L6 

C'oiored 

10 

1 28.6 

2 

m 

IL7 

0 

17 9 

303 

Lost Beaeh 

26 

, 8.1 

0 

: 0 

11.6 

2 

106 

mo 

Iios Angeles. 

2K0 

mo 

22 

66 

10.7 

£7 

12.1 

11.8 

IiOttisvim*... : 

70 

11.0 

3 

27 

JO 0 

4 

14.4 

17.8 

White 

63 

ia6 

3 

31 

8.4 

2 

12.7 

180 

OoJored 

17 

1A6 

0 

0 

1A6 

2 

23.6 

28.8 

Lovrell ? 

30 

1A6 i 

1 

26 

mi 

3 

14.7 

18 2 

Lynn - 


12. 7 

1 

28 

1L2 

2 

12;2 

13.0 

Memphis* 

03 

18 5 

1 

11 

22.2 

0 

16.0 

17.0 

White. 

40 

18. <7* 

' 1 

17 

17.3 

2 

13.0 

lAl 

Colored 

44 


0 

0 

301 

7 

28.4 

33i8 

Miami *. 

30 

‘ 13.8 

4' 

112 

18.1 

5 

1A9 

14.8 

White 

21 

12.4 

2 

78 

16.7 

2 

UO 

141 

Cwoi^ 

0 

1&6 

a 

201 

22.7 

3 

107 

17.3 

iittwaSSs.-L. 

02 

hO 

10 

48 

12.3 

21 

0.6 

ILO 

MhUMMOOliS I 

Set footnotes at end of table. 

00 

197 

M 

01 

lAt 

8 

U.6 

Ui 
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Deaths ^ from all eaueea in certain large dtiee of the United Siatee during the week 
ended March 26 ^ 1982^ infant morialUy, annual death rate, and catnparieon unth 
corresponding week of 1981, {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce ) — Continued 

(The rates published in this su nmary are based upon mid year population estimates derived irom the 

19^10 censusl 


- 

Week ended 

Mar. 26 

1932 

Corresponding 
week, 1931 

Death rote * for 
the first 12 weeks 

City 

Total 

deaths 

! Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate » 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1031 

Nashville* 

43 

14.3 

5 

75 

18.4 

7 

16.1 

18.5 

White- - 

28 

13.8 

3 

59 

15.3 

7 

14.4 

16.1 

Colored 

15 

18.3 

o 

126 

L6 8 

0 

17.0 

24.8 

New Bedford ^ - 

41 

19.0 

4 

115 

13 0 

2 

13,6 

13.3 

Now Haven - 

55 

17.7 

1 

20 

13 8 

0 

13.3 

13.8 

New Orleans » 

16G 

18.3 

11 

63 

18.7 

14 

16.1 

19.5 

White 

102 

15 8 

8 

70 

16 5 

10 

13.5 

16. 1 

Colored - 

64 

24.4 

3 

49 

24 4 

4 

22L2 

28. 1 

New York 

1,911 

13 8 

137 

61 

12.4 

156 

12.0 

13.7 

Bronx Borough - - --- 

25^ 

9 6 

16 

46 

9 3 

22 

9.0 

9.9 

Brooklyn Borough . 

67.1 

13. 1 

48 

53 

11.4 

07 

11.2 

12.8 

Manhattan Borough- 

720 

21.2 

61 

87 

19. 6 

54 

18.2 

20.8 

Queens Borough . - . 

210 

9 1 

11 

46 

7.0 

n 

7 7 

8.0 

Richmond Borough 

63 

16 . 5 

1 

20 

12 K 

2 

14.9 

14.4 

Newark, N.J-- 

107 

1 12.5 

6 

33 

n 6 

14 

11 9 

13,9 

Oaklanif 

fiO 

10.5 

2 

25 

H 2 

4 

11.7 

12.1 

Oklahoma City -- 

4S 

, 12 2 

1 

14 

10.6 

7 

10 5 

M.8 

Omaha 

65 

i 15 5 

2 

23 

17 6 

* 

16 4 

14.9 

Paterson 

41 

» 15. 4 

3 

54 

IS. 4 

* 

13 6 

16.7 

Peoria 

27 

. 12 7 

2 

55 

U.l 

■i 

12.9 

13 9 

Philadelphia 

.WO 

! 15 6 

39 

no 

1.'). 4 

62 

13.4 

16.4 

Pittsburgh 

176 

{ i:i. 5 

14 

64 

17 4 

19 

15 2 

18.2 

Portlaiui, Oreg 

69 

11 6 

1 

13 

12 2 

3 

12 6 

13 0 

Providence 

90 

18.4 

12 

116 , 

11 9 

C 

15.3 

15.5 

Richmond “ ' 

50 

14.1 

2 

1 30 

17 5 

5 

14.9 

18.2 

tVhitc ' 

29 

11 4 

0 

. 0 j 

14,3 

3 

12.5 

15.3 

Colored \ 

21 

20 8 

2 

. 92 i 

25 6 

2 

21.2 

25.5 

RoiJhester 

94 

11 7 

10 

95 ; 

14 1 

5 

12.7 

14.1 

St. Louis ! 

2S7 

: 18.0 

14 

,50 ; 

17 H 

1 24 

14 5 

18.6 

St. Paul ' 

63 

1 11 8 

4 

43 1 

13 4 

1 4 

U 2 1 

; 11.9 

Salt Lake (^ity * - ' 

31 

1 11 2 

2 ’ 

31 j 

15. 3 


12.1 

12.9 

San Antonio ' 

70 

- 14 8 

8 i 


15 6 

7 

15.1 1 

15.3 

San Diego ' 

46 

; 14 7 

2 i 

1 43 1 

14.7 j 

2 

16. 0 ! 

1.5.6 

San F'rancisco ' 

143 1 

1 11 3 

4 1 

i 28 1 

13 2 i 

1 4 

14. 1 

14.7 

Schenectady * 

20 1 

1 10 H 

2 1 

,58 ; 

15 2 

2 

n.3' 

12.3 

Seattle j 

78 

, 10 8 

2 1 

20 

13. 5 1 

3 

12. 4 

1.3.3 

Somerville ! 

25 

12 3 : 

J I 

40 

5.0 1 

0 

lao 

i tl 4 

South Bend ! 

9 

4 2 

4 i 

116 

10, 6 ! 

1 

8.0 


Spokane | 

29 

1.4 0 

2 : 

53 

11.7 1 

2 

12.8 

! 13.2 

Springfield, Mass • 

38 

! 12.9 

3 1 

51 

9.2 1 

1 

12.0 

13.9 

Syracasc , 

66 

16 0 

3 

39 

1L3 

7 

12.2 

13.0 

Tacoma ! 

31 

14.9 

0 

0 

12.6 

4 

12.5 

15. t 

Tampa * : 

31 

15.0 ' 

0 

0 

14 9 

2 

12.7 

15. t 

White j 

23 

14 1 > 

0 

0 . 

14 5 

1 

12.4* 

13. 8 

Colored ! 

8 

18. 3 1 

0 

0 . 

16.4 

1 

13. 8 

20.0 

Toledo --- - 1 

66 

11.5 ! 

7 

76 

15.4 

10 

13. 2 J 

13.9 

Trenton • 

47 

19.8 i 

2 

40 , 

21.9 

6 

16,6 

1 19.5 

Utica-- - - ' 

28 

14.2 ! 

3 

85 i 

15.8 

2 

15.7 i 

> 16.0 

Washington, D C « | 

200 

21.2 

13 

73 I 

19 9 

17 

17. 4 ! 

F 18.9 

White. . . ! 

133 

19 6 ; 

6 

49 

17.7 

9 

15,8 1 

16.4 

Colored i 

67 

'25,6 [ 

7 

125 > 

25.5 

8 

21.5 1 

! 25.4 

Waterbury c 1 

22 

11.3 t 

5 

165 

11.9 

3 

ia3 

11.4 

Wilmington, Del.^- j 

38 

18.6 I 

4 

90 

16.6 

5 

17.7 

> 16.8 

Worcester _ 

56 

14.7 1 

2 

28 

13.0 

2 

13.7 

15.2 

Yonkers 

28 i 

10.3 1 

3 

77 : 

10.9 

3 

8.0 

11.0 

Youngstown 1 

59 ! 

1 

17.6 1 

4 

«5| 

9.7 

3 

ILl! 

1 

11.9 


* Deaths of nonresidents are included. Stilibirths arc excluded. 

\ Thep rates re^iresent annual rates per 1,000 {topiilation, as estimated for 1932 and 1931 by the arithmeti' 
cal method, 

» Deaths under i year of age i)pr 1,000 estimated live births. Cities left blank are not in theraftotmtion 
area for births 

♦ Data for 80 cities. 


• Deaths for week ended Friday. 

• Fw the cities for which deaths are shown by color the pereentaaes of colored poptslatloatiiimwere 

f® Baltimore, 18; Birmingham, 38; Dallas, 17; Fort Worth, if; HouaUm. 97; Indian- 

^is 12; J^it^y, Kans . 19; Knoxville, 16; I^isviUe, 15; Mentis, 38; Miami. »; NMvlUa, m 
New Ori^, 29; Richmond, 29; Tampa, 21; and Washington, D. C., if 

» Population Apr. 1, 1930, decreased 1930 to 1930, no estimate made. 


PREVALENCE OF DISEASE 


No heatik department^ State or local, can effectively prevent or control disease voitho\d 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are pretinimary, and the (httires are subject to clumpe when later returns are received by the 

State hralth ofllrors 

Reports for Weeks Ended April 2, 1922, and April 4, 1931 

Cases of certain communicable diseases reported bif telegraph by State health officers 
for weeks ended April if, and April 4 , 19S1 


Diphtheria 


Inthien/a 


Mea les 


MeninRococais 

meningitis 


Division and .state 

WtH'k 

Week 

1 W eek 

» 

W < el. 

1 

W’e€‘k 

Week 

IVeek 


ended 

ended 

ended , ended 

, eudwl 

ended 

1 ended 

1 ended 


Apr 2. 

Apr 4, 

, Apr 2. 

Apr 4. 

Apr 2. 

Apr i, 

‘ Apr. 2, 

Apr. 4, 


1 UI32 

1931 

! 1932 

1 

; I'Hl 

I 

, 1932 

\ 

^ iwn 

t 

1932 

1 

1931 

New Encinnd .'tnU"* 




t 

! 

j 

1 

1 



Maine ... 


4 

204 

n 

' 1H4 

1 ^ 


0 

New nami'shiiT’ 

1 


. 


1 

! .54 

’ 0 

0 

Vermont 

1 

1 1 



' HO 

1 1 

0 

0 

Maasactnisefts 

1 ^ 

i 33 , 


9 

m) 

461 

2 

1 

lihtKie Idtincl 1 

1 « 

3 ' 

1 

1 

292 

31 

< 1 

0 

('oiinecllciJt 

1 1 

1 *» 1 

1 5.S 

1 9 

’ 181 

512 

1 

0 

Middle Atlantic htati*s 

I 1 

1 1 







New York 

1 94 1 

1 '07 

« in 

' 52 

2,314 ! 

I 2.244 

13 

14 

New Jei>.ev 


43 ’ 

Ml ' 

8 

352 

771 

3 

2 

renr.»yl\ arm 

Ut» ' 

77 1 



?, 203 

3, 764 

n 

li 

East North Ontral Stairs. I 

1 i 

1 




SQO 

10 


Ohio .. - ...j 

•'* 1 

47 

im 

61 

2 741) 

4 

Indiana 

i» ! 

1 29 

272 

57 

7:t 

1,341 

u 

13 

lllinoii» ' 

s 61 1 

1 122 

I2fi 

71 

489 

1.647 

9 

22 


24 < 

' 2S 

.'»2 

21 

1 OlH 

119 

8 

6 

Wiscm.sin ..... 

H , 

11 

576 

102 

1 1.59 

,571 

2 

4 

M’est North Ontral States. 







2 


Minnesota 

12 

, 12 ' 

1 

2 ! 

40 

61 

1 

Iowa. 

U 

2 J 

j 

3 

30 ' 

1 

1 

M issouri 

32 

21 

31 

58 j 

! 55 

400 i 

1 

14 

North Dakota . . 

4 

9 



' 9 

37 i 

1 

1 

South Dakota 

6 

3 

5 

1 

19 

62 

3 

0 

Nebraska 

10 1 

9 

(> 

S 

4 

9 1 

2 

0 

Kansas 

18 

7 

10 

7 

341 

30 1 

0 

4 

South AHantic States. 






170 1 



Delaware 

I 


6 

2 


0 

0 

Maryland .. 

12 

15 

313 

33 

17 

1,22G 

2 

5 

District of Cohjnibm, 

11 

7 

.12 

4 

3 

327 * 

2 

A 

Virginia _ 

1 




i 

1 

: 

West Virgin i>i. 

17 j 

18 

! .1.15 

S7 

414* 

114 

2 

1 

North Carolina * 

IH 1 

29 

162 

92 

6y> 

1 0.10 

2 

2 

South t^arolina 

7 1 

17 

2.(k>I 1 

1 1.364 

38 

1 121 

0 

4 

(laotflia ... 

M 

5 

177 

706 

14 

136 1 

1 

2 

Florida » 

6 

8 

14 

10 j 

5 

171 ] 

0 

0 

East South C 'ontral States: 

1 


788 


85 

18$ 



Kentucky 

19 

. 


2 

4 

Tennaasee - 

10 

4 

837 

186 

213 

202 

3 

1 

A labOiina * 

19 

15 

537 

451 

5 

441 

1 

10 

MlasiiisiPid 

3 


.. 




- 

0 

0 


. Bm footaoies at end ol table. 
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April 15, 1932 


898 


C(i8C8 of certain communicable diseases reported by telegraph by State kedUh offioara * 
for weeks ended April 2s 1932^ and April 4r t9Sl — Continued 



Diphtheria 

Infiuenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Apr. 2, 

Apr. 4, 

Apr 2, 

Apr 4, 

Apr. 2, 

Apr 4, 

Apr. 2. 

Apr. 4, 


i932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

1 

West South Central Slates 









Arkansas ! 

H 

5 

262 

307 

3 

50 

0 

1 

liouisiana ! 

20 

22 

36 

48 

236 

4 

0 

2 

Oklahoma * 

19 

6 

388 

113 

13 

45 

3 

0 

Texas * 

35 

26 

247 

72 

32 

98 

0 

0 

Mountain States. 









Montana. * 

1 

4 

o 


178 

2 

1 

3 

Idaho 

2 

} 

1 

18 


5 

0 

0 

Wyoming 

1 

1 

1 


7 

3 

1 

0 

Colorado... 

5 

10 



1 118 

273 

3 

0 

New Mexico... 

0 

4 

2 

17’ 

1 53 

69 

0 


Arizona 

1 

3 

46 

145 


71 

0 

1 

Utah* 

2 

1 


4 

' 2 

3 

0 

0 

Pacific* States 







j 


Washington 

L. . - 

5 

3 

5 

523 

56 

I 

1 1 

Oregon.. 

3 

5 

94 1 

130 

214 

65 

0 

1 

California 

1 69 ' 

57 

91 

134 

658 

1,273 

3 

! Pi 

Total 

862 

8.52 

8, 395 

4.411 

1 15,729 

19.1)91 

112 

1 154 


roliomyelU ts 


Srarlot fever 


hnirtlliwx 'I'yphoid fever 


Division and State 


New England States 

Maine 

New ilampsbirc 

Vermont 

Massachusetts 

Khode Island 

Connecticut. . 

Middle Atlantic States 

New York 

New Jersey.. 

Pennsylvania 

East North C'entral States 

Ohio - 

Indiana... 

Illinois 

Michigan 

Wisconsin 

West North Central States 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota... 

Nebraska 

Kansas 

South Atlantic States: 

Delaware 

Maryland * 

District of Columbia. . . 

Virginia 

West Virginia 

North ('arolina * 

South Carolina 

Ueorgia 

Florida* 

East South Central States. 

Kentucky 

Tennessee 

Alabama’ 

Mississippi 


Week 
ended 
Apr. 2, 
1932 


Week 
endod 
Apr 4. 
1931 


t\cck 
ended 
Apr 2. 
1932 


I 


31 
29 

4 

520 

52 

99 

1 f.r 

313 
i, 190 

557 

199 

335 

492 

93 

JIO 

H 

73 

14 

11 

3t) 

58 

20 

132 

32 


44 ; 
5H I 

11 I 
10 ’ 

i 

128 ! 
50 
19 
17 1 


Week 

Week 

Week 

Week 

Week 

ended 

ended 

emied ' 

ended 

ended 

Apr 1, 

Aiir 2. 

Apr 4, 

Apr. 2, 

Apr 4, 

1931 

m> 

1931 

1932 

1931 

20 

0 

0 

1 

0 

1 

0 

0 

0 

0 

2 

4 

0 

0 

0 

m : 

0 

0 i 

1 

4 

58 1 

0 

0 f 

0 

0 

Wj 

1 

0 

0 

0 

970 

3 

3 

6 

9 

270 i 

0 

^ I 

3 

2 

569 1 

0 

« 

« 

8 

509 

1 29 

90 


H 

353 1 

1 5 

111 

0 1 

7 

560 i 

6 

ro i 

9 

4 

202 ! 

10 

9 ! 

10 

3 

144 

3 

3 j 

1 

1 

94 1 

3 

1 

1 

4 

78 

11 

f3 ' 

1 

1 

388 I 

2 

31 i 

2 

0 

22 

6 

7 1 

2 

0 

31 j 

7 

17 1 

2 

0 

52 1 

11 

46 1 

0 

0 

42 

14 

124 

i ^ 

0 

41 

0 

0 

i 0 

0 

86 1 

0 

0 

3 

4 

23 { 

« 

0 

1 ‘ 

0 

39 


1 22 

1 6 ! 5 

42 

1 1 

2 

3 

4 

H ; 

0 

6 

7 

6 

71 i 

0 

0 

24 

3 

7 

0 

2 

2 

0 

108 i 

2 

3 

11 

3 

39 

41 

4 

6 

2 

36 I 

18 

11 

3 

9 

22 

29 

92 

4 

4 


See (ootootCi at ef:d of tabla. 
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April 15. 1933 


Conti of etriain eommunicahle dineanen reported hy telegraph by Stale health ojficern 
far weeks elided April 3, 19SS, and April 4, 1931 — Continued 



Poliomyelitis 

: Scarlet fever 

i 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Apr. 2, 
1932 

Week 

ended 

rm*’ 

Week 
ended 
Apr. 2, 
1932 

Week 
ended 
Apr. 4, 
1031 1 

Week 
ended 
Apr. 2, 
1032 

Week 
ended 
Apr. 4, 
1931 

Week 
ended 
Apr. 2, 
1932 

Week 
ended 
Apr. 4, 
1931 

West SotHla Central States: 

Arkansas 

0 

0 

3 

21 

10 

1 

14 

0 1 

2 

I,4)ui8iana 

0 

0 

12 

18 

3 

28 

14 

3 

Oklahoma * 

0 

1 

20 

31 

61 

117 

4 1 

3 

Texas » 

0 

0 

53 

45 

37 

39 

3 

0 

Mountain States* 

Montana 

0 

0 

36 

25 

0 

3 

0 

1 

Idaho 

0 

0 

6 

7 

1 

1 

1 1 

0 

Wyoming 

0 

0 

7 

23 

4 

1 

1 ' 

4 

('olonido 

0 

0 

39 


0 

0 

1 

0 

New Mexico 

Oi 

0 

11 

2 1 

0 

4 

0 

1 

Arizona - 

0 

0 

13 

4 

0 

1 

1 

3 

Utah* 

0 

0 

1 ® 1 

5 j 

i 0 

0 

0 

0 

Pacific Slates- 

Washington 

1 

1 ’ 

0 

; 26 ! 

1 

55 

1 

' 25 

46 

3 

2 

Oregon I 

0 i 

0 

' 13 

13 

1 9 

25 

0 

1 

California 

4 1 

2 

. 1^2; 

1 no 1 1.5 

26 

i ^ 

6 

Total 

21 

19 

j 6,724 

6,736 

i 381 

j 

1,012 

1 153 

1 11.5 

1 


> New York City only, 

* Week C4jdc4 Friday. 

* 'rypljiis lever, week ended Apr 2, 1932, 15 cases 1 ease in North (’aroluia, 7 cases in Geonri h 1 case in 
Florida, 3 ciiwvs In Alabama, and 3 cases m Texas 

* Figures for 1932 arc exclusive of Oklahoma C'dy and TuNu and for 1931 arc exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The foUowinjj summary of ca-ses rcjwrted monthly by States ts published weekly and covers only thow 
fitiitca from which report^ are received during the current wwk 


State 

Menin* 

gococ- 

CIKS 

menin- 

Kitl,s 

Diph- 

theria 

Inflii- 

enra 

Malaria 

Measles 

Pella- 

gra 

Polio- 

myelitis 

Searu t 
fever 

Small- 

pox 

Ty- 

phoid 

fever 

Febrtiatv, 19S9 











Alabama 

6 

114 

297 

30 

8 

15 

4 

89 

11 

40 

Calilorum 

23 

278 

1.250 

1 

1,642 

1 

11 

584 

50 

25 

Ncx-ada - 


1 

n 


2 


0 

12 

0 

0 

Oklahoma • 

6 

101 

4. 153 

'•28' 

72 

16 

0 

125 

42 

14 

South Dakota . 

1 

20 

2, 750 


243 


0 

50 

47 

5 

Texas 

3 

242 

678 

282 


j 

0 

266 

1 

26 

Virginia 

3 

228 

5.400 

18 

310 

18 


300 

0 

49 

Washington 

6 

15 

420 


2, 425 


3 

161 

76 

8 

West Virginia 

1 

85 

566 


1,738 


0 

189 

.3 

24 

Wisconsin 

5 

76 

1,801 


988 ! 

! 

2 

449 

£7 

1 

March, WSM 











Tennessee 

7 

52 

6,470 

19 

6C9 

20 

1 i 

115 

71 

26 


* Exclusive of Oklahoma City and TuLsa. 
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ADril 15. 1982 


900 


FtbrttarPt 


Anthrax: Caees 

California 1 

Chicken pox: 

Alabama l.'iO 

Califta'nia - 3.288 

Nevada - 5 

Oklahtnna » 54 

South Dakota 39 

Virginia 543 

Washington 359 

West Virginia 184 

Wisconsin 1,463 

Diarrhea and dysentery: 

Virginia 77 

Dysentery: 

California (amebic) 4 

California (bacillary) 5 

Oklahoma J 3 

Food poisoning' 

California 51 

German measles. 

California 57 

Washington Cl 

W’isconsin 46 

Granuloma, ci ccidioidal: 

California- 3 

Hook\x orm disease * 

California 1 

Impetigo contagiosa 

Oklahoma i 1 

W'ashlngton 1 

Jaundice (epidemic)’ 

California 5 

Leprosy: 

Culiforni.i i 

Lethargic ence/>h«'Jlit].s 

(’alifornia. 3 

Texas 1 

Washington 1 

Wisconsin 7 

Mumps' 

Alabainn 101 

California 562 

Oklahoma 1 48 

South Dakota 68 

W' ashington 07 

West Virginia 86 

Wisconsin 1.342 

Ophthalmia neonatorum: 

California, 3 

Oklahoma * 1 

W'isconsfn 2 

Paratyphoid fever: 

California 2 

Texas 1 

Psittacosis. 

California 2 


Eabies in animals: Cases 

California 40 

Scabies: 

Oklahoma > 7 

Septic sore throat: 

California 8 

Oklahoma! 24 

Tetanus: 

California 5 

Trachoma: 

California 10 

Oklahoma! 3 

South Dakota. 1 

Trichinosis: 

California 3 

Tularaemia: 

Oklahoma * 1 

Virginia 9 

T> phus fever: 

Alabama 7 

Virginia 1 

Cndulanf fever: 

Alabama 3 

California 6 

Oklahoma! 1 

Virginia 6 

Washington 2 

Vincent’s angina: 

Oklahoma > 1 

W’ hooping cough: 

Alabama 93 

('allfcrnia 701 

Nevada 2 

f>klahoma! Sfl 

South Dakota 21 

Virginia 1,671 

W’ashington 141 

West Virginia 312 

W'lbTOiisiii- 880 

yfarch, i9$S 

Tenne«?ce 

Cluckcn pox 289 

Dysentery 3 

German measles 116 

I m]>etigo contagiosa 4 

Lethargic encephalitis 3 

Mumps 121 

Ophthalmia neonatorum 4 

ruerpernJ septicemia 1 

Scabies 1 

Feptic sore throat, 6 

Trachoma 60 

Tularaemia 1 

U udulant fever 1 

Vincent’s angina 1 

Whooping cough 364 


* Exclusive of Oklahoma City and Tulsa. 

•Correction: 13 cases of hookworm disease published in Public Health Keports for Apr. 9. 1932» 
p. 861, as reported from Illinois should have been recorded as being reported from Louisiana. 



901 AprU IS, 1982 

PA1TENTS IN INSTITUTIONS FOR FEEBLE-MINDED, APRIL-JUNE, 1930 

Reports for the second quarter of the year 1930 were received by 
the Public Health Service from 31 institutions for the care of the 
feeble-minded, located in 26 States and the Territory of Hawaii. 
The total number of persons in these institutions on June 30, 1930, 
including those on temporary leave or otherwise absent but still on 
the books, was 34,947. 

The first admissions were as follows: 



Male 

Female 

Total 

Anrll 

170 

167 

337 


162 

140 

311 

June - 

183 

160 

352 


Total 

615 

485 

1.000 



Of the first admissions during the three months 51.5 per cent were 
males and 48.5 per cent females, the ratio being 106 males per 100 
females. 

One hundred and thirty-three male patients and 100 female pa- 
tients died during the three months. The annual death rates based 
on the number of patients on the books June 30, 1930, were: Males, 
29.9 per 1,000; females, 23.4 per 1,000; persons, 26.7 per 1,000. Two 
hundred and forty male patients and 168 female patients were dis- 
charged during the three months. 

The following table shows the number of patients in the institu- 
tions and on temporary leave on April 1, 1930, and at the end of 
each month of the second quarter of 1930, and the percentages of 
the total patients who were on leave: 



Apr 1, 
1030 

Apr. 30, 
1030 

May 31. 
1930 

June 30. 
1930 

Patients In institutions* 

15,010 

15,063 

15. 017 

1 15,057 

14.998 

1 15.054 

14,760 

14.906 


Total 


30. 013 

30. 074 

30, 053 1 29. 666 

Patients on temporary leave: 

2,074 

1,901 

2,725 

1,948 

! 

2.807} 3,064 

2,017 j 2,217 

Fenialo- - - 

Total 

4. 675 

4,673 

1 4,824 1 6,281 

Total pntiouts on books: 

Male 

17,684 
16,604 I 

17,742 

17.005 

r 

17.805 17,824 

Female 

17,071 j 

17, 123 

Total 

34,588 

34,747 

34.876 

34,947 

Per cent of patients on temporary leave* 

Male 

Female - 

15 1 
11 2 

15.4 
11 5 

15.8 

11.8 

17.2 

12.9 

Total 

13 2 

13.4 

I 13.8 

1 15.1 



AprU 10. 10S2 90Z 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 96 cities reporting cases used in the following table are situated In all 
parts of the country and have an estimated aggregate population of more than 
33»925^000. The estimated population of the 90 cities reporting deaths is more 
than 32,435,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended March 26 ^ 1932, and March 28, 1931 



1932 

1031 

Estimated 

expectancy 

Diphtheria: Ca«i report 




46 States 

H50 

1,010 

404 


96 cities - - ' 

837 

761 

Measles: 

46 States - - 

11,018 

4,717 

10.S80 
7, 754 


96 cities 


Meningococcus meningitis; 


46 States - 

66 

163 


96 citic.s 

30 

78 


Poliomyelitis. 


46 States— 

12 



Scarlet fever: 


46 States..,,.. - 

0.070 
3. 102 

1 6.031 


96 cities - - 

2, 581 

1,626 

Smallpox; 

40 States - 

316 

900 


96 cities 

27 

107 


Typhoid fever; 

^ States - - 

171 

134 


96 cities..* * 

35 

1 24 

27 

Deaths reported 

Influenza and pneumonia. 

90 cities 

1,433 

1,270 


Smallpox 


90 cities 

0 

0 







City reports for week ended March 26, 1932 

The “eslimat<yl expectancy'' given for diphtheria, poliomyelitip, 'scirlet fever, smallpox, and typhoid 
fever is the result of an ut tempt to asc'ertam from ittox Ious occurrence the number of oases of the dlsenso 
under consideration that may be e\f)orl©<l to rmii during a certain veek in the absence of epidemics. It 
is based on reports to the Public Health Kervice during the past nine years It is In most instances the 
median number of cases reported In the correspondlug weeks of the preceding >ears. When the reports 
include several epidemics, or w hen for other rca.sons tlie median is unsat i.sfbCtory, the epidemic periods are 
exeludefi, and the estimated ex^iectaucy is the mean number of cases reported for tlie week during non 
epidemic years 

If the reports have not been received for the fuD nine years, data are used tor as many years aa possible, 
but no year earlier than 1923 is included. In obtaining the estimated expectaney, the hgnres are smoothed 
when necessary to avoid abrupt deviation frobi the usual trend For some of the diseases given in the 
table the available data were not sulheient to make it practicable to compute the estimated exfieclaucy. 


Division. State, and 
city 

i 

Chicken 
jtox, (Jiises 
reported 

NEW KNOLANP 


Maine' 

Portland a 

2 

New Hampshire; 
Concord 

0 

Menehesler 

01 


Nashua 1 1 0 


Cases, 

estimate'll 

exj>eo- 

tancy 


thcria 

fnfluenza 

Measles, 
cases re* 
ported 

Mumps, 
coses re- 
ported 

Pneu- 

monia, 

deaths 

repcarted 

Cases 

reported 

Coses 

reported 

Deaths 

reportetl 

0 


0 

66 

0 

0 

0 


0 

1 

0 

3 

0 


0 

0 



0 


0 

0 

I 0 

1 0 
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City rtporit for vseek ended March S6, 19S $ — Continued • 


Divteion, Btate, and 
city 


NEW EN(3LANIV con. 


Vermont: 

Barre 

Burlington . 
Massachusetts; 

Boston 

Kail River.. 
Springfield.. 
Worcester... 
Rhode Island. 
Pawtucket . . 
Providence. . 
C'onnecticut. 
Bridgeport . . 
Hartford. .. 
New Haven 


mUDLE ATi.ANTIC 

Now York; 

lUiffalo 

New York 

Rochester 

Syracuse 

New' Jersey. 

Camdeu 

Newarl 

'J'rentou 

Pennsylvanm 

Philadelphia 

Pittsburgh 

Reading 

Scranton 


EAhT NORTH (KNTRAl I 

Ohio. 

Oincinnali 

('leveland 

(’oluinbus 

Toledo 

iudituia 

J'ort Wayne . . 
Indianapolis.. . 
South Bend .. 

Terre Haute 

Illinois. 

< 'hicago 

Springfield ... 

M ichigan 

Uetroil 

Flint 

Orand Rapids . 

W iscon««in : 

Kenosha 

Madison 

Milwaukee 

Racine 

Sujierior 


WEST NORTH 
CENTRAL 


Minnesota: 

Duluth 

Minneaiwlls 
St. Paul .. - 
Iowa: 

Davenport.. 
Des Moinos. 
Sioux City.. 
Waterioo.... 
Missouri: 

Kansas City 
St. Joseph... 
St. Louis.... 


Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Cases, 

estimated 

expec- 

tancy 

Cases 

reported 

Cases 

reported 

Deaths 

refiorted 

1 

0 

0 

0 


0 

0 

0 

1 

0 

0 


0 

3 

1 

46 

27 

19 

3 

3 

27 

81 

3 

3 

1 

2 

2 

4') 

3 

20 

2 

2 


0 

17 

23 

5 

3 

0 

2 

0 

0 

27 

0 

1 

0 


o! 

0 

0 

2 

7 

2 


1 

103 

3 

1 

5 

2 

1 

1 

0 

5^ 

1 8 

4 

1 


0 

0 

15 

1 8 

1 

0 ■ 

! 

0 

1 

10 

^ 29 

10 

4 


3 

9 

2 

‘ 195 

206 

CO 

97 

46 

14.3 

143 

1 H 

0 

2 


0 

278 

4 

! ^ 

3 

0 



0 

6i>4 

G 

^ 10 

7 

4 

2 

2 

1 

1 

I 44 

10 

2 

24 

0 

31 

89 

I 0 

2 

0 

7 

1 

1 

3 

I 100 

60 

12 

33 

19 

8 

49 

• 39 

17 

5 

6 

8 

283 

28 

( 25 


1 


3 

3 

5 

< 3 


2 


0 

3 

0 

! 

* 10 ! 


4 

5 i 15 


i ^ 

; 88 

21 1 

7 

100 

17 

809 I 

102 

i y 

2 

3 


3 

0 i 

! 1 

! 15 

1 1 

0 

5 

2 

42 i 

i ^ 

1 

' 0 

2 

4 


0 

1 ' 

0 

1 3«) 

3 

0 


4 

0 i 

1 135 

1 4 i 

2 

0 1 - - 

0 

0 1 

! 0 

! 2 

' i 

0 

« 


1 

3 

0 

1 87 

91 

IS 

17 

10 

705 ; 

15 

i 5 1 

1 

1 

3 

0 

0 1 

' 8 

50 

42 

13 

20 

12 

183 1 

27 

5 1 


0 

:,o 

1 

120 

09 

5 

1 

0 


4 

95 ' 

34 

2 

0 

0 

1 

0 

0 

‘ 1 

11 

1 

u 



0 

0 - 

97 

12 

1 2 

! 3 

2 

398 

17 

24 

0 

0 ! 

0 

98 

a) 

0 

0 

0 

, 

0 

0 

I 30 

5 

0 

0 

! 

1 

1 

! 

1 

0 

7 

12 

4 


1 

0 

2 

1 

5 

1 

1 

1 

2 

5 

1 

0 

0 



0 

1 . 

0 

1 

:t 



0 

0 . 


0 

1 



0 

5 . 

5 

0 

1 



•I 

0 . 

5 

4 

3 


1 

1 

1 

4 

0 

1 


0 

0 

1 

[ 27 

33 

15 

4 

2 

4 

s 


Pneu- 

monia, 

deaths 


1 

0 

49 

5 

2 

5 

0 

9 

6 
11 

4 


35 

347 

7 

9 

6 

21 

13 

84 

23 

5 

0 


22 

30 

5 

3 

7 

13 

0 

4 

51 

6 


13 

1 

0 
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• Cfty rtporUfor week ended March tS, 19S9--Caotiawd 




Diphtheria 

Inflfiezixa 



Pneu- 

moniil, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, eesa^ 
reported 

Coses, 

estimated 

Cases 

Cases 

IDaaths 

Measles 
eases re- 
ported 

Mumps, 
coses re- 
ported 


expect- 

refiorted 

reported 

reported 



ancy 







WIST NOBTH CKS- 









TRAL— contd. 









North Dakota; 









Fargo 

1 

0 

0 


0 

0 

9 


8outb Dakota: 









2 

0 

0 



7 

9 


Nebraska: 









Omaha.... 

5 

3 

3 


0 

0 

0 

8 

Kansas; 









Topeka 

40 

1 

0 

3 

2 

0 

4 

4 

Wichita 

S 

1 

0 


0 

79 

1 

1 

BOXJTI^ ATLANTIC 







Delaware: 










1 

2 

5 


0 

0 

0 

11 

Maryland* 

Baltimore 

111 

18 

9 

84 

7 


99 

46 

Cumberland 

1 

0 

0 

12 

1 

6 

0 

4 

Frederick 

0 

0 

1 

1 

0 

2 

0 

0 

District of Columbia 









Washington 

0 

12 

6 

11 

5 

2 

0 

36 

Virginia: 




0 

2 



Tjynchhnrg _ . 

18 

2 

0 


I 

3 

Nortoik-.r. 

22 

2 

0 


0 

3 

0 

S 

Hiehmond 

0 

2 

2 


1 

0 

0 

4 


1 

1 

0 


0 

0 

0 

1 

West Virginia: 




75 


Charleston 

3 

1 

0 

4 

1 

0 

2 


0 

1 


0 

a 

0 

0 

Wheelinc 

0 

0 

0 


0 

0 

0 

5 

North Carolina. 





23 



Ilaleigh 

0 

0 

0 


0 

0 

0 

Wilmington 

3 

0 

1 


0 

0 

0 

2 

Winston-Salem... 

20 

1 

1 

4 

2 

1 

2 

8 

Fouth Carolina: 









Charleston 

5 

0 1 

0 ! 

1 

78 


0 

0 

6 

('olumbia 


0 





Greenville 

0 

0 

0 


0 

4 

0 

6 

Georgia: 




I 





AtlAntii. - . 

1 

1 2 

i 

t “ 

0 

0 

0 

7 

Brunswick 

5 

0 

0 

0 

0 

0 

0 

Savannah 

3 

1 

0 

5 

0 

0 

0 

8 

riornin 








Miami 

1 

2 

1 


0 

2 

0 

1 

Tampa 

3 

0 



0 

0 

0 

8 

EAST SOUTH CENTRAL 

Kentucky 

('oviiigton 









0 

0 

0 


0 

0 

0 

7 

lycxington 

1 


I 

2 

0 

5 

8 

3 

Tennessee* 





Memphis 

4 

3 

1 


1 


0 

12 

Nashville 

0 

0 

0 


2 

0 

0 

6 

Alabama* 









Birmingham 

1 

2 

0 

17 

3 

3 

7 

6 

Mobile 

0 

0 

0 

1 

0 

J 

2 

Montgomery. 


0 




WEST SOUTH CENTHAL 









Arkansas: 









Fort Smith 

0 

0 

1 



0 

0 


J#itt.Ie Rock 

3 

0 

0 

1 

3 

0 

4 

12 

Louisiana* 








Now Orleans... . 

0 

12 

14 

6 

3 

0 

0 

12 

ShreveiHirt 

3 

0 

0 


0 

12 

3 

7 

Oklahoma: 







Okl^oma City.. 

6 

2 

3 

30 

3 

0 

0 

0 

Texfts: 









Dallas. 

u 

5 

1] 

7 

7 

31 

1 

8 

4 

Fort Worth 

18 

3 

3 


0 

1 

7 

Galveston 

0 

0 

] 


0 

0 

0 

8 

Houston 

0 

5 

0 


8 

i 

0 

0 

10 

San Antonio 

2 

3 

1 


0 

0 

0 







April 15. 1932 


City reports for week ended March IS6t 1931 ^ — Continued 


Diphtheria 

Division, Stole, and Cases, 

^ reported estimated Cases 


expect’ reported reported reported 
ancy 


Influenza 

Measles, Mumps, 
cases re- cases ri’ 
Cosw^ Deaths ported ported 


Montana' 

Billings 

(ireat Fulls.... 

Helena 

Missoula 

Idaho- 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico 
Albuqucrque- 

Arirona. 


Phoenix 

0 

Utah. 


Salt Lake C'ity.,.' 

25 

Nevada: 


llcno... 

’ 0 

1 

PACIFir i 

Washington' 


Seat tie 

! 2,1 

Spokane 

1 'i 

Tuconui 

‘ 0 

Oregon- 

Portland 

1 25 

Salem 

1 * 

('alifornia 

! 

iios Angeles 

! 132 

Sacramento 

26 

San Fr inn SCO ... 

47 


Division, Stale, 
and ciiy 


Scarlet fever 


.Cases, 

' (vsti- ; Cases 
liualod, r«- 


Siuullpox 


Typhoid fever 


Iwhoop- 


NEW ENr.LANI) j 

Maine. I 

Portland . . 
New Hampshire; ' 

Concord.- | 

Mancliester.-.l 

Nashua i 

Vermont* i 

Barro ; 

Burlington.. . 
Massachusetts: 

Boston 

Fall River 

Springfleld 

Worcester 

Rhode Island 

Pawtucket 

Providence — 
Connecticut* 

Bridgeport 

Hartford 

New Haven . . . 

UmOLB ATLANTIC 


New York: 

Buflalo 

New York.. 
Roobester. . 
Syracuse. . . 


28 123 

347 1,061 

12 72 

13 38 


Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

ing 

cough, 

cases 

re- 

ported 

0 

0 

0 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

88 

0 

0 

0 

7 

0 

0 

0 

10 

0 i 

0 

0 

16 

0 

0 

0 

0 

0 

2 1 

Q 

3 

0 

0 

0 

8 

0 

0 

0 

10 

0 

0 

0 

11 

1 

0 

0 

24 { 

8 

5 

1 

113 

0 

0 


8 

0 

0 

I 0 

43 


SSS SS SKSill 
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City reports for week ended Mutch 26 , 16 S 2 — Continued 



1 Scarlet fever 

Smallpox 


1 Typhoid fever 









Tuber- 




Whoop- 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

deaths 

Cases, 



ing 

cough, 

Deaths, 

all 

causes 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 


expect- 

ported 

exjMJct- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


oocy 




ancy 





MIDDLE ATLANTIC— 












continued 












New Jersey: 












PftTxidep 

6 

44 

0 

0 

0 

0 

0 

0 

0 

5 

40 

Newark 

40 

87 

0 

0 

0 

0 

0 

0 

0 

28 

100 

Trenton 

6 

4 

0 

0 

0 

4 

0 

0 

0 

3 

47 

Pennsylvania 










Philedeliihia, . 

104 

250 

0 

0 

0 

24 

1 

1 

0 

170 

500 

Pittsburgh 

31 

51 

0 

0 

0 

5 

0 

1 

0 

50 

176 

Keadinp 

5 

27 

0 

0 

0 

0 

0 

0 

0 

18 

20 

Scranton 


47 


0 

0 

0 


0 

0 

11 

t 


EAST NUIVTH 









CENTHAL 










t 


Ohio- 










i 


Cincinnati 

26 

45 

1 

0 

0 

13 

0 

0 

0 

8 

104 

('leveland 

40 

70 

0 

0 

0 

20 

1 

0 

0 1 

142 

26S 

C'olunibus 

12 

13 

1 

3 

0 

3 

0 

0 

0 

87 

73 

Toledo 

15 

10 

0 

0 

0 

4 

0 

0 

0 

07 

66 

Indiano: 









Fort Wa 3 ’nc--. 

5 

4 

0 

0 

0 

2 

0 

0 

0 

« 

33 

Indianapolis... 
flotJth Bend .. 
Tcito Haute.., 

14 

7 

8 

0 

0 

f) 

0 

0 

0 

a 


4 

2 

0 

0 

0 

0 

0 

0 

0 

0 


1 

1 

1 

0 

0 

0 

0 

u 

0 

1 

26 

Illinois. 












Chicago 

146 

223 

1 

1 

0 

51 

1 

2 

0 

m 

717 

Springfield 

MichiKan. 

3 

3 

0 

0 

0 

0 

0 

1 

0 

It 1 

27 

Detroit 

127 

240 

1 

0 

0 

17 

1 

1 

n 

137 1 

274 

Flint 

15 

2 

2 

0 

0 

2 

0 

1 

0 

18 ' 

28 

Grand Kapids, 

11 

0 

0 

0 

0 

0 

0 

0 

0 

t) 

41 

Wisconsin 












Kenosha 

3 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Madison 

4 

2 

0 

0 


0 

0 


13 


Milwaukee. . 

20 

40 

0 

0 

0 

2 

f) 

0 

'■ ■■ (1 j 

151 

02 

Kacinc 

5 

0 

0 

0 

0 

0 

0 

0 

0 

2 

21 

SuiHjrior 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

WEST XOIITH 












CENTRAL 












Mmncsotir 





! 





I 


Duluth 

B 

1 

0 

0 

' 0 

0 

0 

0 

0 

1 i 

1 

13 

Minneapolis... 
St. I'aul 

30 

35 

2 

0 

0 

1 

1 

0 

a 

00 

20 

16 

0 

0 

0 

' 4 

0 

0 

0 

H i 

(15 

Iowa- 




Davenport 

Des Moines 

2 

8 

2 

0 



0 

0 


0 


10 

13 

2 

0 



0 

0 


0 

40 

Sioux City... _ 

3 

3 1 

1 




0 

0 


2 

W aterloo 

4 

0 

0 

0 



0 

1 


5 


Missouri 












Kansas ( ity... 

27 

11 

3 

1 0 

0 

0 

0 

0 

0 

! 32 

HO 

St. Joseph 

4 

1 

0 

0 

0 

2 

i 0 

i 0 

0 

2 

18 

St. Loijis 

43 

30 

3 

0 

0 

10 

2 

! 1 

0 

; 57 

287 

North Dakota: 




1 

1 


Fatgo 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

4 

South Dak (da: 











Aberdeen 

1 

0 

0 

1 



0 

0 


5 


Nebraska 











Omaha 

6 

5 

3 

8 

0 

3 

0 

0 

0 

4 

65 

Kansas: 










Topeka..., 

2 

1 

1 

0 

0 

0 

0 

0 

0 

27 

10 

17 

Wichita 

6 

1 

1 

0 

0 

0 

0 

0 

0 

1 2 

SOUTH ATLANTIC 










t 


Delaware 








i 




Wilminglon... 

6 

17 

0 

0 

0 

0 

0 

0 

0 

0 

38 

Maryland: 

Baltimore,.... 

40 

102 

0 

0 

0 

11 

1 

0 

0 

lai 

364 

(^'umlieriand 

1 

0 

0 

0 

0 

1 

0 

0 

0 

6 

36 

Frederick 

District of Col.: 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Wartiixigtoo. . . 

27 

20 ! 

1 

0 

0 

12 

1 

0 

0 

10 

200 



907 


AprU 15, 1052 


CWy reports for week ended March ^0, 199t — Continued 





April 15. 1032 


908 


City reports for week ended March 80, 1988 — Continued 

Scarlet fever Smallpox Typhoid fever 


MOUNTAIN “ COtl. 

Utah: 


Nevada: 

Keno. 


Scarlet fever 

Cases, 


esti- 

Cases 

mated 

re- 

expect- 

ported 

ancy 


3 

3 

0 

0 

10 

5 

6 

1 

3 

1 

5 

1 

0 

0 

40 

1 50 

3 

2 

25 

6 


Washington; 

Seattle 

Spokane 

Tacoma 

Oregon 

Portland 

Salem 

California 

Los Angeles .. 

Sacramento 

San Francisco . ! 


Division, State, and city 


NfcW EN(,LAND 

Maine 

Portland 

RIassac'husetts. 

Poston 


Typhoid fever 

Cases, 

esti- 

Cases 

Deaths 

mated 

re- 

re- 

expect- 

ported 

ported 

ancy 



0 

1 

0 

0 

0 

0 

1 

0 


0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

1 j 

0 i 

1 

0 1 


1 

0 ! 

^1 


Whoop- 

A 

®!l?“ oaii«» 


Meningo- 

coccus 

meningitis 


I Lethargic en- 
cephalitis 


Cases Deaths Cases Deaths iCases I Deaths 


Poliomyelitis (infan- 
tile paralysis) 


MIDDLE ATLANTIC 


New Voik 

New York 

New Jersey; 
Tienton...... 

Pennsylvania* 
Philadelphia. 
Pittsburgh. . . 


EAST NOUTII CENTRAL 

Ohio* 

Cleveland 

Indiana; 

Indianapolis 

Illinois* 

Chicago 

Michigan. 

Detroit 

Wisconsin; 

Milwaukee 


WEST NORTH CENTRAL 


Minnesota. 

St. Paul ... 
Iowa 

Des Moines 
Waterloo . 
Missouri; 

St. Louis , 
Nebraska: 

Omaha 


C’ases 

Deaths 

0 

0 

0 

0 

1 

1 

0 

1 

0 

0 < 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 
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CUy reporUfar week ended March 26 ^ 1962 — Continued 



MenJngo* 

coccus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomj-cUtis (infan- 
tile parab^s) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

1 esti- 1 
mated j 
expect- 
ancy 

Cases 

Deaths 

SOVtB ATLANTIC 










Maryland: 

natttmore 

1 

1 

0 

1 

0 

0 

0 

0 

0 

District of Cotttmbia: 

Washington 

2 

1 

0 

0 

0 

1 

0 

0 

0 

West Vlnrfuia: 

Wheeling 

1 

1 

0 

0 

0 

0 

0 

1 

0 

North Carolina: 

llald^ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

South Carolina: 

Charleston 

i 

0 

0 

0 

0 

1 

0 

0 

1 

0 

Georgia 

Brunswick 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Savannab > 

0 

0 

0 

1 0 

0 

i 2 

0 

0 

1 0 

EAST SOUTH CENTEAL 


j 






1 ” 

I 

Tennessee: 

Memphis 

1 

1 

0 

0 

0 

2 

0 

0 

0 

Ala^ma: 

Mobile - 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH central 








Arkansas: 

Littte Uock 

0 

1 

0 

0 

0 

2 

0 

0 

0 

Louisiana 

New Orleans 

0 

1 

^ i 
0 

0 

1 

i 1 

0 

i 

i 0 

0 

Oklahoma 

Oklahoma City 

1 

0 

0 

0 

1 

0 

! ^ 

0 

1 

. 0 

0 

Texas: 

Dallas 

0 

0 

0 

0 

2 ^ 

2 

0 

0 

0 

Galveston 

0 

0 

0 

0 1 

0 

1 

0 

0 

0 

MOVNTAISr 

Utah- 

Salt Lake City - 

1 

1 

0 

0 

0 

0 

0 

1 

0 

0 

PACIFIC 

Washington' 

Tacoma 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

Califomm 

Los Angeles 

1 

0 

0 

0 

0 

0 

0 i 

0 

0 

San Francisco 

1 

0 

0 

0 

0 

0 

0 

0 

0 











> Typhus fever. 2 cases and 1 death at Savannah, Oa. 


The following table gives the rates per 100,000 population for 98 cities for the 
5- week period ended March 26, 1932, compared with those for a like period 
ended March 28, 1931. The population figures used in computing the rates 
are estimated inid-year populations for 1931 and 1932, respectively, derived from 
the 1930 census. The 98 cities reporting cases have an estimated aggregate 
population of more than 34,000,000. The 91 cities reporting deaths have more 
than 32,400,000 estimated population. 
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Summary of weekly reports from cities, February tl to March B6, 19S^ Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1931 J 

DIPHTHERIA CASE RATES 



Week ended— 


Feb. 

Feb. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 


27, 

28. 

5, 

7. 

12. 

14, 


21, 

26, 

28, 


1982 

mi 

1932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

98 cities 

64 

70 

62 

73 

s# 

65 

*62 

65 

*52 

78 

New England 

65 

89 

48 

106 

53 

79 

65 

67 

65 

70 

Middle Atlantic 

72 

56 

63 

61 

66 

67 

54 

64 

56 

63 

East North Central 

45 

78 

66 

75 

54 

72 

48 

72 


82 

West North Central 

66 

55 

49 

71 

74 

63 

* 100 

73 

55 i 

163 

South Atlantic 

69 

77 

78 

93 

59 

53 

49 

73 

*60 

61 

East South Central 

46 

59 

35 

29 

46 

35 

12 

23 

• 6 

76 

ost South Central 

119 

132 

102 

118 

135 

68 

162 

71 

112 

64 

Mountain 


87 

9 

61 

26 

26 

43 

17 

9 

87 

Pacific 

67 1 

1 

67 

57 

1 

63 

44 

55 

89 

51 

70 

60 


MEASLES CASE RATES 


98 cities 

571 

703 

698 

769 

171 

947 

*740 

1,041 

*727 

1,208 

New England 

1,510 

635 

1,740 

909 

901 

1, 346 

860 

1,627 

599 

1,479 

Middle Atlantic. 

466 

G45 

504 

874 

644 

1,026 

578 

1, LW 

598 

1,321 

East North Central 

590 

300 

919 

369 

936 

682 

1. 167 

558 

1,203 

1 22 

West North Central 

226 

874 

241 

643 

165 

596 

*370 

492 

186 

651 

South Atlantic 

282 

2,805 

424 

2,241 

286 

2,758 

302 

3,448 

4 232 

3,889 

East South Central 

0 

1,051 

17 

1,045 

f>8 

1, 157 

23 

\,m 

» 19 

1,650 

Wast South (’'eutral 

234 

24 

257 

68 

99 

37 


51 1 

158 

74 

Mountain 

250 

1,210 

198 

1,331 

509 

1, 462 

1 388 

1,288 i 

603 

1, 140 

Pacific 

1,296 

223 

1,313 

347 

i 1,205 

357 

j 1,443 

394 

1,449 

619 


SCARLET FEVER CASE KATES 


98 cities 

441 

373 

475 

345 

1 481 

376 

* 493 ! 

.389 II 

!478 

403 

New England 

673 

606 

1 666 

527 

709 

.589 

724 1 

670 j| 

731 

697 

Middle Atlantic 

694 

381 

; 777 

3,50 

799 

389 

786 

392 

755 

454 

East North (^entral 

372 

364 

1 382 

346 

.382 

m 

394 ! 

395 > 

397 

378 

West North (’entral 

248 

509 

231 

492 

178 

518 

* 212 ! 

m :t 

197 

580 

South Atlantic 

284 

361 

312 

354 

327 

.311 

371 1 

342 j. 

« 382 

311 

East South Central 

121 

6.58 

87 

405 

HI 

482 

no 1 

487 |! 

« 100 

564 

West South Central 

56 

125 

66 

71 

79 

9.5 

89 : 

102 ; 

49 

78 

Mountain 

172 

305 

155 

305 

172 

400 

215 

m I 

233 j 

209 

Pacific 

124 

145 

158 

122 

135 

96 

147 1 

no ' 

133 

101 


smallpox CASE KATES 


98 cities - 

4 

20 


13 

5 

19 

*6 

22 

*4 

17 

New England 

6 

0 

10 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East North Central 

1 

11 

7 

15 

5 

9 

4 

8 

2 

7 

West North Central.. 

19 

128 

’ 6 

57 

11 

132 

*20 

130 

17 

99 

South Atlantic 

0 

0 

6 

0 

0 

0 

0 

0 

♦0 

4 

East South Central 

17 

23 

17 

23 

40 

0 

12 

12 

*38 

12 

West South Central 

7 

64 

7 

47 

0 

61 1 

13 

15 

0 

78 

Mountain 

0 

9 

0 

17 

17 

17 ! 

17 

9 

0 

44 

Pacific 

13 

39 

4 

12 

13 

41 1 

11 

43 

15 

22 


TYPHOID FEVER CASE RATES 


98 cities 

5 

7 

6 

4 

5 

8 

*4 

4 

*5 

4 

New England 

2 

5 

5 

5 

0 

0 

2 

2 

5 

2 

Middle Atlantic 

4 

6 

4 

3 

3 

2 

1 

2 

3 

2 

East North Central 

4 

3 

6 

1 

1 

2 

2 

2 

3 

2 

West North Central 

2 

11 

0 

11 

2 

0 

*2 

8 

4 

3 

South A tlantU 

16 

22 

20 

12 

25 

6 

2 

16 

*12 

13 

East South Central 

12 

6 

17 

18 

6 

18 

29 j 

0 

•19 

0 

West South Central 

7 

14 

16 

0 

10 

14 

23 1 

10 

20 

7 

Mountain 

Pacific 

0 

0 

0 

0 

9 

0 

17 j 

0 

0 

0 

6 

4 

0 

2 

8 

4 

3 

8 

6 

10 


See footnote at end of table. 
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Summary of weekly reports from cities, February SI to March S6, 193S — Annual 
rales per 100,000 population, compared with rates for ike corresponding period 
* of 1931 * — Continued 

INFLUENZA DEATH BATES 


Week ended— 



Feb. 

27, 

1932 

Fob. 

28, 

1931 

Mar. 

1^2 

Mar. 

7, 

1931 

Mar. 

12, 

1932 

Mar. 

14. 

1931 

Mar. 

19. 

1032 

Mar. 

21, 

1031 

Mar. 

20, 

1932 

Mot. 

28, 

1931 

91 cities 

34 

50 

37 

44 

37 

34 

>87 

32 

<36 

29 

New England 

14 

24 

17 

19 

19 

36 

10 

19 

17 

14 

Middle Atlantic 

39 

40 

42 

32 

47 

23 

39 

23 

36 

20 

East North Central 

37 

61 

41 

48 

39 

28 

40 

28 

41 

25 

West North Central 

29 

74 

32 

59 

15 

60 

>34 

47 

23 

35 

South Atlantic 

31 

79 

33 

73 

39 

57 

49 

49 

<36 

32 

East South Central 

44 

76 

13 

140 

25 

1U2 

60 

115 

44 

127 

West South Central 

24 

45 

71 

52 

37 

55 

61 

35 

84 

55 

Mountain 

69 

17 

34 

44 

26 

35 

43 

35 

43 

61 

l*adflc 

14 

41 

12 

34 

7 

1 

38 

12 

34 

5 

41 


PNEUMONIA 

DEATH KATES 





1 

91 cities i 

157 

212 

189 

104 

! 193 

191 

» 187 

184 

<193 

180 

New England 

192 

236 

192 

185 

, 194 

147 

156 

183 

225 

156 

Middle Atlantic 

184 

217 

221 

229 

I 250 

214 

238 1 

216 

243 

220 

East North Central 

HO 

192 

158 

154 

1 131 

139 

133 1 

1?2 

119 

125 

■West North Centrul 

244 

218 

241 

218 

1 216 

159 

> 170 

215 

239 

178 

South Atlantic 

173 

313 

196 

265 

1 224 

332 

233 

260 

<272 

263 

Ea.st South ('cntral 

138 

274 

169 

229 

‘ 182 

242 

201 

210 

201 

191 

West South Cciilrul 

108 

221 

172 

119 

148 

211 

205 

180 

199 

211 

Mountain, ........ 

224 

191 

198 

131 

207 

235 

233 

122 

138 

131 

Pacific 

104 

91 

102 

101 

118 

125 

03 

101 

72 

98 


1 The figures given in this fable are rates per 100, 0(K) population, annual basis, and not tbo number of 
cases rajKirtod. Populations used are estimated as of July 1, IV32 and 1931, respectively. 

» Kansas City, Mo,, not included. 

* Columbia, S C., and Montponiery, Ala., not included. 

* ('olunibia, S not included. 

* Montgomery, Ala , not included. 




FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended March 19, 19Si . — 
Tho Department of Pensions and National Health of Canada reports 
cases of certain cornmimicable diseases for the week ended March 
19, 1932, as follows: 


Province 

Cerebro- 

spinal 

fever 

j 

Influenza 

Poliomy- ! 
elitia 

Typhoid 

fever 

■ 





Nova Scotia . . - - 






i 



, 1 

Quebec - - 



1 

17 

Ontario 

1 1 

C07 


1 

Manitoba _ .... 

1 . . 



2 

fia-''*kn.tf’hewnn l . _ 





Alberta* --- - 





British Columbia ....... - 




1 

Total 

1 

2 

629 

1 

1 ‘ 

22 


i No case of auy disease included in the table was reported durins the week. 


Ontario — Communicable diseases — Comparative — Pour weeks ended 
February 27, 1932. — The Department of Health of the Province of 
Ontario, Canada, reports certain communicable diseases for the four 
weeks ended February 27, 1932, and the corresponding period of 1931, 
as follows: 


Disease 


('orcbrospmal meningitis 

Chancroid 

Chicken pox 

Conjunctivitis 

Diphtheria 

Erysipelas 

German measles 

Gonorrhea 

Influeiua 

Jaundice.., 

Lethargic encephalitis 

Malaria 

Measles 

Mumps 

Paratyphoid fever 

Pneumonia 

Poliomyelitis-.- 

Puerperal soptuemia 

Scarlet fever 

Septic sore throat. 

Smallpox 

Syphilis 

Trench mouth 

Tnberculosi; 

Typhoid fever 

CJnduIant fever 

Whoofing cough 


1 Four weeks 1932 

) - 

Four weeks 1931 

j Cases 

Deaths 

('a.ses 

Deaths 

3 

2 

4 


2 




894 


1,028 


1 



J70 

9 

150 

11 

12 

3 

1 


44 


34 


203 

i 

275 


187 

9 

239 

35 

14 





2 


1 

1 




1 

4, 198 

12 

152 


890 


888 


2 


3 



153 


204 

"2 

1 

2 


3 

4 

I 


451 

1 

747 

4 

17 


1 

1 

21 


25 


)9B 

4 

260 


3 




195 

45 

. ... 

31 

22 

4 

17 

1 

0 


14 


542 

' Y 

331 

3 


(» 12 ) 
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Quebec Province — Communicahle diseases — Week ended March 19^ 
1929 , — ^The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
March 19, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pof 

75 

Puerperal fever 

1 

Diphtheria 

21 

Scarlet fever 

92 

Erysipelas 

2 

Tub^culosis 

01 

German meosles 

3 

Typhoid fever 

17 

Measles 

434 

whooping cough 

38 

Poliomyelitis 

1 




Quebec Province — Vital statistics — January, 19S2 , — The Bureau of 
Health of the Province of Quebec, Canada, reports births, marriages, 
and deaths, with deaths from certain causes, for the month of Jan- 
uary, 1932, as follows: 


ropulafion 2,92/i,000 

Namber of births 6, 088 

Births por 1 ,000 iK»pulut ion 24. 2 

N timlicr of derails 2, 676 

Deaths per 1 ,000 population 10 6 

Man i Ages 1,000 

Marriages pci 1,000 population.. 4 0 

Deaths under 1 jear 6U8 

Deaths under 1 year J .000 live births. 08 3 
Doath.s from - 

(’ancer. 118 

CercbrospInaJ raeningtlLH 2 

Diphtheria 29 

Diabetes 31 

Diarrhea 127 

Heart distaso 319 


Deaths froin—Continued 

InOuenza 97 

Measles 15 

Nephritis 167 

Pneumonia 263 

Poliomyelitis 4 

Pucri>cral fevsr 30 

Fcarlet fever 8 

Syphilis 16 

Tuberculosis, respiratory .•system 183 

TuberculostJ, other forms 64 

TrafQc 30 

Typhoid fever 23 

V'lolence 61 

Whooping cough 25 


CUBA 

Ilabana — Communicable diseases — Four creeks ended March 26, 
1932 . — During the four weeks ended March 26, 1932, certain commun- 
icable diseases w^(M*e reporte^d in the city of Habana, Cuba, as follows: 


Disease j 

Cases 1 

Deaths 

1 Disease 

1 

Cases 

1 

Deaths 

j 

r'.b{f*i<;en pox 

2 


Scarlet fever I 

3 


Dlpht.hAf’m 

10 

3 

'Pulxirtiilosis 

45 ! 

8 

Malaria ] 

6 1 


Typhoid fever ^ 

7 

1 

Measles i 

1 

9 






PHILIPPINE ISLANDS 


Anthrajc. --According to a rtM’ont report, there w^as a sharp increase 
in the prevalence of anthrax in several provinces of the island of Luzon, 
P. I. From March 19 to April 6, 1932, 53 cases of anthrax, with 50 
deaths, occurred among water buffalo in the Provinces of Pampanga, 
Tarlac, Laguna, Rizal, and Pangasinan. Thirty-seven human cases. 



April 15. 1032 


914 


with 19 deaths, caused by the ingestion of flesh of diseased water 
buffalo, were reported in the Provinces of La Union and PangasiuaU 
during the same period. 

PORTO RICO 

San Juan — Communicable diseases — Four weeks ended February 
S7y 19S2 . — During the four weeks ended February 27, 1932, cases of 
certain communicable diseases were reported in San eTuan, Porto 
Rico, as follows: 


Disease 

Cases 

Disease 

Cose 

Chicken pox 

j 

Measles 


Diphtheria 

a 

Pellagra 


Filar iasis 

1 

Typhoid fever 


Influenza 

.*) 

Whooping cough 


Malaria. 

33 




TRINIDAD 


Port oj Spain — Vital statistics — February, 1931, 1932 , — The follow- 
ing statistics for the month of February, 1931 and 1932, are taken 
from a report issued by the public health department of Port of 
Spain, Trinidad. 



1931 

1932 

; 

1931 

1932 

Numlier of births 

Birth rate per 1,000 population 

Number of deaths 

140 

27.1 

102 

139 

25.0 

86 

Death rate per 1,000 population ... 

Deaths under 1 year.. 

Deaths under 1 year jier 1 ,000 births 

19.7 i 
23 
164.3 

15.6 
^ 10 
115.1 



CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER 


915 


April 15. 1032 



India (French): 
Chandemagor. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

CHOLERA— Continued 
(C indicates cases, D, deaths; P, present] 
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Abwaz, 



FbOtppine Islands: * Capis Province 


917 


A.om IS, 1082 




Al>rli IS. 1982 


918 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW FEVER— Continued 

PLAGUE— Continued 
{C indicates cases; D, deaths; P, present) 
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SMALLPOX 

[C isdicates cases; D, deaths, P, present] 
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April IS. im 



Tocopilla C f .J ' 

10 cases of smallpox with 8 deaths were reported at Vancouver, British Columbia, from Jan. 1 to Feb. 18, 1932. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SM ALLPOX — Continued 
[C indicate cases; D, deaths, P, pi^sent] 


AprU IS. 1*82 


m 




April 16, 1982 
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April IS. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS FEVEB 

[C indicates cases; D, deaths; P, prcsentj 



Waterf<»’d County— Lisxnore. 


itria (see table below), 
tbnania (see table below). 


April 15, 






c* 
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0^0. au 




o< 

0.04 0 . 
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p 

p 



qr « I 

0. 

0 . 0 .'“' 



ir'-.fo 

0.0. 

'O. 








CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 
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8adan (French): Macina— Kayo Circle.. 
Togo (French): Atakpame—Anie Circle. 
UpfJer Volta: 

Banfora 
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TYPHUS FEVER 

THE EXPERIMENTAL TRANSMISSION OF ENDEMIC TYPHUS FEVER 
OF THE UNITED STATES BY THE RAT FLEA Ceratophyllua ftuciatua 

By R. £■ Dteb, Surgeon, W. G. Workman, Assistanl Surgeon, and L. F. Baoobr 
and A. RtniRSiCH, Paeeed Aeeistant Surgeons, United Stales Public Health 
Service 

In our first studies on the part played by rat fleas in the transmis- 
non of endemic typhus from rat to rat or from rat to man, two species 
of rat fleas were incriminated — Xenopsylla cheopis and CeraiopkyUtis 
Jaedatiis. The infectibility of X. eheopis with endemic typhus has 
been shown and the probable mechanism by which the infection is 
transmitted to man has been elucidated in a large measure in our more 
recent studies. That G. fascuitw is infectible with Mexican typhus 
virus was shown by Mooser and Castaneda. 

To determine the ability of O.fasdatus to tran.smit endemic typhus 
Uie following experiment was performed : 

A few fleas {C.Jasciatus) were procured from rats trapped in Savan- 
nah, Ga. Ihese fleas were placed in glass box C 10, furnished with a 
fresh white rat as a source of food supply and allovred to breed until 
many fleas were present in the box. Twelve fleas were then removed 
from this colony, emulsified in salt solution, and injected into two 
guinea pigs intraperitoneally. Neither of these animals developed 
any signs of typhus fever, nor were they found immune upon subse- 
quent inoculation with typhus virus. 

Being assured that our colony of this species of flea was noninfected, 
we then placed in box C 10 three white rats that had been freshly 
inoculated with endemic typhus virus. Fourteen days after the first, 
and six days after the last infected rat had been placed in the box, 
five fleas were removed from these rats, emulsified in salt solution, 
and injected intraperitoneally into twm guinea pigs. One of these 
guinea pigs developed clinical endemic typhus after an incubation 
period of 10 days. 

From this guinea pig a virus was recovered and studied in other 
animals. The identification of this strain of virus as endemic typhus 
virus was established by the six criteria on which we have come to 
rdy for the identification of our experimental strains. These criteria 

are as follows; ... 

I. Typical febrile reactions and typical scrotal invmvement m 

gtanea pigs. 
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2. Negative blood cultures from guinea pigs at the height of ti^ir 
reaction. 

3. Intracellular rickettsia in smears made from the tunica vagi- 
nalis of guinea pigs reacting typically. 

4. The development in rabbits of agglutinins for B. yrotem Xi^, 
type O. 

5. Typical histologic lesions in the brains of guinea pigs. 

6. Clear-cut cross-immunity between the unknown strain and 
known strains of typhus. 

The recovery of typhus vims from fleas taken from box C 10 was 
twice repeated. In the first repetition, eight fleas were inoculated 
into guinea pigs, and in the second repetition, 10 fleas were used. 
In both instances a virus was recovered which produced the typical 
clinical picture in guinea pigs. One of these strains was not studied 
further, while the second was carried only until rickettsia had been 
found in smears of the tunica of reacting guinea pigs and a positive 
Weil-Felix had developed in one of the two rabbits inoculated. 

A number of fleas were then removed from the typhus-infected 
colony in box C 1 0 and placed in box C 1 1 . Tliree fresh white rats 
were then placed in box C 11 and allowed to remain 12, 13, and 14 
days, respectively. On the days indicated, the rats were killed and 
their spleens were emulsified in salt solution and injected intraperi- 
toneally into guinea pigs. From the white rat killed on the thirteenth 
dsLy after his first exposure to infected fleas, a strain of vims was 
recovered and studied in other animals. This strain of virus was 
identified as the virus of endemic tyi)bus by the criteria noted above. 

(We are indebted to Pa.ssed Assistant Surgeon R. D. Lillie for 
histologic examination of brain specimens.) 

CONCLUSION 

Experimental transmission of the virus of endemic typhus from 
rat to rat by means of tlie rat flea CercUophyllus JmcicUus has been 
carried out in the laboratory. 
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THE FOSMATION OF ABSENOXIDE FROM THE ARSPHEN- 
AMINES IN THE UVING ANIMAL AND IN TEST-TUBE 
OXIDATIONS 

By Sanpobb M. Rosbnthal, Senior Pharmacologist, National Institute of Health, 
United Stales Public Health Service 

Since the demonstration by Hata (1) and by numerous later inves- 
tigators (2, 3) that arsphenamine and neoarsphenamine are, in the 
test tube, relatively nontoxic toward spirochetes and trypanosomes, 
it has been necessary to modify Ehrlich’s view of a direct action of 
these drugs on the parasite. Several explanations of their action 
have been advanced, either postulating an action through stimulation 
of antibody formation or through a change of the drug within the 
host or the parasite to a compound of greater parasitocidal action. 

Ehrlich and Bertheim (4) prepared arsphenamine by reduction of 
3-amino-4-hydroxyphenyl arsenious oxide and obtained evidence that 
this “arsenoxide” is formed when arsphenamine is allowed to undergo 
oxidation in the air. 

Arsenoxide was later found to be several hundred times as trypano- 
cidal in vitro as the arsphenamines, and in 1920 Voegtlin and Smith (5) 
advanced the theory that the parasitocidal action of the arsphenam- 
ines is due to their conversion in the body of the host into a com- 
pound of the arsenoxide type. 

In support of this theory, Voegtlin and Smith showed that in rats 
infected with TV. equiperdum the trypanocidal action of intravenously 
injected arsphenamine and related arsenobenzene compounds is 
always preceded by a latent period of two to three hours, while with 
compounds of the arsenoxide type the trypanosomes begin to dis- 
appear from the blood immediately. It was further found that 
solutions of arsphenamine and neoarsphenamine that had under- 
gone partial oxidation in air manifested a corresponding reduction of 
their latent period. 

Since arsenoxide is also approximately ten times more toxic to the 
host than arsphenamine, and approximately twenty times more toxic 
than neoarsphenamine, the conversion of the arsphenamines in the 
body into arsenoxide would be of importance in the toxic effects pro- 
duced by them upon higher animals. The evidence in favor of such 
a view has been summarized by Voegtlin (6). 

Final proof of the arsenoxide theory has awaited more complete 
information concerning the formation of arsenoxide from arsphenamine 
in vitro, and the demonstration of arsenoxide in the tissues of animals 
following the injection of the arsphenamines. 

We have developed a color test which will differentiate between the 
arsphenamines and arsenoxide. With this procedure, confirmatory 
evidence has been obtained that arsenoxide is formed from the srsphen- 
amines, bodr in the living animal and also in test-tube oxidations. 
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It was observed that under certain conditions j9>napbtbpquinQne 
sodium sulphonate would give a strong color reaction with arsenoxide 
and veiy little color with the arsphenamines. After a laige numbei* 
of experiments it was possible to develop these conditions so that a 
fair degree of specificity of the reaction for arsenoxide was obtained. 

^-naphthoquinone has been employed by several investigators 
because of its ability to react with other compounds to form highly 
colored complexes. Ehrlich and Herter (7) and Herter (8) studied 
the color reactions between this dye and a large number of substances. 
Ehrlich and Bertheim (4) state that this dye reacts with arsenoxide, 
forming a dark red condensation product, soluble in alk^. . 

Folin (9) employed this naphthoquinone for the estimation of amino 
nitrogen in the blood, and Sullivan (10) has developed a highly specific 
color test for cysteine. It was while we were studying the reaction 
between cysteine and arsenoxide that the capacity of the latter 
substance for giving a color reaction with naphthoquinone was 
observed. 

The procedure which we have finally employed is as follows: 

Five c. c. of the aqueous solution containing arsenoxide is made 
neutral to litmus. Two c. c. of a 10 per cent aqueous solution of 
sodium cyanide is then added and the solution is mixed. There are 
then added 2 c. c. of a 0.25 per cent solution of /3-naphthoquinone 
sodium sulphonate made up in a 10 per cent aqueous solution of sodium 
thiosulphate (NaiS 203 ). The addition of 0.2 c. c. of 50 per cent 
cadmium sulphate will approximately double the intensity of the 
color obtained, and we have usually added it at this point when testing 
for the low concentrations of arsenoxide found in tissues. It is best 
to make up the solution of naphthoquinone in thiosulphate 10 minutes 
before using and to employ especially clean glassware. If naphtho- 
quinone thiosulphate, water, and glassware are satisfactory, the 
yellow color of the quinone will have almost completely disappeared 
after standing 10 minutes in thiosulphate solution. A thin layer of 
mineral oil is now run over the top of the solution being tested, and 
the test tubes are set aside at room temperature for 30 minutes, 
after which time 1 c. c. of a 20 per cent aqueous solution of sodiiun 
sulphite (Na2S08) is added. The tube is gently shaken and the color 
is compared with a series of tubes containing known amoimts of 
arsenoxide, upon which simultaneous tests have been run. From 
0.15 mg. to 3 mg. of arsenoxide in 5 c. c. of solution can be estimated 
by this method. Direct comparison in a comparator block has bew 
found more satisfactory than the use of the colorimetor where s)i|^t 
differences in shade of color were present. Accuracy to within 5 par 
cert can usually be obtained in this way. 
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THE SPBCJIFICITY OF THE TEST 

While a complete specificity for arsenoxide is not claimed for this 
procedure, we have tested out a largo number of arsenicals in dilute 
solution, and numerous protein-free extracts of various tissues, with 
negative results. The only compound which we know that gives a 
comparable color, and which might be present in the solutions or 
extracts tested, is ortho-aminophenol. By a modification of the 
test to be described in the followdng paragraphs, we have been able 
to distinguish between these two substances. 

In Table 1 is listed the arsenic compounds which we have tested. 
Inorganic tri- or pentavalent arsenic gives no color, nor does it inter- 
fere with the color given by arsenoxide. The pentavalent compound 
corresponding to arsenoxide, 3-amino-4-hydroxyphen\i arsonic acid, 
gives no reddish color unless present in relatively higli concentrations 
(0.1 per cent), considerably above any that w e have dealt with, either 
in the tissue extracts or in the test-tube experiments. Wiien either 
the amino or the hydroxy group is absent from arsenoxide, the re- 
action is negative. Frostily prepared solutions of arsphenamine, 
neoarsphenamine, and sulpharsphenainine are negative with this 
reaction. Doctor Shonle, of Eli Lilly Laboratories, has kindly fur- 
nished us with several trivalent arsenicals of the arsenoxide type, as 
well as pentavalent aromatic arsenicals, containing either amino or 
hydroxy groups in the benzene ring. All of these (compounds w’^ere 
negative. 


XABiiii 1 . — Arsenical compounds tested with the napthoquinone reaction 


Compound 


ParUs per! Color pro- 
million { duceVt 


3- *mino4-hydroiyphenyl arsenioiLS oxide (arsenoxide) U 

Arsphenamine 

Neoarsphenamine - 

Sttlpharsphenamine 

4- (liineU)yl aminopbonyl arsenious oxide * 

4-hydroxypbenyl arseniom oxide * 

p^kminopbenyl arsenious oxide > 

p-aeetylaminophenyl arsenious oxide < 

p-earbaminonbenyl arsenious oxide > 

Arsenious oxide, AstOt. 

Tryparsamide 

Atoxyl 

8-aniino-4-bydrozyphenyl arsonic acid » 

Pbenylglyoelne arsonic add * 

8-nitr^nydroxypbenyl arsonic acid 

Sodium p-acetyi aminopheny] arsinate 

p^propanol amlnopbenyl arsonie acid > 


400 i 

Red-brown. 

400 ' 

Yellow. 

400 ' 

1)0. 

400 1 

Do. 

400 ! 

Do. 

400 

Do. 

:100 1 

Do. 

;ioo I 

Do. 

;ioo i 

Do. 

.000 ' 

Do, 

4(K) 

Do. 

400 

Do. 

400 ; 

Do. 

400 1 

Do. 

400 j 

Do. 

400 I 

Do. 

400 } 

Do. 


* These compounds w«re prepared by Dr. J. M. Johnson of tbe National Institute of Health. 

* Eecoived from Dr. H. A. Bhonle of Kli Lill> A Co. Laboratories. 


Of the compounds of biolo^cal interest which we have studied, 
glutathione gives a negative reaction with the test, while cysteine in 
dilute solution gives a faint violet color which is practically eliminated 
when cadmium sulphate is employed in the test. All of the amino 
adds which we studied were negative, as well as other sul)StimceB 
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which would normally be present in im>tm-free blood and tissue 
extracts. Tissue extracts, as well as protein-free urine, were nni- 
formly negative (Table 2), 

Of the aromatic c.ompounds which do not contain arsenic, phenol 
does not give the color reaction; pyridine, aniline, and meta-amino- 
phenol give a yellow color; while para-aminophenol g^ves a deep 
violet color quite distinct from that of arsenoxide. 


Tabls 2 . — Miscellaneous substances tested with the naphthoquinone reaction, (dm* 
mercial samples of high purity) 


Substance 

Parts per 
million 

Color pro* 
duoed 

Substance 

Parts per 
million 

Color pro- 
duced 

Cysteine 

400 

Violet. » 

Urea 

^000 

Yellow. 

Qlutatbione 

400 

YeUow. 

Creatinine 

800 

Da 

Phenyl alanine 

800 

Do, 

Aniline 

8 

Do. 

Olutamic add 

1,000 

Da 

Pyridine-, 

Da 

Qfycoool 

400 

Do. 

Acetauilid 

400 

Do. 

Histidine 

500 

Da 

o>aminoph<)nol — 

400 

lied-brown. 

TjTosine 

1,000 

Da 

p-amiuopheno! 

400 

Violet. 

Tryptophane 

Uric ncfi 

400 

Do. 

in*aminopbenol 

400 

Yellow. 

800 

Do. 

Urine 

Undiluted. 

Da 

1 


> Very faint if cadmium sulphate is employed in the test. 
* 1 drop in 5 c. c. 

< 2 drops in 5 c. c. 


Ortho-anunophenol gives a color similar to that of arsenoxide and 
of approximately the same intensity. Since this compound can be 
formed from arsenoxide by boiling with strong acids (11), it is neces* 
sary for the purpose of our experiments to distinguish between them. 
We have not been able to get rid of the color of the o-aniinophenol 
and retain that of arsenoxide in the test but we have succeeded, by 
the use of stannous chloride, in modifying the procedure so that 
practically no red color is given by arsenoxide in dilute solution, 
while a strong red color is given by o-aminophenol. The procedure 
is as follows: 

To 2 c. c. of 10 per cent sodium thiosulphate is added 10 drops of a 
1 per cent stannous chloride solution in 1 per cent hydrochloric acid. 
Allow tliis mixture to stand ten minutes, when it becomes of a milky 
opacity. Then add this mixture to 5 c. c. of the neutral solution to be 
tested, mix, and add 2 c. c. of 10 per cent sodium cyanide and 4 drops 
of 10 per cent sodium hydroxide; mix, and allow to stand 10 minutes. 
Then add 1 c. c. of a freshly prepared 1 per cent aqueous solution of 
the napthoquinone; mix, and in exactly 16 seconds add approximately 
0.2 gm. of sodium sulphite as the powder, or in 20 per cent solution. 
Let the solution stand for 30 to 45 minutes, when it will have suffix 
ciently cleared for color comparison. With this method 2 mg* of 
arsenoxide, or of the arsphenamines, give only a yellowish color, while 
similar amounts of o--aminophenol give a good red color. Amounts 
as small as 0.1 mg. of o«aminophenol in 5 c. c« can be detected. In 
the experiments described below we have applied this test amino* 
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phenol tb oxidized solutions of the arsphenaxoines which we hare 
etudied and to tissue extracts giving a positive reaction with the 
original test as described above. It has been possible to demon* 
strata that none of the color obtained in our experiments is due to 
o-aminophenol, but is due to arsenoxide. 

THE FORUATION OF ARSENOXIDE FROM THE OXIDATION OF THE AR8- 
PHBNAMINEB IN VITRO 

It was shown by Ehrlich and Bertheim (4) that arsphenamine was 
readily oxidized in the air, and by oxidizing arsphenamine with 
hydrogen peroxide they obtained ciystaUine 3-amino-4-hydroxy- 
phenyl arsonic acid, so that arsenoride must have been an intermedi- 
ate stage. They gave further evidence of the presence of arsenoxide 
in arsphenamine samples by precipitation of arsphenamine in methyl 
alcohol with calcium carbonate, and by determination of the iodine 
titer of the filtrate ; this method would not be specific for arsenoxide, 
and arsenoxide has not been actually isolated from arsphenamine 
by Ehrlich or by subsequent workers who have studied this problem. 
Ehrlich, with the above method (4,12), showed that the amount of 
arsenoxide increased in samples of arsphenamine exposed to air, and 
be attributed much of the toxicity of arsphenamine to this substance. 
The work of Voegtlin and Smith (5) demonstrated that solutions of 
the arsphenamines which were permitted to undergo oxidation in 
vitro manifested a much shorter latent period of action upon trypano- 
somes in infected rats. This gave biological evidence that arsenoxide 
was formed. They later studied the oxidation of arsphenamine and 
arsenoxide in vitro in the presence of varying amounts of alkali and 
by a modification of Ehrlich’s iodine titration method showed that 
more arsenoxide was formed from arsphenamine when the oxidation 
proceeded slowly (in the presence of smaller amounts of alkali). 
The rate of oxidation of neoarsphenamme in water was also shown 
by them to be much more rapid than that of arsphenamine. 

Since the work of Ehrlich (4) several investigators have studied 
the increase of toxicity of the arsphenamines when the solutions are 
exposed to air or aerated, especially Roth (13), Hunt (14), and Scham- 
berg, Kolmer, and Raiziss (15). Smith (16) has shown that arsen- 
oxide is many times more active than arsphenamine in its circulatory 
effects. 

Fresh solutions of arsphenamine of good quality react negatively 
with the napthoquinone test which we have described. The presence 
of considerable amounts of arsphenamine also inhibits the color reao- 
tiim obtained with arsenoxide. It was therefore necessary to prove 
that the negative reaction obtained with arsphenamine is not due to 
the interfering action of sodium hydrosulphite (Na^^J or related 
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reducing subBtanoes used in tiie maaulactare oi arsptwnwiwwMV 
This can be sim|dy shown by precipitation of anphenamine from a 
solution, by a procedure wUch will not remove hydrosulphite; in 
this way it can be demonstrated that no substances interfering with 
the color reaction are present in the filtrate. Cadmium sulphate was 
found to be an effective precipitating agent for arsphenamine, while 
at the same time it will not precipitate hydrosulphite or related sulr 
phites. By this procedure it was shown that a small amount of arsen- 
oxide added to arsphenamine can be quantitatively recovered in 
filtrates. The following experiment will Olustrate these findings: 

Fifty mg. of arsphenamine hydrochloride are dissolved in 9 c. e. 
of water, 0.5 c. c. of 50 per cent cqdmium sulphate is added, the oriu- 
tion is mixed, and 0.45 c. c. of normal sodium hydroxide is added drop 
by drop with shaking. The filtrate of this solution is negative with 
the napthoquinone test. When 2 mg. of arsenoxide are added to 
arsphenamine it can be quantitatively recovered in the filtrate, reveal- 
ing that no interfering substances are present. When a small amount 
of sodium hjdrosulphite is put through this procedure the filtrate will 
actively inhibit the color reaction obtained with arsenoxide. 

In the estimation of arsenoxide in the presence of arsphenamine, it 
is necessary to precipitate and remove the arsphenamine from the 
solution prior to applying the test, or else values too low will be 
obtained. We have employed cadmium precipitation in studying the 
presence of arsenoxide in arsphenamine solutions that are undergoing 
oxidation. 

The formation of arsenoxide from the arsphenamines takes place 
with great ease in alkaline solution. With arsphenamine itself, experi- 
ments done at hydrogen ion concentrations near neutrality are com- 
plicated by its almost complete insolubility. However, if care is 
taken to employ a finely divided suspension, arsenoxide can be formed 
at pH 7.3 when a fine stream of oxygen is bubbled through a solution 
of arsphenamine at 38® C. 

Experiments with arsphenamine were carried out as follows: Forty- 
eight mg. are dissolved in 2 c.c. of water, alkali added to make the 
disodium salt, and then phosphate buffer (Clark and Lubs) is slowly 
added with shaking to make a volume of 20 c.c. (m/100). Determi- 
nations of pH were now made with the glass electrode and alkali 
or acid added to bring the solution to the desired hydrogen ion 
concentration. 

In Chart 1 is shown the formation of arsenoxide from the arsphmm- 
mines, as well as the oxidation of arsenoxide at pH 7.3. With ar- 
sphenamino and neoarsphenamine, cadmium precipitation (no alludi 
employed) was carried out and determinations were done upon the 
filtrates. The standards consbted of five tubes containiBg 0.1 to 
0.5 c.c. of m/100 usenoxide plus 0.25 c.o. of cadmiuBi talfdiate &i 
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5 CiO. of aqueous solution. The final dilution of the solution was 1 to 
I0« ssnqdo was tested for o-aminophenol, and in no instance 

was a poaitiTe test obtained. 

TIm concentration of arsenoxide reached is dependent upon its rate 
of f<Nmiation and also upon its rate of oxidation. With arsphenaiuine 
at pH 7.3 the rate of formation is very slow, owing to solubility factors. 
This is evident from the curve obtained at pH 9.5, where high 
cono«atrstions are rapidly reached (Chart 1 ). 

The instability of neoarsphenamine is shown in that the rate of 
oxidation proceeds more rapidly than with the otluir compounds. 
Thirty-five per cent of arsenoxide is present after one-half hour of 
oxygenation, and 40 per cent after one hour. The high concentra- 
tions of arsenoxide reached are of considerable interest. Since a free 



OSAIT l.—The fonnatloQ of arsonoxide fhun tlio arspbenamines, and the rate of oxidation of araca- 
oxide, when oxygeo is bubbled through 0.01 molar solutions in phosphate buffer at 38° C. 


amino group is essential for the color reaction with napthoquiiione, 
these findings suggest that the methylene sulphinate radical is split 
oflP from its amino linkage during the oxidation of neoarsphenamine. 
This evidence is borne out by the behavior of sulpharsphenamine. 
We have dealt with three products of this drug which were analyzed 
by Elrove^s procedure (17) and were shown to be 53 per cent, 85 per 
cent, and 97 per cent disubstitution products. The rate of formation 
of arsenoxide was similar in all three products. With the 97 per cent 
disubstitution product the splitting off of the methylene sulphonate 
radical is e^ential to the formation of more than 3 per cent of free 
arsenoxide.^ The oxidation experiments show that while the initial 

* For abaolule pxwt that the sulphonate radical Is split oU it mast be sliown that sulphoiiated arsenoxide 
reacts negatiyely with the color test. So ter we have been unable to obtain such t compound. 
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rate is slower witii solpharsphenamine than with neoarsphenan^e, 
the concentrations of arsenoxide reached within one to two hours are 
almost as high (Chart 1). In carrying out the tests upon sulphars* 
phenamine it was found that, with the product employed, concentra- 
tions of 2.0 mg. in 5 c.c. did not require cadmium precipitation for 
recovery of arsenoxide and in some of the experiments tests were 
carried out directly upon 0.5 c.c. of the 0.01 molar solution diluted to 
5 c.c. with water. Unless the product has been shown not to inhibit 
the color reaction under these conditions, precipitation should be 
carried out. 

COMPARISON OF THE COLOR TEST WITH TOXICITY TESTS UPON EATS 

Since the toxicity of arsenoxide to rats is approximately ten times 
greater than that of arsphenamine, and approximately twenty times 
that of neoarsphcnamine and sulpharsphenamine, a series of experi- 
ments was carried out to determine whether the quantity of arsen- 
oxide, as shown by the napthoquinone test, in oxidized solutions of 
the arsphenamines could be confirmed by demonstrating a correspond- 
ing increase in toxicity to rats. The minimum lethal dose of arsen- 
oxide for rats under standard conditions is very sharply defined and 
has been previously established (18) by numerous experiments to be 
26 mg. per kilo body weight. 

With oxidized arsphenamine solutions there was very satisfactoiy 
correlation between the ai^noxide content and the toxic effects upon 
rats. A 0.5 per cent solution was made up in phosphate buffer as 
described above so that the final pH was approximately 10.5. After 
oiygen had been bubbled through this solution for 1 hour at 38° C., 
the arsenoxide content was estimated to be 40 per cent of the molar 
concentration of arsphenamine, or 2.16 mg. per c.c. With approxi- 
mately half of the arsphenamine remaining in the solution, the mini- 
mum lethal dose should therefore be 54 mg. per kilo. Actually, at 
45 mg. per kilo there was 25 per cent mortality, and at 60 mg. per 
kilo 100 per cent mortality (Tabic 8). The arsphenamine was brought 
completely into solution by adding a few drops of alkali immediatdiy 
prior to the injections. The acute reactions, such as convulsions, 
lashing of the tail, etc., typical of arsenoxide, wore present, and the 
average time of death with the 60 mg. dose was 92 minutes. With 
the smaller doses those that survived the first few hours recovered 
completely; none of the “late deaths” typical of some of the other 
arsenic compounds were observed. 
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Tasm 9f—^The UKeieUp to rat* trf a 4).B per cent toluiion of arsphenamine tn pho»‘ 
vmate liufer {pH opprorimamp W.B) through which orygen was hulMed for one 
Mir 9 t aS^C. ' The areentaide content hu the color test woe 8.19 mg. per c. e. (40 
per cent «f the anphenamine) , and the calculated M. L. D. was 64 mg. per kilo 


Eat weiglit 

Dosage 

V 

Time of death 

llOfraixui-. - -- -- -- 

30 1 

Survived. 

ftt frama. . - 


Do. 

R# j^ma 

30 J 

Do. 

lO^grama... 

30| 

Do. 


118 grams - — - 1 

45 1 

1 155 minutes. 

04 grfini^ . - - . - .1 

45 ' 

' Survived. 

fM graxiui j 

45 1 

1 Do, 

RQgrai&i * j 

45 j 

Do. 


IRQ grains 

CO 1 

120 minutes. 

100 grams - 

m\ 

100 minutes. 

108 grams. 

! CO 1 

190 mintitea. 

108 grams 

CO ! 30 minutes. 


I 


With neoarsphenamine in two series of experiments the acute 
toxicity was slightly in excess of that indicated by the amount of 
arsenoxide present, although the picture was complicated by the 
presence of late symptoms and late deaths. In one experiment at 
the end of an hour of oxidation in phosphate buffer of pH 7.3 at 
38" C. the solution (0.5 per cent neoarsphenamine) contained 38 per 
cent of the neoarsphenamine as arsenoxide; and on this basis the 
tiieoretical minimum lethal dose for rats should have been 85 mg. 
per kilo. The acute toxicity (death within 24 hours) was found to 
be 66 mg. per kilo (Table 4). The majority of the rats injected with 
37.5 to 50 mg. per kilo died three days later. Some of them bad 
mariced nervous symptoms, such as tremor and ataxia. In the 
other toxicity experiment a portion of the neoarsphentunine precipi- 
tated out during the course of the oxidation. At the end of an hour 
^e solution was centrifuged and the tests were done upon the super- 
natant fluid. The arsenoxide content was estimated to be 1.4 mg. 
per c. c. and the theoretical M. L. D. should have been 18.5 c. c. per 
kilo. The M. L. D. as actually determined was found to be from 15 
to 18.5 c. c. per kilo. With smaller doses the same late symptoms 
and frequent late deaths occurred. In all of the neoarsphenamine 
experiments acute reactions were produced, although they were not 
as marked as with arsphenamine. The toxicity experiments with 
oxidized solutions of neoarsphenamine lead us to conclude that be- 
sides the indicated amount of arsenoxide there is present some other 
coihpoiuid of enhanced toxicity which produces symptoms different 
from those of arsenoxide. In this connection it is of interest that 
the production of delayed deaths in rats from fresh solutions of neo- 
arsphenamine is well recognized and is taken into account in the 
biolo^cal standardization of this product. 
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Tabi>s 4. — The ioxivity io rats of a 0.S per cent neoarsphenamine eoluHon in JpApj* 
phaie buffer pH 7,5, through which oxygen tvae bubbled for one hour at wCt 
Arsenoxtde content by color tut^i,S7 mg, per c* c. ($8 per cenOi Theoretieat 
M, L, mg, per kito 


icomms 
102 grams 
104 grams 
110 grams 


104 grams 

104 grams 

105 grams 
110 grams. 
125 grams. 


100 grams 
112 grams 
112 grams 
110 grams 


102 grams. 
104 FTam> 
lOrt grams. 
luH grams . 


00 grams. 
02 grams . 
110 grams 


Rat weight 


Dosage 


Time of death 


03 

03 

03 

03 


5 minutes. 
15 minutes. 
0 minutes. 

5 minutes. 


75 

75 

75 

75 

76 


17 minutes, 

18 minutes. 
12 hours. 

22 minutes. 
16 hours. 


05 

65 

65 

C5 


10 minutes. 
16 minutes. 
16 hours. 

5 minutes. 


50 

50 

50 

50 


16 hours. 
3 days. 
8H days. 
3 days. 


315 

37.5 

37.5 


Survived. 
3 days 
20 hours. 


With oxidizwl solutions of sulpharsphcnamine the enhanced tox- 
icity to rats was entirely sufficient to account for the estimated 
amount of arsenoxide present; as with neoarsphenamine the toxicity 
was slightly in excess of that anticipated. In one experiment after 
an hour of bubbling oxygen through the 0.5 per cent solution in 
phosphate buffer of pH 7.3 at 38° C., the arsenoxide content was 
1.216 mg. per c. c., or 32 per cent of the molar concentration of the 
sulpharsphenamine. The theoretical minimum lethal dose was 90 
mg. per kilo and the actual M. L. D. was 70 mg. per kilo (Table 6). 

In another similar experiment the theoretical M. L. D. wasOOmgi 
per kilo, and that determined was 85 mg. per kilo. Typical and 
marked acute reactions were produced in all cases. Delayed deaths 
were not observed in these experiments but the number of siuvivmg 
animals was too small to be conclusive. 
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tr—Tht Uuieita to rite ^ a OJ per toot t^dphanjAenatnine oohUion in 
phoopMo buffer pH 7Jt, through lehieh oxygen woe bubhledfor one hour at S8^ Ci 
• Aremutiie content by color tett"*t.tl8 mg. pere.e. (St per cent). TheoretUnd 
M. L. D.^90 mg. per into 


1 

Bat wtigbt ! 

i 

DoBage 

“ar 

TinMordflafh 

. , . _ . 

100 

8 minutas. 


100 

6 iDlnutas. 

13 minutes. 

, ^ 

IfliTfrarnf.^ - _ __ , _ _ _ _ _ 

100 

— 

100 

5 minutes. * 


86 gfftms ..... ......... 

85 

10 minutes. 

10 minutes. 

118 rr, - _ - * ___ , 

85 

94 grAtxuo - — 

85 

10 minutes. 

7 minutes. 

a4f[»ixiii. ^ - 

86 1 

102 grania — - 

85 

3 minutes. 

lA2grAins_-. . . _ , _ _ 

86 

60 minutes. 


92 grams .... 

70 

16 hours. 

1 6 hours. 

IflOgnimii.. -- _ . ___ __ 

70 

100 grams .... 

70 

1 20 hours. 

104 granwl.... __ _ r - n-. -- 

70 

16 hours. 

1 


84 Erams-... ....................... ........... ......................... 

50 

Survived. 

84 gramt .................... 

60 

16 hours. 

96 grains..........*........................... 

50 

12 hours. 

lOOftanui..... ... ..... 

60 

16 hours. 



ABSENOXIDE IN THE TISSUES OP ANIMALS FOLLOWING THE INJECTION 

OF ARSPHENAMINES 

The first difficulty to be met in this phase of the work was the satis- 
factory extraction of arsenoxide from tissues. When arsenoxide was 
added to an organ it was found impossible to recover more than a 
trace of it with any of the protein precipitants generally employed. 
Our recent experience (19) had shown that arsenoxide combines 
firmly with the fixed sulphydryl groups of the proteins. Further 
knowledge from the work of Voegtlin, Johnson, and Rosenthal (20) 
was at hand for the great affinity of certain heavy metals for these 
SH groups, particularly silver, cadmium, and lead. Experiments 
revealed that fairly good yields could be obtained when considerable 
amounts of these metals were employed along with trichloracetic acid 
as a protein precipitant. Silver was the most effective and the easiest 
to remove from the acid solution. The technique finally employed 
was as follows: 

Five grams of the organ is rapidly minced with fine scissors and 
ground with sand in a mortar for one or two minutes. Five c. c. of 20 
per cent trichloracetic acid is now added, and the mixture is ground 
one or two minutes longer and allowed to stand for 15 minutes. Ten 
c. c. of 4 per cent silver nitrate is now slowly added while stirring with 
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tile peetie, and then 3 e. c. nf methyl idcohol is added dirOp hf drop, 
with stilling. The mixture is now filtered, away from bright li^t, 
into 6 c. c. of 8 per cent sodium chloride in a 25 c. c. graduated cylinder, 
and the final volume is recorded. This step precipitates out the 
silver and the solution is now filtered again, after which the naptho- 
quinone tests are performed upon the neutralized filtrate. Filtration 
should be rapid, and in both stages the filtrates should be perfectly 
clear and free from hemoglobin. By this procedure from 80 to 100 
per’cent of arseno.vido can be recovered when 2.5 to 5 mg. are added to 
5 grams of organ. Standards should preferably be made up in filtrates 
from normal organs. Five tube.8 containing from 0.2 to 0.6 mg. of 
arsenoxide were employed. Two tenths c. c. of 50 per cent cadmium 
sulphate were added to both standards and unknowns. 

The final filtrate usually represents a dilution such that 6 c. c. is 
equivalent to 1 gram of organ. Since this requires at least 0.25 mg, 
of arsenoxide per gram of organ to give a color reaction strong enough 
for quantitative determinations, it was necessary to employ maximiun 
doses of the arsphenamines in order to reach this concentration of 
arsenoxide in the tissues. In this connection it must be clearly 
brought out that the negative tests obtained in some of the following 
experiments do not mean that arsenoxide is absent, but that it is 
present in concentrations too low to be detected by this method. 

RESULTS WITH ARBPHENAMINE 

From 200 to 250 mg. per kilogram of freshly alkalinized arsphena- 
mine was administered to rats by slow injection (10 to 15 minutes) 
into the femoral vein. The rats were killed by decapitation (to per- 
mit maximum exsanguination) at various intervals after the injection 
and the organs to be examined were removed immediately and treated 
as described in the previous paragraphs. In testing for arsenoxide 
in the kidneys or spleen, the corresponding organs of two rats were 
usually combined to give sufficient tissue for the analysis. 

The results of 14 such experiments on rat livers are given in Table 6, 
Tests done within one hour following the injection were negative for 
arscno.xide. This is good substantiation of the specificity of the re- 
action; for Fordyce, Rosen, and Meyers (21) have shown that the 
maximum arsenic concentration occurs in the liver during this period. 
This finding is also in accord with the results of Voegtlin and Smith (5) 
demonstrating that a latent period of 1 to 3 hours is necessary, 
following the intravenous injection of arsphenamine in the rat, before 
the trypanocidal action becomes manifest. 
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Xabls in lifwr foUowing injection of arephenamine 


Bat waigbt 

Dosage o( 
arspoim- 
amine 

Interval following injection 

Arsen* 
oxide in 
liver (mg. 
per gm.) 

Approxi« 
matepefw 
oentage 
of total 
arsphena- 
mine 


260 

10 minutes- _ - ^ - 

None. 


^ -- _ 

IMfntkfirM. 

250 

U hntir - 

None. 


16bgraini... 

260 

Innur _ 

None. 


lanyaaw 

200 

-- -dp - - ^ _ -j 

None. 


140grmina 

250 

2V* hours ...1 

0.26 

A3 

lasgnimi 

260 1 

dn - _ ^ _ . . , - - -I 

0.35 

7.0 

lOR gEftfitu 

260 

do ! 

0.35 

8.8 

mgnuDM 

2.60 

a hours.- - - . ! 

0.46 

0.0 

IflO ftrams - - 

250 

do 

0.3 

6.1 

200 grams 

200 

... , do. . _- _ r-.--.- 

0.4 

10.0 

104 grsms- 

250 

hours 

0.5 

12.0 

}00 grams 

200 

. . -do 

0.4 

10.0 

lao ffnuns . _ . . 

260 

4 hours .............. 

0.4 

ao 

180 grams 


20U 

4^4 hours - _ 

0.6 

10.0 


! 





Following the injection of arsphenamine, all of the tests done 
upon the rat liver at intervals of 2 % hours or later juelded positive 
reactions. The inaxinnim concentrations occurred within 3 to 4 
hours. The extracts were all tested for o-amino-phenol with negative 
results in every instance. Because of the large doses of arsphenamine 
employed, the rats were usually severely ill; when fatalities occurred, 
these animals were usually not employed for the study. 

Although the arsenic content of the spleen has been shown to be as 
high as or higher than that of the liver following arsphenamine injec- 
tions (21, 22, 23) concentrations of amenoxidc sufficient to be detected 
by the napthoquinone tCvSt were not present in any of the animals 
studied. Tests done from hour to 3 hours following the injection 
were all negative (Table 7). Likewise, tests done upon the kidneys 
and upon the blood serum of rats ami rabbits following arsphenamine 
injections were entirely negative. 


Tablx 7 . — The inability to demonntrnte arsenoxtde in the spleen^ kidneys^ and blood 
serum, foilounng arsphenamine injexiiom 


Animal 

' Dosage of 

1 Arsphena* 

t)rgan ' mine 

. (niR i)er 
t kiloj 

Interval following Injection 

Arsenoxida 
color test 

Eat 


250 

hour 

Negative. 

Tin 


250 

2 hours 

Do. 

Dp 

do 

250 

3 houia 

Do. 


do 

250 

....do 

Do. 





1 

Eat 

Kidneys ^ 

250 

j HI hour 

Negative. 

liA 


250 

■ 3 hours 

Do. 

Tip 


250 

hours 

Do. 



1 


n 



13 hours.. 

Negative. 

Do. 

Do. 



1 10 minutes ....... 



go. 

"riYnif^ 

200 

2 hours 

TW 

"Ak’ 

200 

8 houfa 
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Different results were obtained with neoarsphenamine* Although 
a dosage one-third greater (on a basis of arsenic content) was used| 
no arsenoxide could be detected in the liver (Table 8). In the kidney 
a negative test was obtained 20 minutes after injection, while in five 
experiments where tests were done from IJi to 4)^ hours after injection 
the reactions were all positive (Table 9). The concentrations reached 
were similar to those in the liver following arsphenamine, but the 
relative weights of the kidneys made the total amounts of arsenoxide 
present much less. No arsenoxide could be detected in the spleen 
following the neoarsphenamine injections. All of the above-described 
extracts were tested for o-aminophenol with negative results. 


Table 8,. — J'/ie inability to demonstrate arsenoxide in the liver and spleen following 
injection of neoarsphenamine in rats 


Organ 

Dosage of 
neoars* 
phen- 
amine 
(mg. per 
kilo) 

Interval following injection 

Arsenoxide 
color test 

Liver 

600 

10 minutes 

Negative. 

Do 

500 

1 hour ................. 

I^. 

Do 

600 

2 hours.................................. 

Do. 

Do 

600 

3 hours ............................. 

Do. 

Do 

600 

8H hours ........ 

Do. 

Do 

500 

hoora 

Do. 





Spleen * 

500 

2)4 hours....... ............... 

Nwtivo* 

Do.i 

500 

^ 4 hmirs.... .......... ........ ....... 

DO. 






1 Organs (ximbined /or the dotennination. 

Table 9. — Arsenoxide in kidneys following injection of neoarsphenamine in rate 
(the organs of two animals combined for each determtncUion) 



Dosage of 



ApproxL 


neoars- 


Arsenoxide 

mate per- 

Weight of rat 

phen- 

amine 

Interval following injection 

in kidneys 
(mg. per 

centageof 

total 


(mg. per 


gm.) 

neoarspbea- 


kilo) 



amine 

100\ 

500 

20minutea- - -- . 

Negative. 

0l45 

.6 


140/ 

164\ 

500 

1 }4 hnnra _ _ _ _ ^ , 

tl 

L6 

336/ 

500 

2)4 hoiira __ . ^ , 

164/ — — — — - 

J60\ 

500 

do . , . . ^ , 

.85 

486 

140/ — — — — 

pA 

500 

4 hnnra m,,.,.. ,, 

Trace. 

as 

1 

102/ 

180\ 

125/ 

500 

1 4)4 hours _ _ . _ _ , „ 

18 



CONTROL EXPERIMENTS 

For the sake of completeness we are including some of the control 
expenmen ts designed to show that any chemical changes which might 
be produced in the body by the action of arsenic itseU, as well as the 
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of tbe arsplienaitunes in the tissiied or extracts, play no part 
in the production of the color reaction. 

1. In five experiments, from 6 to 10 mg. of arsphenamine were 
added to 5 gm. of freshly removed liver, which was then macerated, 
ground with sand, and extracted by the usual procedure. The ex- 
tracts were all negative with the napthoquinone test. Likewise, 10 
mg, of neoarsphen amine added to liver gave negative results. Twenty 
mg. of neoarsphenamine were added to 5 gm. of kidney and treated 
in this manner. The filtrate gave a pale orange-yellow color with 
the test. 

2. To 5 c. c. of the filtrate obtained from a normal liver 1.2 mg. 
of arsphenamine was added. A negative color test was obtained. 

3. A filtrate from the kidnc^ys of a rat injected with neoarsphenamine 
showed 0.5 mg. per gram of arsenoxide. The test for o-aminophenol 
was negative; 0.05 mg. of o-aminophenol was now added to 5 c. c. of 
the filtrate. A test for o-aniinophenol compared to a standard 
showed quantitative recovery. 

4. tSeven rats were injected with a toxic dose (10 e. c. of n/200 
solution per kilo) of ai^senious oxide, AsjOa. Napthoquinone tests 
clone upon the liver at 10 minutes, 2}i hours, 3 houi*s, 4 hours, and 18 
hours, were negative. To 5 gin. of the liver removed at 3 hours and 
at 4 hours were added H mg. arsphenamine each, and extracted. 
The extracts were both negative. 

DISCUSSION 

The recovery of considerable amounts of arsenoxide from the liver 
of the rat following the injection of arsphenamine and from the 
kidney following neoui'sphenamine, confirms the theorj’ of Voegtlin 
and Smith that arsenoxide is formed from these compounds in the 
living body. In harmony with their view, that this compound is 
responsible for the trypanocidal action, is the fact that the interval 
of time required before arsenoxide can be demonstrated in the tissues 
is similar to the latent period required by these drugs before their 
trypanocidal action in the body is manifest. 

It will also be observed from results obtained following tlie injec- 
tion of lethal doses of arsphenamine that there is fixed in the liver 
an amount of arsenoxide which would be fatal if injected intra- 
venously, This evidence supports the view of Voegtlin (6) that the 
toxicity of arsphenamine to the host is due to arsenoxide. Dale (24) 
has emphasized the importance of the slow^ li})ci*ation into the circula- 
tion of arsenoxide from arsphenamine as a basis for therapeutic eflS- 
ciency and safety to the host. Jackson and Raap (25) showed that 
the severe circulatory disturbances resulting from the peripheral 
intravenous injection of arsphenamine were largely absent if the drug 
107ei5*— 32 2 



was iiijected into the portal vein. The generai oireidatoty effeoto 
and pulmonary lesions produced by arsenoxide jday an impoirtant 
rdle in the acute toxicity of this compound and its formattcm fii^m 
arsphenamine in certain tissues, with subsequent fixation therot 
would permit larger amounts to be present in the body without general 
toxic effects. 

The actual concentrations of arsenoxide present in the tissues may 
be slightly higher than those obtained in our experiments, since com- 
plete recovery of arsenoxide added to an organ is not always possible. 
One factor that may be responsible for the incomplete recovery may 
be the presence of glutathione, which we have found inhibits the 
color reacfiou if present in considerable amounts. However, nitro- 
prusside tests upon the filtrates of normal and arscnic-containing 
organs have been negative, which leads us to believe that under 
these conditions the glutathione is precipitated out by the silver used 
in the extraction. 

The differences in distribution of arsenoxide following arsphena- 
mine and ucouisphenamine injections are of particular interest in 
view of a similar distribution of the pathological changes produced by 
them. Arsphenamine produces lesions principally in the liver, while 
with neoarsphenamine the pathological changes are chiefly in the kid- 
ney (Kolmer and Lucke (26)). Since the studies of Fordyce, Rosen, 
and Myers (21) reveal that the concentrations of arsenic which are 
reached in these organs are very similar when large doses of either 
arsphenamine or neoarsphenamine are inje<*ted into rats, our experi- 
ments would suggest that it is not the total arsenic but the arsenic in 
the form of arseno.\ide that plays an important part in the production 
of these pathological effects. 

The naphthoquinone reaction can be applied as a corollary to tests 
of toxicity upon commercial samples of arsphenamine. We are in- 
vestigating the problem of to.vicity of samples of arsphenamine as 
related to their arseno.xidc content. A future communication will be 
published upon this subject. 

8UUMART 

A color reaction with 1, 2 naphthoquinone-4-aodium sulphonate 
has been developed which distinguishes arsenoxide (3-amino-4- 
hydroxyphenyl arsenious oxide) in dilute solution from all other 
arsenicals tested. Among all of the other compounds studied, the 
only one which reacts similarly is ortho-aminophenol. By a mod- 
ification of the test it is possible to distinguish between these two 
compoxmds. 

This test has been employed to study quantitatively the formation 
of arsenoxide from solutions of arsphenamine, neoarsphenamine, aaod 
sulpharsphenamine when oxygen b bubbled through thent. With 
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arspheimmiBie thu proceeds slowly at pH 7.3, owing to solubility 
fectoro, but raiudly at pH 9.6 or above. 

With sulpharsphenamme, and particularly with neoarsphenamine, 
the formation of arsmoxide is very rapid at pH 7.3. The high con- 
centrations of arsenoxide reached give evidence that with both com- 
pounds the sulphur radical is split off from the amino group during 
the process of oxidation. 

Toxicity tests upon rats with the oxidized solutions of the arsphena- 
mines substantiate the quantitative estimations of arseno.\ide yielded 
by the color reaction. 

A method has been developed whereby from 80 to 1 00 per cent of ar- 
senoxide added to tissues can be recovered from them in protein-free 
extracts. With this method of extraction it has been possible to dem- 
onstrate the presence of arsenoxide in the tissues of rats following 
the injection of large doses of arsphenamine and neoarsphenamine. 

From 10 to 12 per cent of the injected arsphenamine can be recov- 
ered as arsenoxide from the liver of the rat if the estimations are 
made from 3 to 4 hours after injection. No arsenoxide could be 
detected in other tissues after arsphenamine, although the lack of 
sensitivity of the test makes it possible that quantities insufficient to 
detect are present. 

Following the injection of large doses of neoarsphenamine, arsenox- 
ide could be recovered only from the kidney of the rat. The highest 
concentration of arsenoxide reached in this organ was 0.5 mg. per 
gram of kidney. This is comparable to the concentration reached 
in the liver after arsphenamine injections. 

(The author wishes to express his appreciation to Prof. Carl Voegtlin, 
Chief of the Division of Pharmacology, National Institute of Health, 
for helpful suggestions and criticisms.) 
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DEATHS DURING WEEK ENDED APRIL 2, 1932 

Summary of information received by telegraph from iiuiueirial imurance eompanieo 


for the week ended April 2^ 1932^ and corresponding week of 1931, (From the 
Weekly Health IndeXf issued by the Bureau of the Census, Department of Com^ 
merce) 

Week ended Corretpond' 
Apr 2, 1932 ioc week, ISSt 

Policies in force 73, 717, 468 76, 139, 274 

Number of death claims 18,540 13,411 

Death claims per 1,000 policies in force, annual rate. 13. 1 9. 3 

Death claims per 1,000 policies, first 13 weeks of year, 
annual rate 10. 4 11. 1 



AprU^,l«38 


dSi 


BmAhM ^ in certain larffc cities of ike United Stales during the week 

ended AprU 19$$^ infant moHahty, annual death raiej and comparison with 
correeponding week of 19$1, (From the Weekly Heatlh Index, issued by the 
Bureau of the Census, Department of Commerce) 


{The rates publisbed in this summary are based upon mid-year population estimates derived from tlie 

1^ censusl 


City 

W'eek ended Apr 2, 

1032 

CorresiKinding 
week, 1031 

Death rate » for 
the first 13 
weeks 

Total 

deaths 

Death 
rate » 

Deaths 

under 

1 j*ear 

Infant 
morlali- 
ty rate ' 

Death 
rate ^ 

Deaths 

under 

1 >ear 

1932 

1931 

Total (««1 cities) 

0,427 

13.5 

673 

-M 

13.0 

782 

1Z7 

14.0 

Akron 

32 

0.3 


37 

6 7 

6 

7.8 J 

8.5 

Albany * 

41 

17.6 


20 

12.0 

1 

16. 1 

15.3 

Atlanta « 

71 

13. 1 

5 

40 

13 0 

12 

14 2 

16.3 

White 

30 

10.0 


50 

0 « 

i 

11. 1 

13. 1 

C'olored 

32 

17.5 

1 

20 

22. 4 

9 

2l>.3 

22.6 

Baltimore * • 

2fil 

16.2 

24 

86 

15. 6 

18 

15 0 

17.5 

White 

101 

14.9 

13 

.50 

13 6 

13 

13.9 

16. 1 

Colored 

Ki 

21.0 

J1 

177 

24 0 


19.9 

■a. a 

Birmingham * 

60 

11 3 

3 

31 

10.7 


12.3 

15. S 

W hite 

20 

RK 

0 

0 

1.5. .3 


10 1 

12 2 

('olored 

31 

15.4 

3 

81 

26 0 

2 

l.'».H 

21.7 

Boston 

250 

16.6 

20 

00 

14.7 

?2 

15.6 

16. 5 

BridgeiHirt 

35 

12 4 

1 

IH 

11 .t 

} 

12.2 

J3.2 

Butlaio 

101 

17.0 

0 

4:1 

14.4 

13 

14.2 

16.6 

I'ambridge 

Xi 

15.1 

2 

41 

12 H 

2 

14.2 

13.8 

Camden 

52 

22.8 

4 

70 

15 3 


16.1 

18.2 

C'antori 

25 

J2. 1 

2 

50 

13 2 

! 4 

10. 0 

11.4 

Chicago * 

744 

11.0 

58 

.TT 

11.0 

1 ‘‘i 

11. 1 

12 0 

Cincinnati 

140 

15.8 

4 

26 

17 2 


16.0 

18.2 

Cleveland 

220 

13 0 

23 

75 

13. 5 

1 16 

12.0 

12.8 

Columbus - 

77 

13.4 

5 

.'jO 

17 1 

4 

14.7 

16.3 

I>aU»s« 

63 

11.7 

4 


14.5 

! 4 

LL7 

12 7 

While 

42 

0.4 

3 


12 7 

3 

10.9 

iLl 

(^olored - 

21 

22.5 

1 


23. 1 

1 

15.7 

itO 6 

Iiayton 

47 

10.3 

1 

14 

13 5 

5 

11 9 

12.7 

Denver 

85 

15.1 

2 

30 

15.4 

5 

16.9 

15 0 

Des Moines 

51 

las 

4 

69 

9.0 

1 

12.6 

12.4 

Detroit 

208 

9.1 

39 

52 i 

9.9 

34 

8.8 

9.9 

Duluth 

26 

13 3 

3 

87 

7.2 

0 

10.3 

11.9 

El Paso 

27 

13.2 

i 


20.4 


15.0 

18.1 

Erie 

28 

12.3 

2 

42 

10.6 

2 

ii2 

U.7 

Evansville 

10 

0.4 

0 

0 

10.0 

1 

10.2 

12.1 

FaU Kiver • t 

25 

11.3 

1 

27 

14 0 

2 

18.1 

14. 1 

FUnt 

35 

19.8 

3 

44 

6 0 

4 

0.1 

7.9 

Fert Wayne 

26 

11 2 

a 

< 4 

10 1 

0 ; 

11.1 

12.0 

Fort Worth • 

30 

11.9 

1 

_ 

13.4 

3 , 

11.0 

12.0 

White 

27 

0.8 

l 

' 

14 5 

3 

10.5 

11.6 

Colored 

12 

23.5 

1 0 


7 7 

0 ■ 

18.7 

14.0 

Urond Kapids 

36 

10.8 

i 1 

" 17* 

8,2 

1 : 

0.9 

0.7 

ttmiston • _ 

01 

14.7 

i 6 


10.3 

6 ' 

11.8 

11 8 

White 

63 

laa 

s 5 


9.0 

3 i 

10.6 

10.8 

Colored 

28 

17.1 

1 



13.8 

3 , 

13.0 

14.5 

Indianapoils* * — 

04 

13.1 

! 2 

ig- 

12.5 

5 • 

14.1 

1A5 

White 

80 

12 7 

2 

18 

11.4 

4 ! 

13.6 

14.0 

Colored 

14 

15.0 

0 

0 

20.8 

1 t 

17.8 

19.9 

Jersey City 

78 

12.7 

a 

50 

14.7 

14 ! 

12.1 

14.0 

Kansas City, Kans.<>... 

36 

118 

2 

44 

14.8 

1 

13.6 

16.1 

Wliite. 

20 

15.1 

1 

27 

15.2 

1 

13 2 

14.8 

Colored 

6 

13.2 

1 

128 

13 3 

0 

15.1 

21,3 

Kfuisaa City, Mo 

141 

17,7 

16 

170 

14.4 

10 

13 5 

15.5 

Knoxville • 

34 

15.0 

1 

25 

14 8 

2 

13.1 

14.7 

White 

22 

12.3 

1 

28 

14.8 

2 

U.0 

13.7 

Colored 

12 

; 34.3 

0 

0 

14.6 

0 

19.1 

19.8 

Long Beach 

20 

! 0.5 

0 

0 

9 2 

0 

10.3 

10.5 

Los Angeles 

277 

las 

26 

74 

0.2 

16 

11.9 

11,6 

I^milsvIUe • 

no 

20.2 

4 

37 

17.0 

11 

14.9 

17.8 

Wliite 

05 

19.0 

4 

42 

16.6 

7 

13.2 

16.0 

(^kilored 

24 

26.3 

0 

0 

25.1 

4 

23.8 

28.1 

Xaiw^ t 

35 

18 3 

S 

78 

16.1 

2 

15 0 

15.2 

Lynn 

19 

0.6 

i 1 

2$ 

12.2 

1 

12.0 

119 

Xtentpbis ^ 

101 

20.0 

11 

120 

22.6 

14 

17.2 

18 3 

White 

44 

14,1 

8 

51 

19.0 

6 J 

18.9 

15.5 

C(^ored - 


29.6 

8 

241 

26.t 

8 

28.8 

22.0 

Miami • 

i 

26 

11.9 

4 

112 

1 0.7 

1 

12.8 

114 

White 

1 21 

12.4 

1 

30 


0 

12.1 

12.0 

Colorod... 

1 5 

10.8 

3 

892 

1 14.4 : 

1 

15.8 

17.1 


8ee footnotes at end of table. 
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D$ath^ ^ from aU oauaeM in eortain Iotm citioo of the Umied SMe$ during iks mfk 
ended April B, 19 $B^ infant morUddyi annum death reUe, and eomparieon with 
correeponding week of 1981 , (From the Weekly Health Indea^ ieeued hy the 
Bureau of the Ceneue, Department of Commerce ) — Continued 


City 

Week ended Apr. 2, 1282 

Corresponding 
week, 1931 

Death rate* for 
the first IS 
weeks 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mortaJl* 
ty rate * 

Death ! 
rate* 1 

Deaths 

under 

1 year 

1932 

1931 

Milwaukee 

114 

9.9 

8 

38 

9.6 

11 

9.6 

10.9 

Minneapolis 

Nashville • 

116 

12 6 

6 

39 

11 0 

13 

11.7 

12.4 

46 

15.3 

3 

45 

23.1 

6 

16.1 

18.8 

White 

20 

13.8 

2 

! 39 

15.3 1 

5 

14.4 

16.0 

Colored - 

16 

! 19.5 

1 

62 

43.9 

1 

17 2 

26,2 

New Bedford^ - 

35 

IAS 

3 

88 

iko 

6 

13.8 

13.3 

New Haven 

63 

i 20.2 

2 

40 

10.9 

3 

13.9 

tie 

New Orleans* 

138 

15. 2 

10 

57 

18.0 

19 

16.0 

19 4 

White 

84 

lao 

4 

;« 

15.2 

7 

13 5 

lAO 

Colored 

54 

20.5 

6 

98 j 

24.8 

12 

22.1 

27.8 

New York 

1, 775 

12L9 

146 

65 I 

12.8 

148 

12.1 

13.6 

Bronx Borough 

24i 

9.2 

20 

58 

9.0 

2.5 

9.1 ! 

9.8 

Brooklyn Borough 

COO 

11.9 

52 

58 

11.9 

52 

It3 

117 

Manhattan Borough 

601 

20.2 

eo 

86 

19.9 

.53 

18 3 

20.7 

Queens Borough 

177 

7.6 

10 

42 

7 5 

17 

7 7 i 

as 

Richmond Borough 

54 

1A9 

4 

79 

16 0 

1 

15 1 

14.6 


124 

14.5 1 

10 

55 

13.0 

12 

12.1 j 

118 


66 

11.5 ! 

1 

13 

11.1 

2 

11.7 1 

110 

Oklahoma City 

39 

0.9 1 

0^ 

0 

16.4 

7 

10.4 

111 

Omaha 

66 

15.8 

4 

79 

13. 5 

2 

15 4 j 

14.8 

Paterson 

38 

14.3 

11 

200 

1! 3 

8 

13 7 

10.2 

Peoria 

24 

11.3 

1 

28 

16.4 

1 

12 8 

14.1 

Philadelpliia 

747 

19.7 

43 

66 

13.7 

62 

13 9 

16.2 

Pittsburgh 

166 

12.7 

16 

73 

15. 5 

15 

15 0 

lao 

Portland, Dreg 

75 

12.6 

2 

38 

' 12 1 

2 

12.6 

110 

Providence 

104 

21.2 

9 

87 

14. 1 

12 

15.7 

114 

Richmond * 

53 

14.9 

1 

15 

15. 6 

4 

14.9 ^ 

18.0 

White i.— 

26 

10.3 

0 

0 

14.7 

1 

12.3 

i:> 2 

Colored- ----- 

27 

26.7 

1 

46 

17.7 ' 

3 

21.6 

219 

Rochester 

78 

1X2 

9 

86 

12.4 

6 

1A6 

110 

St. Louis 

286 

18.0 

13 

46 

18.2 i 

10 

118 

115 

St. Paul 

59 

ILO 

3 

32 1 

11.5 ! 

4 

11.2 

119 

Salt Lake City * 

25 

9.0 

2 

31 ] 

10.6 ! 

4 

11.8 

117 

San Diego - 1 

51 

1A3 

0 

0 1 

17.0 

3 

16.0 

15.7 

San Francisco 

155 

12.2 

5 

35 ! 

12.4 

5 

13.9 

116 

Schenectady 

26 

14.1 

3 

87 

10.3 

1 

11.5 

112 

Seattle 

82 

11.4 

6 

60 

1.5. 4 

6 

12.3 

114 

Somerville 

31 

1.5, 2 

1 

40 

11.9 

2 

10.4 

114 

South Bend 

19 ! 

8.0 

0 

0 

9.2 

3 

ai 

9.4 

Spokane 

32 

14.3 

1 

27 

13.9 

0 

lAO 

113 

Springfield, Mass 

32 

las 

2 

34 

14.0 

7 i 

11.9 

119 

Syracuse 

56 

13.5 

4 

62 

11.5 

4 j 

12.3 

119 

Tacoma 

23 

11.1 

2 

1 55 

13.1 

9 1 

114 

15.0 

Tampa * 

21 

ia2 

1 

1 29 

12.9 

3 i 

115 

119 

White - 

15 

9.2 

0 

0 

n.3 

1 

112 

13 6 

Colored 

6 

13.8 

1 

158 

18.8 1 


118 

19.9 

Toledo- 

63 

10.9 

6 

65 

13.9 1 

7 

13.0 

119 

Trenton 

67 

28.2 

5 

99 

21.5 

7 

17.5 i 

19.6 

Utica 

40 

‘2X9 

4 

114 

17.8 

0 

16.6 

16.7 

Washington, D. C.* 

m 

19.9 

10 

56 

14.8 

9 

17.6 

laa 

115 

1A8 

2 

16 

1212 

5 

15,9 

}<ki 

Colored 

73 

27.9 

8 

142 

21.6 

4 

210 

mi 

Waterbury 

25 

12L9 

1 

33 

10.9 

7 

las 

118 

Wilnungton, Del.^ - 

57 

28.0 

3 

68 

1A6 

4 

1&5 

1A8 

Worcester 

52 

12.7 

6 

84 

14.0 

9 

117 

13.2 

Yonkers 

17 

A2 

0 

0 

4.1 

3 

7.9 

10.4 

Youngstown 

41 

1212 

7 

114 

13.0 

8 

iL2 

119 


I Deaths of Donresideiits are included. Stillbirths an excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1022 and 1021 by the arlthineeicnl 

method. 

• Deaths under 1 year of age per 1,000 estimated live births. Cities left blank an not in the nfi8tnitio]| 
area for births. 

* Data tot 20 cltJn. 

• Deaths for we^ ended Friday. 

< For the cities for which deaths are shown by oolor the peroentans of colored population in 1020 wen 
■8 follows: Atlanta, 33; Baitlmon, 12; Birmingham, 82; Dalfos, Worth, tcTuoastoiL 80; Indian* 

-i .. 







PREVALENCE OF DISEASE 


Nq health departmenif State or local, can effectively prevent or control dieeaee without 
knowledge of wheret ana under what conditions caeee are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


Th«Ms reiforts are ptelimUiaiy, and the fleures are subject to change a hen later retuins are received by the 

State health officers 

Reports for Weeks Ended April 9, 1932, end April II, 1931 

Caeee of certain communicable dieeaees reported by telegraph by State health officer 9 
for weeks ended April 9, 19SS!, arid April 77 , 19S1 


Diviaiou and State 

Diphtheria 

Infiuen/.a 

Measles 

Meningococcus 

tncuingitis 

Week 

ended 

Apr.o, 

1932 

1 Week 
! ended 
•Apr. 11, 
1931 

Week 
ended 
Apr. 9, 
1932 

i Week 
ended 
Apr. U, 
1931 

Week 
ended 
Apr. 9, 
1932 

Week 
ended 
Apr. 11, 
1931 

Week 
ended 
Apr. 9, 
1932 

Week 
ende<! 
Apr 11, 
1931 

New Encland States. 

i 

i 







MaiM 

1 1 

3 1 

7 

6 

246 

18 i 

0 

0 

New Hampshire * 





13 

38 

0 

0 

Vermont .* 

3 




73 

3 

0 

0 

Massachnwtts 

30 

! 52 

12 

8 

661 

478 

5 

3 

Kltocie Island 

5 J 

4 


1 

133 

40 

1 

0 

('onnerticut * 

0 ! 

8 

19 

5 

J12 

795 

2 

0 

Jbf Mdie Atlantic States: 



1 


' i 




New York 

Ill 

119 

2 60 1 

*20 

2,484 1 

2,137 

7 

1 17 

New Jersey 

> 29 , 

51 

07 ' 

24 

573 ^ 

920 

0 

S 

Pennsylvania 

W 

95 

i 


i,947 ; 

4.740 

5 

14 

East North ('antral Slates; 





I 




Ohio 

35 

.52 

71 

115 

820 

i S52 

1 

a 

Indiana 

35 > 

28 

138 

32 

83 

1 953 

9 

15 

Illinois 

m 1 

145 

85 

18 

r>49 

1 1,650 

0 

27 

Michigan 

14 

15 

28 

18 

1,294 

93 

2 

18 

Wisconsin 

' 3 1 

9 

390 

58 

1,007 

682 

1 

4 

West Nortli Central Slates: 









Minnesota 


7 

5 

1 

61 

137 

0 

3 

Iowa 

3 I 

3 



3 

19 

2 

a 

Mlasoorl 

15 j 

20 

34 

30 

60 

447 

1 

la 

North Dakota* * - 


4 



52 

84 

0 

0 

Botirh Didcota 


5 

2 

5 

14 

168 

0 

0 

Nebraska 

2 

16 



1 


0 

1 

Kansas * 

10 

9 

12 

3 

270 

23 

2 

8 

Bouih Atlantic States. 









Delaware - - - 


3 

7 


2 

228 

0 

0 

Maryland * 

io 

16 

303 

40 

46 

1,396 

3 

4 

Distik't of (Ndumbla 

7 

6 

3 

3 

9 

373 

2 

0 

vt?yinla 







4 


West Virginia 

10 

h 

367 

168 

419 

94 

5 

1 

North (Carolina 

22 

SO 

168 

32 

428 

1,015 

1 

i 

South C'aroliim 

6 

4 

2,262 


118 

105 

0 

4 

Georgia^ 

15 

6 

209 

410 

33 

146 

1 

1 

l^orida 

6 

6 

5 

68 

6 

260 

1 3 

1 


* Typhus lever, 10 cases: 1 cose in Connecticut, 7 
» New York City only. 

• lli'eek ended Friday. 


cases in Georgia, and 2 cases in Alabanuk 


( 953 ) 
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Ca 8€9 iff certain communicate dtceacee reported by ieteyrapk by State heaUh affieere 
for weeks ended April 9, 1989^ and April li^ 1981 — Contiiitied 



Diphtheria 

Influensa 

Measles 

Meningocoocus 

meningitis 

Division and State 

Week 
ended 
Apr. 9, 
1932 

Week 
ended 
Apr. 11, 
1931 

Week 
ended 
, Apr 9. 
1932 

Week 
ended 
Apr. 11, 
1931 

Week 
ended 
Apr. 9, 
1932 

Week 
ended 
Apr. 11, 
1931 

Week 
ended 
Apr 9, 
1932 

We^ 
ended 
Apr. U, 
1931 

East South Central States. 

Kentucky 

12 


469 


58 

362 

0 

4 

Tennessee 

H 

2 

739 

206 

209 

51 

3 

2 

Alabaum ^ 

Ig 

12 

294 

34.5 

10 

483 

1 

5 

]Mississii)pi 

g 

2 

0 

2 

West rtouth'Contral States. 

Arkansas 

3 

• 2 

198 

209 


! 24 

0 

1 

Louisiana.. 

2S ) la 

37 

57 

27 

S 8 

1 

2 

Oklahoma * 

7 

; 19 

231 

170 

10 

i 29 

3 

2 

I'exas 

39 

20 

625 

77 

57 

67 

0 

1 

Mountain States 

Alontaua 

5 

3 

1 

13 


138 72 ! 0 

! 0 

Idaho - 

1 


i 2 

4 


j 6 

9 

1 1 

Wtoniing 


! 1 



4 

3 

i 0 

0 


4 

1 10 



139 

, 139 

1 0 : 0 

New Mexico 

10 

[ 1 

1 1 

6 

50 

46 

. 9 

2 

Arizona. 

! 

< 9 

3 

2 

21 

' 1 

1 0 

0 

Utah * 

o 



6 

2 

0 

1 

Pacific States’ 

Washington, 

1 1 

i 

1 10 

1 

37 

513 


> 0 

0 

Oregon 

1 4 1 0 1 ft5 

72 

t 832 > 113 

0 

1 

California 

i 

70 

i “ 

100 

534 

1 1, 532 J 5 

1 7 

Total 

802 

t 

900 

• 7.000 

3, 6 to 

13, 702 

' 20,892 

1 

69 

1 168 


Poliomyelitis 

j Scarlet fever 

Bmallpox | 

Typhoid fever 

Ln 1 ion ..;m .'-iite 

Week 
ended 
Apr. 9. 
1932 

1 Week ! Week 
ended I ended 
lApr. U„ Apr. 9. 
j 1931 1 1932 

Week 
ended 
Apr 11, 
1931 

Week 
ended 
Apr. 9, 
1932 

Week 
ended 
Apr. 11, 
1931 

Week 
ended 
Apr. 9, 
1932 

Week 
ended 
Apr. 11, 
1931 

New England States- 

Maine 

0 

! • 

i 

1 21 

37 

0 

0 

0 

3 

New llanipahlro 

0 ; 

! 0 ‘ 

' 32 

0 

0 

0 

0 

1 

Vermont 

0 ! 

! 0 

7 

2 

3 

1 

0 

0 

Mitssachusetts- . .. 

0 1 

! 0 

500 

34^ 

0 

0 

1 1 

0 

Rhode island 

0 

0 

71 

56 

0 

0 

0 j 

0 

Connecticut * 

1 

0 

B5 

55 

0 

6 

1 

1 

Middle Atlantic States. 

Now York 

! 

1 

1 

1.442 

282 

932 

0 

5 

* 1 

«! 

16 

3 

New Jersey 

1 

0 

2H7 

0 

0 

2 

Pennsylvania 

3 

0 

578 

640 

0 

0 

7 

a 

1 

East North Central States; 

Ohio 

1 

0 

351 

490 

45 

1 78 

tfl 

5 

Indiana 

1 

0 

178 

320 

12 

0 

2 

7 

Illinois 

1 

• 1 

439 

512 

10 

62 

31 

1 5 

5 

Michigan 

1 ' 

0 

435 

380 

13 

3 

11 

1 

3 

Wisconsin 

1 

1 

103 

123 

0 

West North ('eutral States: 

Minnesota 

0 

0 

124 

82 

1 

I 9 

0 

1 

0 

Iowa,. 

0 

1 

30 

119 

27 

18 

3 

3 

11 

0 

1 73 

30 
14 

j 19 

' 48 

> 116 

0 

3 

1 

0 

Missouri 

0 

0 

62 I 

369 

0 

North Dakota 

0 

1 

26 

26 

0 

South Dakota 

1 

0 

4 

31 

0 

0 

Nebraska 

0 

0 

31 

38 

0 

0 

Kansas 

0 

1 

70 

65 

0 

1 2 

South Atlantic States: 

Delaware 

1 

0 

11 

31 

71 

0 

0 

! 0 

Maryland » 

0 

0 

155 

23 

0 

0 

6 

' 6 

District of Columbia 

1 

0 

30 

0 

0 

0 

1 

Virginia 






1 * 

West Virginia 

i 

0 

26 

44 

30 

8 

107 

2 

3 

f 

1 

0 


North Carolina, . . , _ , „ , 

0 

0 

44 

9 

1 

3 

! a 

South Carolina- ... , 

0 

1 

0 

0 

7 

0 

Georgia L.. 

0 

1 

7 

0 

0 

11 

16 

i 

Florida 

0 

0 

6 

0 

1 

1 


» ?I/eek end«d*i'ridS?^ ^ *** Connecticut, 7 cases in Georgia, end 2 coses In AIsInmiis. 

* Figures for 1932 lue exclusive of Oklahoma City and Tulsa. 
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Com a/ certain emnmunicaUe diseaete reported by telegraph by Stale health officere 
for weeke onded April 9, 1999, and April 11, 19$t — Continued 


Division HTi^t Stiite 


East South Central tates 

Kentucky 

Tennessee 

Alabanm ‘ 

Mteslssipni 

West South Central States* 

Arkansas 

Louisiana 

Oklahoma * 

Texas 

Mountain States. 


New Mexico 

Arizona. - 

l^Uh* 

Pacific States: 

Washing ton 

Oregon 

California 

Total 


I Typhus fever. 10 cases, i case in Connecticut, 7 cases m Georgia, and 2 cases m Alabama. 
» Week ended rrida>. 

• Figures for 1932 are exclusive of Okiiiliotua City and Tul.*ta 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following 8 ii.n 2 i;ary of cases reported monthly by States is published weekly and covers only thoee 
States from which rei^oru are recetve<l during the current week. 


State 

Menln- 

gOWXJ- 

cus 

menin- 

gitis 

Diph- 

therla 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

Pebruarv, J9St 


81 

101 


520 


0 

245 

10 

7 

Mississippi 

2 

71 

3, .585 

1.486 

24 

283 

2 

43 

119 

83 

March, tm 











Artsona 

4 

11 

257 


7 

2 

1 

33 

1 

4 

Connectiout 

2 

25 

303 


978 


0 

546 

8 

1 

Bistriot of Colunbla 

11 

4.5 

36 


10 

1 

1 

146 

0 


Florida 


4g 

30 

' '|5 

16 

8 

1 

27 

1 

38 

Oeonda 

1 6 

34 

693 

38 

159 

24 

0 

33 


43 

Iowa 

g 

50 



13 


2 

263 

100 

7 

Nebraska 

3 

:i0 

112 


70 


0 

138 

48 

8 

New Hampshire 


5 





0 

156 



New Mexioo 

3 

54 

709 

1 

380 

2 

0 

47 

2 

3 


Montana 

Idaho 

Wyoming. 

Colorado. 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

Week 

Week 

W'eek 

Week 

Week 

W'eek 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Apr, 9, 

Apr. 11, 

Apr. 9, 

Apr. 11, 

Apr. 9, 

Apr. 11, 

Apr 9, 

Apr. U, 

1982 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

1 

0 

a-i 

H4 


33 

8 

1 

1 

0 

39 

3.'i 

14 

9 

7 

6 

0 

0 

14 

16 

n 

16 

6 

3 

0 

I 

.3 

21 

23 

64 

2 

6 

0 

0 

5 

21 

6 

39 

2 

ft 

0 

1 

1.5 

IS 

6 

40 

16 

8 

0 

0 

2H 

4.'> 

5 

104 

1 

3 

0 

1 

62 

42 

113 

40 

3 

4 

0 

1 

0 

1 ^0 

20 

0 

G 

1 

, 1 

3 

1 

‘ .3 

9 

0 

4 

0 

1 t 

0 

0 


1.*} 

U 

i 

2 

0 

0 

1 O’ 

1 30 

23 

i *3 

5 

1 

' 0 

0 

1 0 1 

t IH 

10 

0 

0 

4 

» 1 

0 

0 

U 

0 

0 

1 

1 

i 

0 

0 

H 


: 0 

0 

0 

; 0 

0 

! 0 

3H 

44 

29 

61 

1 

! 3 

0 

0 

20 

9 

‘ s 

21 

3 

1 ^ 

0 

4 


in 

. 7 

42 

10 

{ J? 

20 

ao 

{ 5,696 

5, 551 

392 

l.flW) 

157 

, 124 



A<prll 


ms 


Fthrvuriff J9Si 


Chicken pox: Cases 

Kansas 971 

Mississippi - 628 

Conjnnctivitfe. 

Kansas 6 

Dengue; 

Mississippi 4 

Dysentery 

Mlnsisslppi (amebic) 26 

German measles: 

Kansas 9 

Mumps: 

Kansas - 440 

Mi&sissippi 170 

Ophthalmia neonatorum; 

Kansas 1 

Miasiasippi 4 

ruerperal septk*emia 

Mississippi 31 

Pcahies’ 

Kansas..- — 6 

Peptic sore throat: 

Kansas I 

Tetanus. 

Kansas 1 

Trachoma. 

Kansas - 2 

Mississippi 1 

Tularaemia 

Mississippi 2 

Undnlaiit ie%er. 

Kansas 1 

Mississippi 1 

Vincent’s angina: 

Kansas 12 

Whooping cough. 

Kansas 275 

klissi.ssippi TCC 

March, I9S$ 

Anthrax* 

Georgia 1 

Chicken pox. 

Arizona - - 178 

(’onneciicut 507 

District of Columbia 178 

Florida 45 

Georgia 04 

Iowa 127 

Nebraska 122 

New Mexico 49 

Conjunctivitis: 

Connecticut 2 

New Mexico 6 


DyMiktery: CMM 

Connecttoixt (btelBary). $ 

Florida 1 

Georgia i 

German measles: 

Arizona 1 

Connecticut 38 

Iowa 2T 

Impetigo contagiosa: 

Iowa 1 

Lethargic encephalitis: 

Connecticut 3 

District of Columbia 1 

Mump«: 

Arizona 11 

('onneciicut 313 

I'lorida 19 

Gcorila 169 

Iowa 174 

NV raska 101 

New Me.\ico- - 33 

Ophthalmia neonatorum: 

Connecticut 1 

Rabies in animals. 

('onnectleut 11 

Fcabies* 

Iowa 1 

f'eptic fKxre throat: 

(’onnecticiit 24 

Georgia. 9 

New Mexico 1 

Tetanus' 

Connecticut 8 

Trachoma. 

Arizona 19 

Tularaemia: 

Georgia. 3 

Typhus fexer: 

Florida 1 

Georgia 8 

Undulant fever; 

(’onnectleut 9 

Georgia - 9 

Iowa 4 

W’booping cough: 

Arizona 18 

Connecticut 678 

District of Columbia 80 

Florida 44 

Georgia 81 

Iowa MO 

Nebraska 48 

Nea’ Mexico 78 


ADMISSIONS TO HOSPITALS FOB THE INSANE, ICLY. 1»S0 

Reports for the month of July, 1930, showing new admissions to 
hospitals for the care and treatment of the insane were received by the 
Public Health Service from 113 hospitals, located in 37 States, the 
District of Columbia, and the Territory of Hawaii. The 1 13 hospitdte 
had 178,028 patients on July 31, 1930, 94,927 males and 83,101 fe- 
males, the ratio being 1 14 males per 100 females. 
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The tftbl« givee the number of new admisraons for the 

month of Jufy* 1930, bj psychoses: 


Psyohosit 

Mala 

Femala 

Total 

1. TrftnfBfttiA nsyehiMAS _ __ _ . . _ _ 

18 

14 

126 

114 

63 

10 

3 

n 

i IlMtille psyefiiMnA 

!60 

210 

241 

206 

PnychoWB with OM^hrnl nrtnrkwmlnra^is _ . . _ . , 

321 

204 

4. Oetittral paralysis 

4, Foychofl^ with cerebral syphilis 

37 

1 

6. Fsyeboscs with Hunt iQgtiVh's chorea 

4 

7, PsyohcMMMi with brain tdinor 

2 

3 

4 

8. Psychoses with other brain or nervous disease 

36 

10 

13 

9 

40 

f. AledhoUc psychoses 

116 

120 

36 

10. Psychoses due to drugs and other exogenous toxins 

19 

H. Psychoses with pellagra .. 

12. Psychoses u iih other somatic diseases 

15 

28 

34 

49 

40 

7T 

501 

66 

18. ManiC'deprt'ssive PHychoses - 

210 

291 

14. Involution melancnolla 

22 

44 

326 

32 

43 

60 

Ifi. Dementia praH'Oi (sclurophronia) 

16 Paranoia and paranoid conditions 

17. Sjdieptic iwychiKses 

18. Psychoneuroacs and neuroses 

407 

37 

40 

28 

733 

69 

83 

86 

40 

116 

212 

264 

18. Psychoses with psychopathic personality 

20. Psychoses with mental detkieiic> 

32 

64 

8 

.i2 

H. tltidia^noscd !^8ycho»^\^ 

131 

81 

22. Without psychosis 

! m 

64 


Total 

j 2, 044 

1,438 

3,482 


During the month of July, 1930, there were 3,482 new admissions 
to the hospitals, 58.7 per cent of these new admissions being males and 
41.3 per cent females, the ratio being 142 males per 100 females. 
Four hundred and sixty-six of the new admissions were reported as 
being undiagnosed or without psj'chosis. There were 3,016 new 
admissions for whom provisional diagnoses were made. Of these 
8,016 patients, cases of dementia prsecox constituted 24.3 per cent; 
manic-depressive psychoses, 16.6 per cent; psychoses with cerebral 
arteriosclerosis, 1 0.7 per cent : general paralysis, 9.7 per cent; and senile 
psychoses, 9.5 per cent. These five classes accounted for 2,138 new 
patients, 70.9 per cent of the new admissions for whom diagnoses 
were made. 

The following table shows the number of patients in the hospitals 
and on parole on July 31, 1930. 


I 

Mato 

Female 

Total 

Patients on books last day of month: 

In hospitals - 

On parole or oiherwhe absent but still on books — 

1 

Total, ■ . -nr 

86,462 

8,475 

II 

162.636 

16,890 

94,927 

83,101 

176, 



Of the 178,028 patients, 8,475 males and 6,915 females were on 
parole or otherwise absent but still on the books at the end of tho 
month — 8.9 per cent of the males, 8.3 per cent of the females, and 
8,6 per cent of the total number of patients. 












INFLUENZA CASE BATES, MARCH U TO AFBIL $» m2 

Ib the table following are presented the influensa ease tateeir by wedcSr P^ 
100,000 population, annual basis, in geographic groups of States, as indicated 
by weekly reports, for the four weeks from March 18 to April 9, 1982, and similar 
rates for the corresponding period of 1931. The rates are calculated In groups 
and as a whole on the reported cases and estimated populations of 85 States, 
the District of Columbia, and New York City. The States included are the same as 
shown for a similar table on pages 671 and 572, of the Public Hbaltb HbpoBTS 
of March 4, 1932. Complete figures are not available for the States which are 
omitted from the table. Similar rates for the period from February 21 to March 
12, 1932, are shown on page 736 of the Public Health Rspoets of March 25, 
1932. 

Influenza case rates per tOOfiOO popukUion 


36 States 

New EfiRlan^ 

Mid'Ue Atlantic 

East North ("cntral. 
West North ('entral 

South Atlas tic 

East South Central . 
West South Central. 

Mountain 

Pacillc 



GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 96 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
33,800,000. The estimaied population of the 89 cities reporting deaths is more 
than 32,240,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended April and April 4t 


Diptbheria: 
46 States. 
96 cities.. 
Measles; 


Cates reported 


46 States 

96 cities 

Meningococcus meningitis. 

46 i^tates 

96 cities 

Poliomyelitis: 

46 States 

Scarlet fever: 

46 States 

96 cities 

Smallpox: 

46 suites 

99 cHies 

Typhoid fever: 

46 States 

96 ate. 


reported 

Influensft and pneumonia: 

^*9 cities.. . .1 

Smallpox: 

99 cite 
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Th» **«9timated npectaney*' given for diph^berle, poliomyelitis, scarlet fever, smallpox, and tn>lu>l<l 
fover is the result d an attempt to ascertain from previous occurrence the number of cases of the disease 
under conslderatioa that may be expected to occur during a certain week in the absence of epidemks. It 
Is based on reports to the Public Health Service during the past nine years. It Is in most the 

median number of cases reported in the correepondfng weeks of the preceding years. When the reports 
Indttde several epidemics, or when for other reasons the median is unsattsfoctory, tbeepidemic periods are 
excluded, and the estimated expectancy Is ttie mean number of cases reported for the week during non- 
epidemic years. 

If the reports have not teen received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 Is Included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make It prccticoble to compute the estimated expectancy. 


l>ivision, State, and 
city 

Chick- 
en t>ox, 
cases { 
r»»- 

iK>rted 

Diphtheria 

Iniluenea 

Mea- 

sles, 

1 cases 
re- 
ported 

Mumps, 

cases 

re- 

ported 

Pneu- 

monia, 

deaths, 

re- 

ported 

1 

1 f'ase.'i, 

' esti* 

[ mated 
' expcct- 
! ancy 

Cases 

re(K>rted 

(’asos 

rei>orted 

1 

Deaths 

reiKirted 

KSW SnOLAND 

Maine: 

Portland 

New Hampshire: 
C'oncfMra 

2 

0 

0 

Oj 

0 

0 

Si 

1 

25 

3 

1 

0 

0 

0 

0 

0 

0 

27 

3 

3 

3 

1 

0 

0 

0 

0 

s 

12 

0 

0 

0 

1 

0 

0 

2 

0 

0 

0 

2 

0 

0 

0 

1 

43 

0 

0 

0 

0 

2 

65 

65 

36 

0 

8 

0 

0 

0 

0 

0 

80 

1 

16 

IS 

4 

0 

3 

9 

1 

0 

28 

2 

1 

§ 

Manchaeter 


Nashua..... ... 

-i 

Vermont: 

Barre 


Burlington 


Maasachus^ts. 

Boston.. 

1 

2 

FaU River 

Rnringfinid . . 

Worn^r 

Rhode Island: 
Pi^ivtooket 

2 

Providence 

2 

7 

4 

1 

1 

97 

7 

15 

Connectiout- 









Bridgeport 

0 

6 

0 


1 

9 

0 

8 

Hartford 


4 







New Haven 

16 

0 

0 

6 

3 

2 

3 

1 

MIDDLE ATLANTIC 


1 







New York: 









BufTftlo - 

16 

10 

3 


2 

11 

1 

2R 

New York 

17S 

212 

61 

113 

37 

175 

136 

282 

Koebesier 

6 

6 

i ® 

2 

0 

2.66 

5 

6 

I^yractfse 

3 

3 

1 


0 

640 

3 

8 

New Jersey: 









Camden 

5 

4 

0 

3 

6 

1 

1 

8 

Newark 

41 


4 

16 

2 

25 

44 

12 

Trenton. 

0 

2 

1 

5 

4 

2 

1 

U 

Pennsylvania: 









Philadelphia 

126 

67 

7 

37 

20 

5 

76 

97 

PittslMirgh 

34 

14 

3 

3 

5 

290 

44 

24 

Reading . 

34 

2 

0 


1 

1 

2 

6 

SASt HOATtt CKNtBAL 







! 


Ohio: 









ntmichaBati 

12 

7 

3 


T 

0 

0 

17 

Cleveland 

96 

23 

6 

70 

6 

814 


22 

Cdumbus 

3 

3 

1 

4 

4 

2 

0 

8 

Tiriedo 

11 

4 

1 

1 

1 

43 

8 

4 

Indiana: 









Fort W&vne 

2 

2 

1 3 


1 

0 

0 

2 

T iwil 1 annlt a 

14 

3 

1 1 


1 

12 

48 

10 

RAfith Bend 

1 

0 



: 0 

1 

0 

2 

Tiirrik Haute 

a 

a 

1 1 


a 

Q 

0 

a 
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Diphtheria 

Jnfluenaa 


'1 



Chick- 





Mea* 


Pnau- 






Mumps, 

cases 

Dirision^ $tate^ and 
^ ctty 

en pox, 
cases 

Cases, 

esti- 

mated 

ex^iect- 






re- 

Cases 

Cases 


Ksiyi 

le- 

ported 



ported 

If ported 

reported 



ported 



ancy 




mu 



lAST NORTH CEN- 
TRAi—contlnued 







■ 


Illinois: 









Chicago 

99 

90 

27 

18 

10 

400 


67 

Spring field*.-. 

12 

1 

0 

5 

0 

0 

Hi 

7 

Michigan: 





Detroit 

49 

40 

6 

15 

7 

217 


33 

Flint 


2 

1 

21 

0 

159 


4 

Grand Rapids,... 
Wisconsin: 

13 

0 

0 

3 

109 


4 






Kenosha 

3 

0 

0 



0 


0 

Madison 

12 

1 

1 



0 



Miha*aukee 

l»l 

12 

2 

2 

2 

750 

20 

12 

Kacine 

25 

2 

0 


0 

100 

70 

0 

Sur>erior 

5 

0 

0 


0 

2 

25 

1 

WEST NORTH CENTRAL 








Minnesota. 


( 







Duluth 

* 0 

1 ^ 

1 


0 

1 

0 

3 

Vt In nAiLf Wills 

n 

' 11 

3 


2 

4 

35 

14 

8t, Paul. 

3 

4 

0 


0 

3 

27 

3 

Iowa: 








Davenport 

g 

0 

I 



0 

0 


Des Moines 

0 

1 

2 



0 

0 


Sioux City 

2 

1 

0 



1 

0 


Waterloo* 

4 

0 

0 



1 

0 


Missouri: 








Kansas City 

12 

4 

6 


0 


5 

M 

St. Joseph.. 

1 

0 

4 


0 



9 

St. IjouIs 

29 

31 

1. 

5 

2 

3 

0 

13 

North Dakota- 




Fargo 

1 

0 

0 



35 

• 

9 

South Dakota: 








Aberdeen--,-..— 

0 

0 

1 



19 

0 


Sioux F^.s 

0 

0 

0 


BBSHH 

0 

0 


Kehr»ka: 









Omaha 

5 

3 

t 


0 

1 

3 

t 

Kansas: 










Topeka 

22 

0 

2 

3 


0 

7 

1 

Wichita 

10 

1 

2 


0 

161 

0 

2 

SOCTH ATLANTIC 







Deiaware: 









Wilmington 

0 

a 

1 



0 


21 

Maryland: 

Baltimore 







103 

19 

3 

25 

7 

2 


31 

Cumberland 

0 

0 

0 

2 

1 

3 

0 

3 

Frederick 

0 

0 

0 

9 

0 

s 

0 

0 

Dbtrkt of Columbia. 









Washington 

Virginia: 

39 

12 

9 

3 

4 

3 

0 

21 

Lynchburg 

22 

1 

0 


0 

1 

0 

3 

Norfolk 

iO 

1 

3 


0 

0 

0 

2 

Richmond 

1 

2 

0 


0 

0 

0 

4 

Roanoke 

0 

0 

0 


0 

0 

0 

1 

West Virnnia: 









Cliarleston 

2 

1 

2 

4 

0 

73 

4 

9 

a 

Wheeling 

1 

0 

0 


0 

1 

* 

w 

3 

North Carolina: 








Raleigh 

5 

0 



0 

20 

9 

3 

W’ilmington 

0 

0 



0 

0 

9 

2 

Winston-Salem-. 

20 

0 

H 

6 

0 

2 

3 

3 

South Carolina. 







Charleston — 

0 

0 

0 

157 

2 

0 

0 

g 

Columbia., 

0 

0 

0 

0 

0 

0 

0 

OreeffivDle 

1 

0 

0 


0 

3 

0 

0 

Georg ui: 









Atlanta 

3 

2 

1 

21 



1 

0 

2 

9 

1 

0 

n 

lA 

Bnmswick 

Bavaunab 

3 

2 

0 

0 

0 

fi 

0 

5 

t 5 
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Diphtheria 


Ohiek- 

DMMaa. State, end 
eitr 

ported 


aOPTH ATLANTIC— 

coatinued 


Florida: 

Miami.. 

Tampa.. 


1A8T aoUTB CEKTftAL 


Kentucky: 

('‘ovingtoo 

Ix^xington. 

Tanuessee: 

Momphia 

Nashville 

Alabama: 

Birmingham. 

Mobile 

Montgnmvry^. 


west autrru CENTRAL 

Arkansas: 

Fort 8irJlh 

Little Rock 

Louisiana* 

New Orleans ... 

Bhreve(H>rt 

Oklahoma. 

Muskogee . ... 
Oktaboaia City, . 
Texas. 

Dallas 

Fort Worth 

Galveston 

Houston 

i!ian Antonio 



pSUi 




Montana: 

Billing.** 

Great Falls 

Helena 

Missoula 

Idaho: 

Boise 

Cidorado. 

Denver 

Pueblo 

New Mexico. i 

Albuqoerfiue ' 

Aricona: { 

Phoenix ) 

Utah: ' 

Salt Uke City...! 
Nevada: | 

Reno 


Washington: 

Seattle... 

Spokane., 

Taoo*xa.. 


Ocagw: 

Portland 

Salem 

California: 

Los Angelei 

Sacramento 

San Francisoo 
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Citu reperiiB for week ended April IB^B — Continu^N] 



Scarlet fever 

Smallpox 

i 

Typhoid fever 




1 





Tuba*- 




Whoop- 


! 

Divisiion, State, i 

Cases, 


Cases, 

! 


culo- 

sis, 

deaths 

Cases, 

Cases 

Deaths 

Ing 

eough, 

Deaths, 

an 

causes 

and cit> 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

oases 

mated 

re^ 

mated 

re- 

re- 

ro- I 

mated* 

re- 

re- 

re- 


expect- 

ported 

expect- 

ported 

ported 

iwrted 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





UEW RNGI.AND 












Maine. 












PArtiftfift 

i 

4 

0 

0 

0 

0 

Oj 

0 

0 

5 

36 

Now Hampshire* 





0 

1 





11 

Concord.- 

0 

3 

0 

fi 

0 

0 

0 1 

0 

0, 

Manchester , 

2 

13 

0 

0 

0 

1 

0 

0 i 

0 

0 

19 

Nashua 

Vermont 

0 

0 

0 

0 

0 

0 

0 

0 1 

0 

0 











i 


Baire... 

0 

0 

0 

0 


1 ; 


0 

0 

i 0 

6 

Burlington — 

1 

0 

0 

0 

0 ! 

0 ! 

0 1 

0 

0 

0 


Massachusetts 






13 




1 

380 

Boston 

g2 

1 161 

0 

0 

0 1 

1 

0 ! 

0 

35 

Fall Hiver 

5 


0 

0 

0 

1 

0 

0 

0 

2 

25 

Springfield — 
lit orcester 

11 

11 

1 7 

' 41 

0 

.0 

0 

0 

0 

0 

0 

2 

0 

0 

0 ! 
0 

0 

0 

3 

6 

34 

82 

Kbode Island: 








i 




Pawtucket 

l*rovidence — 

2 


0 




0 

1 

1 



14 

33 

0 

0 

0 

3i 

0, 

1 0| 

i ® 

i 

104 

Connecticut: 











36 

Brldgeiiort 

12 

3 

0 

1 

0 1 

2 

0 1 

0 i 

1 0 

4 


6 


0 




0 





New Haven... 

0 1 

16 

0 

0 

0 

1 

0 

i "i 

0 

11 

63 

MIPPLE ATUNTIC j 







j 

! i 


1 


New York* 








1 1 

1 

i 


Buffalo 

29 

0 

0 

0 

0 

16 

0 

! 0 1 

1 0 

176 

New York 

343 1 

917 

1 


0 

93 

8 

5 

0 

' 149 

1,755 

Kochester 

11 1 

1 64 

0 


0 

1 

0 

0 

0 

2 

76 

Syracuse 

12 1 

19 

0 

0 

0 

I J 



0 

45 

56 

New Jersey: 







! 





('amden 

0 

45 

0 

0 

0 

1 

0 i 

0 

0 

4 

52 

Newark 

37 1 

1 43 ! 

0 

0 

0 

5 

0 ; 
0 j 

0 

0 

27 

125 

Trenton 

0 

1 

0 

0 

0 

7 

0 

I 0 

6 

67 

Pennsylvania: 




i 





1 

301 

747 

Philadelphia . 

103 

1 204 

0 

i ” 

0 

41 

1 ' 

' 2 

! 1 

Plttaburgh 

31 

1 33 

0 

0 

0 

7 

0 

0 

; 0 

52 

166 

Heading. 

b 

1 35 

0 

! 0 

0 

0 

0; 

> 0 

' 0 

27 

31 

EAST NORTH 


l 

i 





1 

1 




fEKTRiWL 


1 






1 




Ohio* 








1 




Cincinnati 

23 

43 

1 

0 

0 

12 

0 

0 1 

0 

7 

140 

Cleveland,,... 

44 

90 

0 

0 

0 

12 

0 

2 1 

0 

173 

229 

Columbus 

12 

S 

1 

6 

0 

10 

0 

1 

0 

40 

77 

Toledo 

16 

12 

0 

0 

0 

4 

0 

0 

0 

103 

63 

Indiana: 









27 

Fort Wayne. 

4 

5 

1 

0 

0 

0 

1 

0 

0 

8 

Indianapolis... 
Smith Bend... 

14 

7 

7 

0 

0 

3 

0 

0 

0 

35 


4 

4 

1 

JO 

0 

0 

^ 1 

0 

0 

1 

19 

Terre Haute... 
Illinois: 

('hicago 

3 

4 

0 

0 

0 

0 

0 

1 

0 

0 

0 

13 

137 

192 

2 

0 

0 

56 

1 

3 

0 

196 

744 

Springfield 

MichlganTt 

4 

2 

0 

0 

0 

1 

0 j 

0 

0 

6 

82 

Detroit 

121 

167 

1 

0 

0 

36 

0 

1 

0 

182 

306 

Flint 

14 

11 

2 

0 

0 

0 

0 

0 

0 

12 

35 

(irand Hapids. 
Wisconsin: 

11 

9 

1 

0 

0 

2 

0 

0 

0 

1 ! 

36 

Kenosha 


2 

1 

0 

0 

0 

0 

0 

0 

5 

6 

Madison. 

5 

1 

0 

0 



0 

0 


16 


Milwaukee 

28 

3:5 

1 

! 1 

0 

7 

0 

0 

0 

134 

114 

Hatiine . 

3 

1 

0 

0 

0 

1 

0 

0 

0 

8 

30 

Superior 

3 

0 

0 

ol 

0 

0 

0 

0 

0 

a 

9 
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€ity ftpcH$ far ended April B, 1932 — Continued 


' ■ 

Bearlet Aster 

smdiipox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough. 


BfviBlon, State, 

Cases, 


Cases, 



culo- 

sls, 

Cases, 



Deaths, 

all 

and dty 

esti- 

Gases 

estl- 

Cases 

Deaths 

deaths 

esti* 

Cases 

Deaths 

cases 

mated 

re* 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re* 

Causes 


esiect- 

ported 

eipeot- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



|p 


ancy 




ancy 





WEST NORTH 

1 











CENTRAL 












Minnesota. 












Duluth 

s 

3 

0 

0 

0 

3 

0 

0 

0 

0 

26 

MinneapolUi... 
St. Paul 

i 34 

42 

0 

0 

0 

1 

0 

0 

0 

40 

116 

90 

12 

0 

0 

0 

0 

0 

0 

0 

10 

63 

Iowa: 












Davenport 

Des Moines... 

2 

7 

2 

0 



0 

0 


0 


10 

J3 

2 

1 

0 



0 

0 


0 

51 

Sioui City 

0 

3 

0 



0 

0 


a 

Waterloo 

2 

0 

• 




0 

1 


6 


Missouri: 







Kansas City... 

29 

21 

1 

0 

0 

7 

0 

0 

0 

39 

HI 

St. Joseph 

3 

3 

0 

0 

0 

1 

0 

0 

0 

0 

35 

St. liOUis 

48 

12 

3 

0 

» 

IS 

0 

0 

0 

34 

286 

Ncvth l>alcota: 





Fartto 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

6 

South I>akota: 











Aiierdeen...... 

0 

0 

0 

0 



0 

0 


0 


Sioux Falls 

1 

O' 

0 

0 



0 

0 



0 

io 

Nebraska: 












Omdia 

5 

6 

4 

1 

0 

3 

0 

0 

0 

7 

66 

Xensas: 








Topeka 

4 

2 

1 

0 

0 

U 

0 

0 

0 

42 

28 

Wichita 

5 

1 

1 

0 

0 

0 

0 

0 

0 

3 


SOUTH ATLANTIC 









Delaware. 






1 






Wilmington. .. 
Maryland. 

Baltimore.. . 

6 

15 

0 

0 

0 

oj 

i 

0 

1 

0 

0 

4 

67 

40 

77 

0 

0 

0 

12 1 

i 2 

1 

1 0 

103 

254 

Cunitieriand... 

0 

5 

0 

0 

0 

0 ' 

' 0 

0 

0 

0 

1 9 

Frederick 

0 

0 

0 

! ^ 

0 

u : 

0 

0 

0 

2 

6 

District of Colum- 






1 






bia* 




t 1 








Washington... 

25 

32 

0 

0 1 

0 

; 15 

1 

1 1 

1 

19 

188 

Virginia* 




1 








i.ynolihurg.... 

0 i 

4 

0 

0 i 

0 

0 

0 

0 

0 

20 

11 

Norfolk . 

1 { 

4 

U 1 

0 1 

0 

1 

0 

0 

0 

14 


liichmond 

4 

3 

0 i 

o! 

0 

5 

0 

0 

0 

0 

39 

Koanoke 

1 

6 

^ i 

0 j 

0 

0 

0 

0 

0 

2 

16 

West Virginia 



1 



1 






Charleston — 

1 

0 

0 1 

0 i 

0 

0 

1 

0 

0 

7 

20 

Wheeling 

North Carolina 

2 

2 

0 1 

j 


0 

0 

0 

0 

0 

16 

17 

Raleigh 

1 

0 

ol 

0 

0 

0 

0 

0 

0 

1 

16 

W^llmington... 

0 

0 

0 ! 

0 

0 

0 

0 

0 

0 

3 

12 

W'inston-Salem 

1 

28 

1 1 

0 

0 

0 

0 

0 

0 

26 

16 

Bouth Carolina: 



1 








30 

Charleston 

0 

1 

0 i 

0 

0 

3 

1 

0 

0 

0 


0 

0 

a 

0 

0 

0 

0 

u 

0 

0 

0 

0 

0 


Greenville. 


0 

0 


0 

0 

1 


Oeo^a: 






71 

Atlanta 

? 

2 

1 

0 

0 

1 

0 

0 

0 

'2 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Savannah 

Florida: 

1 

0 

0 

0 

0 

2 

1 

2 

0 

0 

41 

Miami 

1 

0 

0 

0 

0 1 

1 

0 

1 

0 

0 

26 

Tampa 

1 

1 

0 

0 


2 

1 

0 

0 

0 

19 

EAST SOUTH 











CHNTEAl 












Kentuoky: 











18 

Covington 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

liexington 


0 


0 

0 

2 


0 

0 

8 

14 
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City nporU fvr week emdei April f« IfiSfr—OoBttniMid 



Soarlet fever 

Smallpox 


TyphoM fever 









Tuber- 




Whoop- 


Division, State, 

Cases, 

||||||[| 

MM 



oulo- 

sia, 

Cmbb. 

Cases 

Deaths 

lug 

cough, 

Deaths, 

all 

and city 

esti- 


■ n 

Cases 

Deaths 

deatha 

esti- 


mated 

mSM 


re- 

re- 

re- 

mated 

re- 

PS- 

re- 

causes 


expect* 



ported 

ported 

ported 

expect- 

parted 

ported 

ported 



ancy 

n 

mM 




anoy 





EAST SOUTH 
CENTRAL— con. 





■ 

H 






Tennessee. 





HI 

H 




24 


Memphis 

13 

9 

2 

1 



1 

Ml 


101 

Nashville 

3 

3 

0 

0 



0 



A 

40 

Alabama. 







1 





Binnmgham.- 

4 

0 

1 

0 


4 

1 


0 



Mobile 

0 

3 

0 

0 

0 

2 

0 

1 

0 


24 

Montgomery. - 

WEST SOUTH 

0 

1 

0 

0 




0 


^Hi 







1 





CENTRAL 












Arkansas: 












Fort Smith 

Little Hock.... 

0 

0 

0 

0 



0 

0 


1 


1 

0 

1 

1 

ijHHIQI 

muQi 


0 

0 

1 

8 

Louisiana: 







1 





New Orleans., 

11 

7 

1 

0 



2 

0 

0 


138 

Shreveport 

1 

1 

1 

0 


2 




4 

34 

Oklahoma: 












Muskogee 


2 


2 






0 


b k lahoma 











City 

h 

8 

2 

2 


1 




8 

i 

88 

Texas: 








Dallas — . 

5 

1 

1 

0 


1 



1 


63 

Fort Worth. -- 

2 

3 

6 

3 


2 

IBI 


0 


39 

Galveston 

0 

0 

0 

0 


3 

0 

BI 

0 


10 

Houston 

1 

0 

2 

0 


7 

0 

0 

0 


91 

San Antonio — 

1 

0 

1 

0 


9 

0 

■1 

2 

0 

09 

MOUNTAIN 












Montana: 




1 




■I 




Billings 

1 

0 

0 

0 1 



0 



A 

12 

Great Falls 

2 

0 

0 

0 1 

Bi 

H 


H 



10 

Helena 

0 

0 

0 

0 






e 

2 

Missoula 

0 

1 

0 

0 

^Hi 

0 


HI 


0 

10 

Idaho: 








BI 


Boise 

0 

0 

0 

3 


0 


0 


0 

4 

Colorado: 




1 



t 

BI 



Denver 

10 

11 

0 

0 

! 0 

A 


A 

^H1 

10 

1 

80 

Pueblo 

1 

0 

0 

0 




BI 


10 

New Mexico: 






j 

HI 

■i 

BI 


Albuquerque.. 

0 

2 

0 

0 


4 


B| 

^■1 

0 

9 

Arixona. 












Phoenix 

1 

0 

1 

0 

I 0 

! 6 

0 


0 

0 


Utah: 




1 






Salt Lake 












City 

a 

3 

0 

0 


1 


0 

1 

5 

20 

Nevada: 











Beno 

0 

0 

0 

0' 

0 



0 


0 

1 

PACIFIC 









' 



Washington: 









i 



Beattie 

9 

0 

8 

1 




3 


0 


8T)okane 

6 

1 

! 8 

0 



0 

! 0 


1 


Tacoma 

2 

0 

8 

2 

■HHnHi 

0 

0 

1 n 

■mini 

2 

8 

18 

Oregon: 

Portland , 

6 

6 

9 

6 

A 

1 

A 

n 

0 

70 

Salem 

0 

0 

0 

0 



■■■1, 

H 


1 

California: 











Lrfw Angeles... 

89 

48 

4 

0 

^H1 

BI 

1 

3 

2 

40 

277 

Sacraineuto 

3 

0 

0 

0 


■n 

0 

0 

0 

0 

18 

San Francisco.. 

23 

10 

i 

4 

m 

"1 

1 

8 

1 

1 ^ 
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CUy ftporUfw week ended April -Continued 


^^coocus^ l^etharrlc en- ’ 


Poliomjcliti*? nnfftii* 
tile pnralvsU) 


Division, Stats, and city 


I , ! 1 Casos ^ * 

. I i I vsfi- i 

Cases , Deaths C'asss Deaths Cases, Deaths mated Cases Deaths 
1 I I expect-' 


NKW ENGLAND 


Massachusetts' 
Boston 


MIDDLE ATLANTIC 


New York. 

Buffalo 

New York 

Rochester 

New Jersey 

Trenton 

Pennsylvania: 

Philadelphia. 

Pittsburgh 


EAST NOKTH CENTRAI 


Ohio: 

Cleveland 

Indiana- 

Indianapolis... 

niinois: 

Chicago 

Michiiran: 

Detroit. 

(Irand Uapids 
Wisconsin: 

Madison 

Racine . ♦ 


WEST NORTH (KNTRAl. 


Minnesota: 

Minneapoli:i».. 

8t. Paul 

Iowa: 

Des Moines. . 
Missouri; 

St. Louis 

Nebraska* 

Omaha.--,-.. 

Kansas, 

Wichita 


SOUTH ATLANTIC* 

District Of ('olunibfa. 

Washington 

West Virginia 

Charleston 

Wheeling 

North Carolina' 

Raleigh 

Winston-Salem 

South Carolina* 

Charleston » 

Oeorgte: * 

Savannah » 


EAST SOUTH CENTRAL 


Tennessee: 

Memphis 

Klahama: 

Montgomery. 


! ^ 

1 

2 j 

0 

ol 

( 

0 1 

0 1 0 

5 . 

i ' 


0 ! 


0 I 0 

2 i 

3 ; 

0 1 

0 ' 

0 

0 1 0 

•l ‘i 

1 

0 i 

0 

«i 

0 0 

■1 0 1 

0 < 

1 

0 1 

0 ' 

0 ! 

0 0 

0 

i 


"i 

0 ! 

1 

0 

j 

0 0 



See footnote at end of table. 


4««tan,aM9 ^ 

Ctty rtportt f» Mwft «ndtd ApriH §, IfiS^h-CmUamd 


Division, State, and dty 


Meningo- 

oooeos 

meningitis 

B 

Pellagra 

Cases 

Deaths 



■mm 

Bum 


0 

0 

0 

0 

1 

1 

0 

0 

0 

B 


B 

0 

0 

■1 


^B 

1 

0 

0 

■l 



1 

1 

0 

0 

■ 


0 

1 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 


Poliomyelitis (inlan- 
tile paralysis) 


Cases 

esti- 

mated 

exiiect- 

aney 


Cases 


Deaths 


WEST sotrrn crntrai 
lioulsiana: 

New Orleans 

Oklahoma: 

Oklahoma City 

Texas 

Dallas 

Fort Worth 

San Antonio 

MOUNTAIN 

Montana* 

Groat Falls 

PACIFIC 

California: 

Los Angeles 

San Francisco 


* Delayed report, 

> Den^e. 2 cases at Charleston. S. O. 

• Tyi^hus fever, 3 cases: 1 case at Atlanta. Oa.; 1 case at Savannah, Oa., and I ca.se at 7'nmpa, Fla. 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended April 2, 1932, compared with those for a like period ended 
April 4, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population 
of more than 34,000,000. Tlie 91 cities reporting deaths have more than 
32,400,000 estimated population. 


eoo 
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April 19S2 


Summary of weokly repofto from eitieOf Fehruary 28 to April f, 1932 — Annual 
rates per ICOfiOO population^ compared with rates for (he corresponding period 
of 1931 * 

DIPHTHERIA CASE BATES 



Week ended— 


Mar. 

Mar. 

Mar. 1 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Apr. 

Apr. 


R. 

7. 

12, 1 

14, 

10, 

21 , 

26, 

28, 

2, 

4, 


1932 

1031 

10:12 i 

1 

1031 

1032 

1031 

1032 

1031 

1032 

1031 

08 elties 

62 

73 


65 

62 

M 

?52 

78 

*47 

58 

New England 

Middle Atlantto 

48 

106 

5.3 1 

70 

65 

67 ' 

65 

70 

*43 

46 

63 

61 

56 • 

67 

1 ^ 

oi ! 

56 

63 

44 

48 

East North Central 

66 

75 


72 

48 

72 

31 

82 

29 

64 

West North Central 

40 

71 

74 ' 


05 

73 ' 

55 

163 1 

78 

42 

South Atlaiitio 

78 

03 

50 : 

53 i 

1 40 

73 

*60 

61 1 

37 

47 

East South Central i 

35 

20 

w i 

35 

i 12 

23 

*6 

76 1 

6 

20 

Wast South Central 

102 

118 

m ! 

08 

162 

71 

112 

64 

158 

85 

Mountain 

0 

61 

i 26 I 

26 

43 

17 

0 j 

87 j 

17 

44 

Pacific 

67 

63 

1 "!. 

55 

80 

51 

70 

60 1 

1 

57 

53 


MEASLES CASK RATES 


98 cities 

1 

608 1 769 

171 

047 

732 

1,041 

•72T 

1,208 

*851 

1, 122 

New England 

1. 740 ! 000 

901 

1,346 

880 

1,527 

509 

1,479 

*863 

1, 106 

Middle Atlantic 

504 i 874 

644 

1.028 

578 

1.158 

508 

1,321 

' 621 

1,250 

East North Central 

OlO 360 

036 

582 

1. 167 

558 

1.203 

722 

1,573 

726 

West North Central 

241 ! 643 ! 

165 

505 

316 

492 

186 

651 

308 

532 

South Atlantic 

424 1 2,241 ] 

286 i 

2,758 

303 

3.448 

*232 

3.885 1 

' 245 

3.814 

East South Central 1 

17 1 1,045 ! 

58 I 

1, 167 

23 ! 

1,004 

» 10 

1,650 

6 

1,515 

■West South Central | 

257 68 i 

90 ; 

37 

40 1 

51 

158 

47 

208 

H8 

Mountain 

198 i 1,331 i 

500 1 

1,462 

388 1 

1.288 

603 

' 1,140 

< 664 

661 

Pacific 1 

1,313 1 347 i 

1 . 

1,205 

357 

1,443 

394 

1,440 

! 510 

; 1,262 

350 


SCARLET FEVER CASE KATES 


08 cities 

475 ; 

.345 

1 481 

375 j 

488 

389 

1 

403 

1 >414 

371 

New England 

866 ' 

527 

' 700 

' 

724 

676 

! 731 ! 

607 

! >744 

577 

Middle Atlantic...- 

777 

350 

' 790 

3H0 , 

786 

392 

1 755 

454 

632 

404 

East North Central 

382 

346 

.382 

309 ; 

394 

:m5 

1 397 f 

378 

345 

377 

West North Central 

231 

402 

178 

518 

195 

.589 

i 197 ■ 

.580 

* 205 

.585 

Smith Atlantic 

312 

3M 

327 

311 j 

371 

342 

* m ‘ 

;iii ' 

' 345 

291 

East South Central 

87 

405 

81 

482 1 

no 

4S7 

* 100 ’ 

:>64 

92 

399 

■West South Central 

66 , 

71 

i 70 

96 

89 

102 

49 

78 

‘ 46 

95 

Mountain. 

155 . 

m 

172 

400 > 

215 1 

305 

233 

209 

129 

157 

Pacific 

158 ' 

J22 

1 

136 

li 

96 ,i 

li 

147 

no 

133 : 

104 

! 122 

1 

92 


smallpox case KATES 


98 cities 

4 

1 

13 

6 

19 

5 

22 

>4 

17 

*4 

14 

New England. «... 

10 

0 

0 

0 

0 

0 

j 0 

0 

>3 

0 

Middle Atlantic 

0 

0 

0 

0 

0 

0 

1 0 

0 

0 

0 

FUafft. North t’cnlral 

7 

15 

5 

9 

4 

8 

i 2 

4 


9 

West North Central 

6 

57 

11 

132 

17 

130 

I 17 

09 

1 2 

78 

South Atlantic 

6 

0 

0 

0 

0 

0 

*0 

4 

0 

2 

East South Central 1 

17 

23 

46 

0 

12 i 

13 

*38 

1 11^ 

35 

12 

West South Central 

7 ' 

47 

0 

61 

13 1 

96 

0 

. 78 

3 

71 

Mountain 

0 

17 

17 

17 

17 1 

9 

0 

i 44 

26 

0 

Paoifio 

4 

12 

13 

41 

11 

43 

15 

22 

13 

1« 













See toottiotes at end of table. 
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Summary of u>eMy ropotU ftom Feltruary $8 to Aprii f, 198 $ — Amwd 

raUB per 100,000 popukUton, compared vriih ratee for the carrieponding period 
of 1981 * — Continuea 

TYPHOID FEVBB CASE RATES 



W^eek ended— 


Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Apr. 

Apr. 


A 

7, 

12, 

14, 


21. 

26, 

28, 




1032 

1031 

1032 

1031 

1032 

1031 

1032 

1031 

im 

mi 

OS cities 

6 

4 

5 

3 

4 

4 

*5 

4 

n 

4 

New England.. 

h 

5 

0 

QJ 

2 

2 

5 

2 

»o 

2 

Middle Atlantic 

4 

3 

8 

2 

1 

2 

8 

9 

8 

8 

East North Central 

0 

1 

1 

2 

2 

2 

8 

2 

4 

9 

West North Central 

0 

11 

2 

0 

2 

8 

4 

2 

2 

4 

South Atlantic 

20 

12 

25 

* 6 

2 

16 

M2 

12 

8 

14 

East Sooth Central 1 

17 i 

1 18 

6 

18 

20 

0 

M9 


6 

0 

West South Central 

16 

i 0 

10 

14 

23 

10 

20 


■a 

10 

Mountain 

0 

1 0 

0 

0 

17 

0 

0 



0 

Pacific 

0 

LA 

8 

1 

4 

2 

8 

6 

■ 

■ 

a 


INFLUENZA DEATH RATES 


01 cities 

37 

44 

87 

34 

87 

32 

*36 


»20 

23 

New England 

17 

10 

19 

36 


10 

17 

14 

MO 

'IHIBP 

Middle Atlantic — 

42 

82 

47 

23 

8^ 

23 

36 

20 

84 


East North Central 

41 

48 

30 

28 

40 

28 

41 

25 

24 


West North Central 

32 

50 

15 

50 

82 

47 

23 

35 

17 


South Atlantic 

83 

73 

30 

67 

49 

49 

«36 

32 

30 


East South Central 

13 


25 



115 

44 

127 

56 


West South Centra] 

71 



55 

61 

35 

84 

65 

40 


MoiintAiri, - 

84 



35 

43 

35 

43 

61 

60 


Pacific 

12 


7 

36 

12 

34 

5 

41 

2 

Bl 


PNEUMONIA DEATH RATES 


01 cities 

189 

104 

193 

191 

188 

1B4 

M08 

180 

M67 

171 

New England 

192 

185 

104 


156 

183 

226 

156 

• 162 

127 

Middle Atlantic 

221 

229 



238 

216 

943 

220 

203 

238 

' ■vn'i 4 1 mtfilni 1 1 1 1 

158 

164 

131 

139 

133 

182 

119 

135 

118 

120 

1 1 1 1 

241 

218 

215 

159 

102 

215 


178 

201 

150 

^TMilllW.ililTiiiRwHHRMII Mil 

106 

265 

224 

832 

233 

269 

•272 

263 

235 

222 

1 1 1 1 

169 

229 

182 

242 

201 

210 


101 

m 

172 

1 1 1 1 

172 

149 

148 

211 

Km 

i 180 

109 

211 

172 

288 

1 1 1 1 

108 

131 

207 

Km 

233 

122 

138 

181 

121 

157 

Pacific 

1 102 

101 

118 

125 

93 

101 

72 

08 

I 

88 

53 

t 


1 The figures given In this table are rates for 100,000 popnlatlon, annual basis, and not the number of 
eases reported. Populations used are estimatod as of July 1, 1032 and 1031, reapeotlvely. 

I Columbia, 6. C., and Montgomery, Ala., not Included. 

• Pawtucket, R. I., and Hartford, Conn., not Included. 

• Columbia, S. O.. not included. 

• Montgomery, Ala., not included. 

































FOREIGN AND INSULAR 


INFLUENZA IN EUROPE 

England and Wales .^ — The number of deaths from influenza 
reported in 117 great towns in England and Wales, including London, 
fell from 292 during the week ended March 12, 1932, to 117 during 
the following week. The number of cases of acute primary pneumonia 
and acute influenzal pneumonia reported in England and Wales was 
2,074 during the week ended March 5; 1,924 during the following week; 
and 1,718 during the week ended March 19. 

Germany . — The accompanying table gives the number of deaths 
from influenza reported in fjO great towns of Germany during the 3 
weeks ended March 1932. The corresponding general mortality 
rates arc also given. 


Week ended — 

Niiniiier 
of deaths 
from in- 
fluenza 

General 
death 
rate per 
1,000 pop- 
ulation 

Feb, 20, 1932 

:»0 

11.4 

Feb. 27 

65 

11.6 

Nlltf. 5 - - 

76 

11.4 



Switzerland *. — The number of cases of influenza reported in 
Switzerland fell from 6,420 to 4,221 during the week ended March 19, 
1932. In districts of over 10,000 population, 85 deatlis from influenza 
were reported during the week ended March 12, as compared with 
65 during the preceding week. 


CANADA 

Province.^ — Communicable diseases — Week ended March 26, 1952 . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended March 26, 
1932, as follows: 


Province 

Cerebro- 

spinal 

fever 

Influetisa 

Lethar- 
gic en- 
cephalt' 
tis 

Polio- 

myelitis 

Smallpox 

Typhoid 

fever 










23 





nmnnwl/ylr 





1 
18 

2 
1 

Oitihtuw* 




3 


OtilArln - 

3 

183 

3 


'Kd'iknIfAKA * - 


1 

fSaaVatiAltttWB'n a . _ 





A IhATfja 




1 


t 

Hfw(4-lalk 





2 

TotfA 






3 305 

2 3 

• 

24 



•No of any dlsaasa included In the table was reported during the week. 
» Bee also Puauc Hkalth Ksports, vol 47, No. W, April 8, 1932, p. 863. 
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Quebec Province — CommunicaUe diseasee — Week ended March £6, 
19S2. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
March 26, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox.- 

76 

Poliom yelitis 

3 

Diphtheria.... 

28 

Puerperal fever - - -r- --r 

1 

Krv.siiifllfls 

6 

Pcnrlct fever 

135 

(lerinan measles 

4 

Tuberculosis, pulmonary 

95 

Measles . .. . * 

260 

Typhoid fever 

18 

Ophthalmia neonatorum 

2 

Whooping cough .......... 

23 






CHINA 

Meningitis.— According to recent information, cerebrospinal menin- 
gitis has been reported in Hong Kong, Canton, and Macao, China, 
as follows: 


Cases 


Deaths 


Hong Kong: 

Two weeks ended Mar. 19, 1932 

Week ended Max, 26 

Week ended Apr 2 

Canton. 

Week ended Mar. 5 , 1932 

Week ended Mar. 12 

Weekended Mar. 

Week ended Mar 26 

Week ended Apr. 2 

Macao. 

Two weeks ended Mar. 8, 1032. 

Week ended Mar. 19 

Week ended Mar. 28 

Week ended Apr. 2 


5 

3 

13 


12 

7 

U 

14 

34 

82 

04 

115 


3 

1 

1 

1 

1 

3 

2 

1 


10 

45 


EGYPT 

Cerebrospinal meningitis.^ — The number of cases of cerebrospinal 
meningitis, with deaths, reported in Egypt during the month of 
February, 1932, is given in the acconipanying table. During the week 
ended March 3, 1932, there was a decrease in the number of cases 
reported, but the deatlis numbered 200. During the first four weeks 
of the year, 125 of the 196 cases reported occurred in Cairo, and most 
of the remaining cases occurred in the provinces of Lower Egypt. 
Since the seasonal maximum is usually reached in April, it was thought 
unlikely that any further increase in the disease would take place. 


Week ended— 

Casea 

Dinllis 

Feb. 4, 1982 

77 

84 

Feo 11 

104 

87 

Fob. 18 . 

852 

89 

Feb 25 

894 

158 




• 6w also PuBLK Health Hefobts, voI. 47* No. 15, April 8, 1032, p. 880. 
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JAMAICA 

C<mmnnkcMt diseasM — Four weeks ended March $6, 19S2 . — During 
the four weeks ended March 26, 1932, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island of 
Jamaica outside of Kingston, as follows: 

























CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 
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1 10 cases of bubonic plague were reported in Cordoba Province, Argentina, in January, 1^2. They were di^^tant from railroad and 500 kilometers from ports. 
* On Oci. If, 1931, plague epidemic was reported in western Shansi Province, China, with 2,000 deaths in Hsinghsien. 



CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

PLAGUR-Contisutd 
|C isdicaus coses; D, deaths; F, present] 
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cases of smallpox wifh 8 deaths were reported at Vancouver, British Columbia, from Jan. 1 to Feb. 18, 1932. 
0 eases of smallpox with 15 deaths were reported in Honduras from Jol 1931, to Feb. 10, 1901 



CHOLERA. PLAGUE, SMALLPOX, TYPHUS PEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Conttnoed 
fC indicateB cases; D, deaths; P, pmentl 















Meito City as4 suiromiding tmitory 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Contmued 

SMAUPOX-Continoed 
IC indicates cases; D, deaths; P, present] 
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TYPHUS FEVER 

THE MULTIPLICATION OP THE VIRUS OP ENDEMIC TYPHUS IN THE 
BAT PLEA Xenopsiflla eheopis 

By R. E. Dter, Surgeon, W. G. Workman and E. T. Cedbr, Aetietant Surgeons 

and L. F. Badger and A. Rdicreich, Passed Assistant Surgeons, United Stales 

Public Health Service 

In previous studies we have shown that — the virus of endemic 
typhus is present in rat fleas taken from wild rats caught at typhus 
foci; the rat flea Xenopsylla eheopis readily becomes infected with 
the virus of endemic typhus when allowed to feed on typhus infected 
rats; infected fleas readily transmit typhus from rat to rat; the vims 
of typhus is present in the feces of infected fleas; typhus may be 
transmitted by rubbing macerated infected fleas or the feces of infected 
fleas into the abraded skin of guinea pigs; and that infected fleas may 
retain the infection for 52 days. In repeated attempts we have failed 
to transmit typhus by the bite of infected fleas when the feces are not 
allowed to come in contact with the skin of the experimental animals 
and we have not secured any evidence to indicate that the virus of 
typhus may be transmitted t<» the offspring of infected^fleas through 
the egg. 

If the foregoing evidence is coupled with the epidemiological evi- 
dence which shows that endemic typhus is not louse-borne, that it is 
associated with contact with rats, and that it has its greatest prevalence 
in the late summer and fall, there can be little doubt tliat the rat flea 
X. eheopis is the important vector of endemic typhus, of the United 
States. 

The evidence gathered to date indicates that rat fleas acquire typhus 
virus from rats in nature and that the virus multiplies in them. 

Mooser and Castaneda have noted the absence of rickettsia in 
normal fleas and their presence in fleas subsequent to feeding on 
typhus (Mexican) infected rats, indicating to them that “an extra- 
ordinary multiplication of the virus” had taken place in the fleas. 

The following experiment was designed to determine whether a 
multiplication of typhus virus takes place in fleas infected with en- 
demic .typhus virus or whether the flea only hoards the virus and is 
in reality merely a mechanical vector. 

Approximately 100 young X. eheopis hatched from eggs of typhus- 
infected fleas were placed in box X 9. Eighteen of these fleas wore 
aOTSlS’— ss — 1 (987) 



April 20, 1032 


988 


collected and emulsified in salt solution, and the emulsion was injected 
intraperitoneally into four guinea pigs. On the succeeding 4 ^^ 27 
fleas were collected from box X 9 and, after emulsification, injected 
into a second group of four guinea pigs. None of the guinea pigs 
injected with either group of fleas developed signs of typhus. 

Approximately two months later two or three hundred fleas were 
removed from box X 9 and placed in fresh box X 17. Three white 
rats in the seventh day after their intraperitoneal inoculation with 
endonuc typhus \irus (testicular washings) were then placed in box 
X 17 for 24 hours. These rats were then killed and placed in fresh 
box X 17 A. As only the fleas that were on the rats at the time when 
the rats were killed were placed in box X 17A, it was presumed that 
they had all had equal chance of becoming infected. Sixteen of these 
fleas wore then oniulsifled in .salt solution and this entire emulsion 
was used in inoculating four guinea pigs intraperitoneally. A fresh rat 
was then placed in box X 17A to attract the fleas from the dead rets 
and to furnish food for these fleas. On the following day this fresh rat 
w^as killed, 16 fleas were removed and inoculated into 4 guinea pigs, and 
a fresh rat w as placed in box X 17 A. This procedure was carried out on 
each of eight days. The results of this test are shown in Table 1. 

Table 1 . — Results of tnoculaitona of fleas into guinea pigs at daily intervals after 
the fleas had fed on typhus'-infected rats for £4 hours 




normal tamparature aucoeedioK the day of inoculation was consldmi tlM 

1 typbua was based on the oocurrenoe of ty)>ioal febrile and scrotal reactions. 

• mibsequentiy tested for immunity to guinea pig passage ylms (endemic typhus) and lM»d 
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The results shown in Table 1 indicate that for the purpose of the 
experiment too many fleas were used in the inoculations. The 
shortezung of the incubation period noted in the guinea pigs, as the 
time lengthens between the infecting feeding of the fleas and their 
emulsification, is somewhat suggestive of a multiplication of virus 
in the flea, but the possibility of a simple hoarding of the virus can 
not be ruled out. 

To secure data on the number of fleas or fractions of a flea which 
might be expected to contain sufficient virus to infect a guinea pig 
a preliminary titration was next made, using a group of known infected 
fleas without regard to the length of time they had been infected. It 
was found in this titration that an amount of emulsion containing 
one-fiftieth of a flea was sufficient to cause in a guinea pig the typical 
febrile reaction and scrotal involvement of endemic typhus. 

Fleas from box X 18A were then chosen for a repetition of the 
experiment to determine the multiplication of typhus virus in fleas. 

Box X 18A had originally contained infected fleas. All fleas were 
carefully removed from this box by introducing white rats into the 
box to coUect the fleas and then removing the rats. The box was then 
left without a rat for two w eeks, at the end of which time a fresh w hite 
rat was placed in the box to furnish food for newly developed fleas. 
Five days after the rat had been introduced into this box a few fleas 
were noted, and a few* days later they w’ere present in great numbers. 
Five fleas were then removed from box X 18A and emulsified in saline, 
and half of the emulsion was injected intraporitoneally into each of 
2 guinea pigs. One month later 6 fleas were again taken from box 
X 18A and injected into 2 guinea pigs. This was repeated 2 weeks 
later, and at the end of another period of 2 weeks 25 fleas from the 
same box were emulsified and injected into 2 guinea pigs. None of 
the guinea pigs inoculated with fleas from this box showed any signs 
of typhus. One guinea pig from each pair of those injected with 
fleas from box X 18A w^as later tested for immunity to endemic typhus 
virus and found nonimmune. 

From our failure to recover typhus virus from fleas in box X 18 A 
after these repeated trials it w as concluded that none of the fleas in 
this box were infected. Three w^hite rats (5579, 5633, and 5653) 
were then inoculated with endemic typbxis virus (testicular washings) 
on the 17th, 19th, and 20th of the month, respectively. On the 24th 
the normal rat in box X 18A was killed and a few do/en fleas were 
removed to a fresh box to renew^ oui colony of noninfected fleas. 
Box X 18A was left without a rat until the morning of the 26th. 
The three white rats (5579, 5633, and 5653) previously inoculated 
with endemic typhus were then placed in box X 18A and allowed to 
remain for 24 hours. At the end of this time the three rats were 
removed to a fresh box (X 18E) and killed. It was presumed that dll 
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the fieas then on the rats had fed at some time during the preceding 
24 hours. Twelve fleas were then removed. Four of these fleas 
were smeared and stained with Oiemsa. The remaining eight fleas 
were emulsified in 4 o c of physiological saline. From this emul- 
sion three dilutions wore made. One c c of the original emulsion 
and 1 c c of each of the dilutions were then inoculated intraperito- 
neally into two guinea pigs. This same titration was carried out on 
each of tlu; rollowing nine da^^s, using fleas freshly collected on each 
day from box X 18E. On the eleventh day four additional dilutions 
were made and also inoculated into guinea pigs. To furnish food for 
the infected fleas in box X 1<SE and to furnish an easy means of catch- 
ing fleas, a fresh rat was placed in the box each afternoon and killed 
the following niorning. In the guinea pig inoculations made on the 
first 10 days of the experiment the following number of fleas or frac- 
tions of a flea were injected into the guinea pigs, 2 fleas, and 
of a flea. On the eleventh day, in addition to the above, guinea 
pigs were also inoculated with Ynsy Koo, Kooo, and Kooo of a flea. 
Nine days later, being 20 days from the time that the fleas had been 
fed on the typhus-infected rats, the above amounts and also smaller 
fractions of a flea were inoculated into guinea pigs. The smaller 
fractions given on this day were Keooo, ^^ 2000 , and ^^4000 of a flea. 
Forty days from the time that the fleas had fed on the typhus-in- 
fected rats there were only four fleas left. These were emulsified in 
salt solution, titrated in various dilutions and inoculated into guinea 
pigs. In this titration the same fractions of a flea w^ere injected as 
in the titration made 20 days earlier, with the exception that the di- 
lution containing Keooo flea per c c was discarded and an additional 
dilution containing K 28000 flea per c c was added. 

The results of these titrations are shown in Table 2. In this table, 
as in Table 1, the diagnosis of typhus was based on the occurrence 
of a typical febrile reaction and typical involvement of the genitalia. 
With two exceptions, all the guinea pigs were males of about 500 
grams each. 
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Table 2 . — ReeuliB of tnocuhiiom of fleas into guinea pigs at stated intervals after 
the fleas had fed on iyphvs-infeded rats for ^4 hours 


RefereDoo Nos. 

l>ovfe !»ftcr 
t]\e 

feed! HR of 
fleat; 

li.rubalion 
period in 
ihe guinea 
plRr in 
days > 

Result 

Ovinta pigs inoculuted with t fleas each 




22 

1 


Died 

as 

1 

6 


34 

2 

8 

i Do 

35 

2 



36 

3 

11 

1 Typhus 

37 . . 

3 

7 

' Tio 

3g 

4 

4 


80 

4 

4 

Do 

40 

5 

6 


41 

5 

2 

Da 

42 

6 

2 


43 i 

6 

2 

Dn 

44 

7 

A 


45 - - 

7 

A 1 Hn 

4G 

H 

5 

Do 

47 

8 

5 


48 

9 

2 

Do 

49 

9 

3 

Da 

60 

10 

2 

Da 

51 

10 

2 

Do 

52 

11 

2 

Da 

63 

11 

2 

Do 

54 

20 

3 

Da 

55 

20 

3 

Do. 

55 

40 

5 

Da 

Guinea pigs inoculated wtth l/£ flea each 



57 - 

1 



56 

1 

6 


69 

o 



60 

o 


Do • 

61 

3 

13 

Typhus. 




62 

3 

8 

Da 

63 

4 

4 

Da 

64 

4 

4 

Da 

65 - 

5 

6 

Da 

66 

5 

6 

Do 

67 

6 

5 

Da 

66 

6 

4 

Do 

60 

7 

3 


70 

7 

4 


71 

8 

4 

Do 

72 - 

8 

3 

Da 

78 

6 

4 

Da 

74 

9 

4 

Da 

75 

10 

6 


76 

10 

4 

Da 

77 

11 


Died. 

78 - 

11 

2 

Tl'yphiia. 

79 

20 

3 

Do. 

80 - - 

20 

3 

Da 

81 

40 

5 

Da 

82 

40 

8 

Do. 

Guinea pigs fnoeuiated with tfS flea each 




88 

I 1 


Died. 

84 1 

1 

2 

Fever,* 

85 

2 


N^ative.^ 

86 

2 

i 

Do.* 

87 

3 

12 

Typhus. 

88 

3 


Died. 

86 

4 

6 

Typhus. 

60 

4 

6 

Do. 

61 

5 

5 

Do. 

92 

5 

5 

Do. 

68.. 

6 

5 

Do. 

94 

6 

4 

Do. 

65 

7 

3 

Do. 

66 

7 

4 

Do. 

67 

8 

4 

Do. 

68 

8 

4 

Do. 

90 , , 

6 

5 

Do. 

100 

6 

4 

Do. 


10 

5 

Do. 


See footnotes at end of table. 
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Table 2. — ReauUa of inocidations of fleaa into guinea mge cut stated intemUe efiot 
the fleas had fed on typhus^infecied rats for 2Ji hours — Continued 


Reference Nos. 


Days after 
Infect iv'e 
feetling of 
fleas 


Incubation 
neriod in 
the xainea 
pijj, In 
days * 


Guinea pigt inocutated with l/S flea cdcA— Continued 


102 . 

1011 

lot 

10/5 

10 <) 

107 . 

108 . 


Guinea ptge inoculated with 1I6S flea each 


109 . 

no. 

111 . 

112 . 

113 

114 . 

115 

116 . 

117 . 

118 . 

119 . 

120 . 
121 . 
122 . 

123 . 

124 . 
126 - 
126 . 
127 - . 
128 ., 

129 .. 
130 - . 

131 .. 
132 - . 

133 .. 

134 .. 


135 . 

136 . 
137 

138 . 

139 . 

140 . 


Guinea pigs inoculated with IfISS flea 


Guinea pigs inoculated with 1/500 flea 

141 

142 

143 

144 - 

145 

146 

Guinea pigs inoculated with IfSOOO flea 

147 

148 

149 

150 

161 

162 


153 . 

164 

166. 

160 . 

157 

168 . 

161 

160. 


Guinea pigs inoculated with 1(8000 flea 


Guinea pigs inoculated with 1/10000 flea 


10 

4 

11 

3 

11 

4 

20 

3 

20 

6 

40 

K 

40 

0 

1 


1 


2 

i 

2 

L-- 

3 


3 


4 

7 

4 

7 

5 


5 

6 

6 

3 

6 

6 

7 

6 

7 

4 

8 


8 


9 

6 

9 

5 

10 

6 

10 

4 

11 

5 

It 

6 

30 

3 

30 

5 

40 

5 

40 

11 

11 

! 7 

11 

4 

20 

7 

20 

0 

40 

6 

40 

6 

11 

6 

11 

10 

20 

7 

20 

^ 1 

40 

9 

40 

11 

11 

8 

11 

10 

20 

8 

20 

8 

40 

8 

40 

9 

11 

6 

11 

7 

20 , 


20 

7 

40 

11 

40 

14 

30 

8 

20 

7 


Result 


Typhus* 

J>o. 

I)o. 

Do, 

I>o. 

Do. 

Do. 


Negative.* 

Do.* 

Died 

Negative.* 

Do.> 

Do.* 

Typhus. 

Do. 

Dleil. 

Typhus. 

Do. 

Do, 

Do. 

Do. 

Died. 

Do. 

Tsrphus. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do,* 

Do. 

Do. 

Do. 


Do. 

Fever (foniol#. 
Typhus. 

Do. 

Do. 

Do. 


Do. 

Do. 

Fever only.* 
Typhus.* 
Do. 

Do. 


Negative.* 

Typhus.* 

Fever oolfk 
Typhus. 


Do.* 

Do. 


See footnoteg at end of table. 
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TABliVS 2j^Be»vU$ cf inocuUaioiu of fleas into guinea mgs at staled intervals after 
the fleas Haa fed on typhus^infecied rats for hours — Continued 


Reference Noe. 

Days after 
mfoctive 
feeding of 
fleas 

Incubation 
period in 
the guinea 
pig, in 
days ‘ 

Result 

Guinea pige inoculated with tlSSOOO flea 




lei 

20 

5 

Typhus. 



20 

5 

Do. 

163 

40 

8 

Do. 

164 

40 

11 

Do. 

Quinen pipe inoculated with 1164000 flea 




165 

20 

7 

Do.* 

166 

20 

7 

Fever (female).* 

167 

40 

11 

Typhus. 

168 

40 

11 

Do. 

Guinea pie* inoculated with IfItBOOO flea 




169 

40 

8 j 

Do. 

170 

40 

11 

Do. 

171 

40 

11 

Do. 





> The number of whole days of normal temperature succeeding the day of inoculation was considered the 
iDoubation period. 

* The diagnosis of typhus was based on the occurrence of typical febrile and scrotal reactions. 

> Subsequently tested for immunity and found non*immune. 

4 Subsequently tested for immunity to guinea pig passage virus fmdemic typhus) and found immune. 

( Sacrificed for transfer of virus. Strain estabilshcd and identified as endemic typhus. 

* Immunity test valueless. 

The results given in Table 2 show an enormous multiplication of 
endemic typhus virus in infected fleas. While % flea did not con- 
tain enough virus surely to infect a guinea pig until three days 
after feeding on infected rats, of a flea was sufficient to infect a 
guinea pig after that time. As no end point was reached in 
the titrations after the third day, no conclusion can be drawn as to 
the time at which the concentration of the virus in the flea reaches 
its height. As there is no definite shortening of the incubation 
period in the guinea pig after the fifth or sixth day from the infective 
feeding of the fleas, it is possible that the virus reaches its highest 
concentration about that time. 

The guinea pigs which failed to develop typical endemic typhus 
and did not die and occasional animals chosen at random from those 
developing typical reactions were subsequently tested for immunity 
to known endemic typhus virus. 

•In order surely to identify the virus recovered from the fleas, two 
of the guinea pigs reacting to >8ooo of a flea and one reacting to IImoo 
of a flea were sacrificed, and strains of virus were established in 
fresh animal s. These strains were identified as endemic typhus 
strains by the following six criteria on which we have come to rely 
for diagnosis: 

1. Typical febrile reaction and typical scrotal involvement in 
guinea pigs. 

2. Native blood cultures from guinea pigs at the height of tlieir 
reaction. 
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3. Intracellular rickettsia in smears made from the tunica vaginalis 
of guinea pigs reacting typically. 

4. The development in rabbits of agglutinins for B. proiem Xi^, 
type 0. 

5. Typical histologic lesions in the brains of guinea pigs. 

6. Clear-cut cross-immunity between the unknown strain and 
known strains of typhus. 

It will be noted that some of the guinea pigs inoculated with the flea 
emulsion made 40 days after the infective feeding of the fleas show a 
lengthened incubation period, suggesting somewhat that the concen- 
tration of virus in the flea or its infoctivity reaches a maximum and 
then diminishes. 

In the examination of smears made from fleas at the time when 
the daily emulsions were prepared, no rickettsia were found in smears 
of fleas made in the first two days after the day of the infective feed- 
ing of the fleas, while rickettsia were readily found in fleas smeared 
after that time. 

CONCLUSION 

Endemic typhus virus multiplies enormously in the rat flea 
Xenopsylla cheopis, 
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SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES DURING 
THE LAST THREE MONTHS OP 1931, AND A SUMMARY OF 
SICKNESS FREQUENCY BY YEARS SINCE 1920 

By Dean K. Brunpaqe, Statistician^ Office of Industrial Hygiene and Sanitation, 
United Stales Public Health Service 

FINAL QUARTEK OP 1931 

There was no increase in tlie frequency of disabling siclmess among 
a large group of male industrial employees during the last three months 
of 1931 as compared with the corresponding period either of 1930 or of 
1929; in fact, a small decrease was recorder! from the rate in the fourth 
quarter of 1930, and a substantial decrease (17 per cent) from the 
frequency in the last quarter of 1929. 

These sickness rates are based on eases of illness causing absence 
from work for a period longer than one week among the members of 
27 industrial sick-benefit associations or company relief departments 
reporting periodically to the United States Public Health Service. 
The records covered about 144,000 men in the final quarter of 1931, 
about 164,000 in the corresponding period of 1930, and approximately 
160,000 in the same period of 1929. For 1930 and 1931 the sickness 
rates apply to the same industrial companies, and for 1929, to 23 of 
the 27 companies included in 1930 and 1931. 

These sickness data in the main apply to employed men, although 
many of them work only on a part-time basis. A small proportion are 
unemployed; the by-laws applicable to about one-seventh of the popu- 
lation under consideration state that membership may be retained 
during furlough or lay-off if dues are paid. 

During the last tliree months of 1931, as in the two preceding 
quarter years of 1931, the frequency of nonindustrial accidents was 
greater than in the corresponding period of either of the two earlier 
years. 

The respiratory-disease rate was slightly lower than in tlie last 
quarter of 1930, and considerably below the 1929 incidence. Since 
the beginning of 1932, however, reports of illness of a respiratory 
nature have become more numerous, and so it seems doubtful whether, 
after adjusting for seasonal variation in sickness frequency, the 
health of the industrial group under consideration will present such 
a favorable picture in the first quarter of 1932 as in the closing months 
of 1961. 

Bespiratory diseases which decreased in frequency as compared 
witih the rate in the fourth quarter of either of the two preceding 
years include influenza or grippe, bronchitis (acute and chronic), 
pneumonia (all forms), and tuberculosis of the lungs. Each of the 
three periods under review is regardeci as free from epidemics of a 
respiratory nature. 



April 29. 1982 


996 


Tablb Ir^Frequency o/ diBobilUy latiing 8 calendar daya or longer in the fourth 
Quarter of 1981, compared with the same quarter of 1980 and 1989. Male mor^ 
hidity experienee of 87 industrial eatahliahmenta which reported their cases to the 
United Stales Pumc Health Service during all three years * 


Disettses and disease groups which caused disability. (Numbers in paren- 
theses are disease title nuxubers from the liiteniation.Hl List of the Causes 
of Death, third revision, Paris, 1920) 

Annual number of cUsabill* 
ties per 1,000 men In fourth 
quarter of— 

1931 

1930 

1929 

Sickness and nonindustrial injuries * i 

82.5 

i 

87.2 

96.6 

Nonindustrial injuries 

13.6 

13.0 

18.1 

Sickness - - 

66.9 

74.2 

83.6 

Respirator V diseases 

24.8 

27.6 

87.0 

influenza and grippe (11) 

11,1 

11.6 

16.1 

Bronchitis, acute and chronic (99) 

3.1 

4.2 

6.2 

Pneumonia, all forms (100, 101) 

1 6 

2 5 

3.1 

Diseases of the pharynx and tonsils (109)... 

4.7 

4.3 

6.8 

Tulicrculosis of the respiratory syste.3i (31) 

.6 

8 

to 

Other respiratory diseases (97, 98, 102-1(17) 

3 7 

4.2 

4.8 

Nonrespiratory diseases 

44.0 

46.6 

46.4 

Diseases of the stmiach, cancer excepted (111, 112) 

S.8 

3 9 

3.8 

Diarrhea and enteritis (114) 

1.3 

1.5 

1.4 

Appendicitis (117) 

3 5 

3.4 

3.8 

Hernia (I18a) - - 

1.4 

2. 1 

1.8 

Other digestive diseases (108, 110, 115, 110, 118b- 127) 

2.6 

2 9 

2.6 

Rheumatic group, total 

10.1 

10.4 

12.1 

RheuinatL<«m, acute and chronic (51, 52) 

4.2 

4.9 

6.0 

Diseases of the organs of locomotion (158) 

3.7 

3 8 

4.0 

Neuralgia, neuritis, sciatica (82) 

2.2 

2.2 

3.1 

Neurasthenia (part of 84) 

1.3 

1 2 

l.i 

Other diseases of the nervoms system (70-81, 83, part of 84) 

Diseases of the heart and arteries, and nephritis (87-92, 96, 128. 129) 

1.0 

1 0 

1.1 

3.4 

8.6 

8.0 

Other genito-urinary diseases (130-136) 

2 2 

2.3 

2.1 

Diseases of the skin (151-154) 

3 0 

3.7 

8.6 

Epidemic and endemic diseases except influenza (MO, 12-25) 

lli-deflned and unknown causes (205) 

1.6 

1.6 

1.8 

2.2 

1.0 

1.7 

All other diseases « (26-80, 32-37, 41-50, 63-69, 85. 86, 93-95, 165-157, 159, 
164) 

6.6 

7.6 

6.6 

Average number of males covered In the record 

143,891 

164,165 

160,023 


1 Except that the rates for 1920 cover 23 of the 27 establishments included in 1930 and 1031. 
* Exclusive of disability from the venereal diseases 


For nonrespiratory diseases as a whole a decrease of about 5 per cent 
is indicated when the computation is based on the rate for either one 
of the two earlier periods. 

No significant decrease appears to have occurred of late in the 
frequency of the numerically important diseases of the digestive sys- 
tem. For rheumatism (acute and chronic), and for diseases of the 
skin, dwindling incidence rates have appeared, not only in the final 
period of 1931, but also in the earlier quarters of 1931 under comparison 
with the corresponding periods of 1930 and 1929. 

The only disease category (with the exception of ill-defined and 
unknown causes) which shows a higher rate in the last three months of 
1931 than in the same quarter of either 1929 or 1930 is neurasthenia, 
the rate for which has been consistently, although moderately, 
higher since April, 1931, than in either of the two immediately 
preceding years. Mention was made in earlier reports of a relatively 
high rate of neurasthenia in 1921. Further analyses of that rate 
revealed ah error in the grotQ)uig of diseases of the nervous 
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whioh unduly enhanced the neurasthenia rate. The corrected rate 
was not high as compared with its subsequent frequency. 


TEAR 1081 AS A WHOLE COMPARED WITH PRECEDING YEARS 


In 1931 as a whole the frequency of cases of disabling: sickncvss of 
eight days and longer was slightly higher than in 1930, but still 5 
or 10 per cent below the average rate for tlie 10 jireceding years, 
the percentage decrease depending upon which grouj) of ('stablisli- 
nients is considered, i. e., whether all reporting establisimients, or 
only those which reported througliout the 11 years. Respiratoiy 
diseases as a wdiole decreased from the 10-year average relatively more 
than did total sickness. Of particular interest is the rate of sickness 
exclusive of influenza, because the latter caused from 1 4 to 28 per cent 
of all the cases of sickness exclusive of nonindustrinl accidents during 
the years under review, and has not been amenable to tlie control 
measures thus far instituted. It may be observed in Table 2 that 
no year of record shows a low'^er rate of sickness exclusive of influenza 
tlian occurred in 1931. For nonrespiratory diseases as a group, the 
rate was slightly below the average for the preceding 10 years. 


Table 2. — Frequency of specified causes of disability lasting eight consecutive 
calendar days or longer per IfiOO male industrial workers representing various 
industries^ by years, from 1921 to 1981, inclusive 


Year in which disability 
l)egan 



Sickness and 
nonindustrial 
injuries ‘ 

Sickness 

Respiratory 
diseases > 

Sickness ex- 
clusive of 
influenxa 

Nonrespira- 

tory 

diseases 

Average number of men 
covered in the record fiom 
an reporting establish- 

smuts 

AU reporting ee- 
tabii.shments 

Establishments 
which reported 
throughout 

11 

Establishments 
wb.ich reported 
throughout 

All reporting es- 
tablishments 

Establishments 
which reported 
throughout 

An reporting es- 
tablishments 

Establishments 
which reported 
throughout 

A 11 reporting es- 
tablishments 

n 

III 

i«i 

w 

1921 

9a9 

86 9 

82.8 

79 6 

34.1 

32. 6 

69.9 

68.3 

48.7 

47.0 

66,084 

1922 

96 4 

101 1 

88 6 

93.6 

44 0 

46.7 

67,7 

71 9 

44.6 

46 8 

60,460 

1923.,.* 

95.1 

99 5 

86.1 

90.9 

44 3 

47.7 

63.4 

65.7 

41.8 

43.2 

89, 910 

1924 

96 0 

92 R 

86.4 

83 1 

38 2 

36 9 

G9 5 

66.9 

48.2 

47.2 

114,066 

1926 

105.9 

96.3 

95.0 

86 4 

44.1 

39 6 

73.7 

67.4 

60.9 

45 9 

114.081 

1926 

111.9 

me 

100.7 1 

93. 2 

60 4 

48 2 

73 0 

07.7 

60.3 

46.0 

118,880 

1927 

103 7 

89 6 

92 3 1 

79.2 

40 2 

34.4 

74.6 

64,7 

52.1 

44.8 

166,405 

1928 

113.4 

102.7 

1Q3 5 

93.4 

60 G 

45.0 

73 4 

69 3 

51 9 

47.5 

163, tot 

1929 

112.4 

101 4 

99.9 

89.2 

47 8 

41.7 

73.9 

68.1 

62.1 

47.5 

194,451 

1980-. 

94 1 

88.7 

81.8 

76.8 

32.0 

30.2 

68.6 

64.4 

49.8 

45.6 

188,714 

1081 

94.6 

93,7 

82.2 

82.4 

34.9 

36.9 

63 3 

61i2 

47.3 

46.5 

171,694 

Ten preceding years • 

102.0 

96 1 

91 6 

86.3 

42.6 

4a 3 

70.8 

67.4 

49.0 

46.0 

128,028 


I Induatrial accidents and the venereal are not reported, - ^ ^ 

t Title numhers il, 81. 97 to 107, and 109 in the International List ol the Causes of Death, third 
revision, Paris, 1920. 

« 1921 - 1980 , inclustTe. 


During the last 11 years, tlie lowest influenza rates occurred in 1921 
and in 1930, when this disease accounted for only 14 to 16 per cent 
of total illnwM cases exdusive of nonindustrial injuries. In 1931 the 
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influenza rate was considerably above this minimum, causing neaiiy 
one-fourth of all the sickness cases under consideration. A widespread 
influenza epidemic, it will be recalled, occurred during the first quarter 
of the year. It was not severe enough, however, to increase appreci- 
ably the frequency of pneumonia, and the year as a whole recorded 
one of the most favorable pneumonia rates experienced by the 
industrial population of the country since 1917. 

The lowest frequency of new cases of tuberculosis of the respiratory 
system is shown for 1931. However, the indicated rate may be 
enhanced somewhat if a number of cases at present ill-defined or 
regarded as bronchitis are diagnosed later as tuberculosis of tlie lungs. 
But even after allowing for such a contingency, the rate would 
probably remain relatively low. 

A remarkable decrease is indicated in 1931 for diseases of the 
upper respiratory tract, especially for bronchitis and for diseases of 
the pharynx and tonsils (chiefly tonsillitis), the rates for these diseases 
as well as for other diseases of the respiratory system’^ being below 
the frequency shown for any of the preceding 10 years. 

Table 3. — Frequency of specified respiratory diseases which caused disability for 8 
consecutive calendar days or longer per IfiOO male industrial workers representing 
various industriesy by years, from 1921 to 1931 inclusive 


Diroases causing disability (numlHirs in i>arenthc.ses ar« disease title numben 
from the International List of the Causes of Death, third revision, Paris, 
1920) 


Year in which disability 
began 

Influenza, 
grlpiie (11) 

Bronchitis, 
acute and 
chronic (99) 

Diseases of 
the uharynx 
and tonsils 
(109) 

Pneumonia, 
all forms 
(100, 101) 

TuberoulO' 
sis of the 
respiratory 
system (31) 

Other dis* 
eases of the 
respiratory 
system (97, 
98, xeshim 

A* 

B* 

A* 

B* 

A* 

B* 

A* 

B* 

A* 

B* 

A* 

B* 

1921 

12.9 

11.2 

6.8 

6.6 


5.1 

2.5 

IH 

1.9 

2.0 

6.0 

Ai 

1922 

20.9 

21.5 

5.4 

5 6 

6.8 

6.7 

8.8 

8.5 

L9 

1.9 

5.7 

7.8 

1923 

22.7 

26.2 

6.3 

6.4 

6.7 

6.5 

8.8 

8.8 

1.2 

LI 

6.5 

7.1 

1924 

15.9 

16.2 

■33 

4.6 

5.4 

6 3 

8.1 

8.1 

L8 

1.3 

6.6 

A6 

1923 

l^.3 

18.0 

6.7 

6.6 

7.0 

5.3 

3.6 

8.2 

1.2 

1.1 

A4 

A4 

1925 

27.1 

26.6 

. 5.5 

7.1 

7.1 

6.7 

3.1 

8.2 

1.6 

1.4 

4.9 

48 

1927 

EED 

14.6 

5.0 

6.3 

6.4 

5.4 

8.8 

2.7 

L5 

LI 

6.2 

41 


29.1 

24.1 

6.7 

5.0 

6.9 

5. 1 

3.4 

8.4 

LI 

1.2 

6.4 

41 

1929 

25.0 

21.1 

6.8 

6.1 

7.2 

5.8 

8.1 

2.7 

L2 

1.2 

6.0 


1930 

13.3 

11.4 

4.5 

4.4 

mwm 

5.1 

2.6 

2.3 

LI 

1.2 

4.5 

48 

1931 

18.9 

21.2 

3.6 

3.5 

6.2 

4.7 

2.1 

2.3 

I LO 

.9 

4.1 

41 

Ten preceding years * 

20.8 

18.9 

6.6 

6.5 

5.3 

5.1 

8.2 

8.0 

L4 

1.4 

6.8 

44 


*A««all reporting establishments; B«> establishments which reported throughout. 
* 1921-1930, inclusive. 


The rate for digestive diseases as a whole was below the average 
rate for the preceding 10 years, but certain numerically important 
diseases of the digestive system failed to pursue a declining trend line. 
The most notable decrease as compared either with 1930 or wiUi the 
10-year average was recorded for diseases of the stomach (ex(^>t 
cancer). A favorable rate, also, was shown for diarrhea and enteritis. 
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Appcoidicita, however, was reported at exactly the average incidenc.e 
exhibited during the preceding 10 years, and cases of hernia were 
more numerous than in the preceding year or in the 10-yo.ar period. 
For other diseases of the digestive system the 1931 rate was also 
relatively high. 


Table 4. — Frequency of specified diseases of ihe digestive systevi 'uddcli caused 
disability for eight consecutive calendar days or longer per J/)00 male industrial 
workers representing various industries^ by year^, from ID:!! to lOSl^ inclusive 


Diseases etiusing disability (numbers in parent, .ire disease title niim« 
hers from the Intornaticmal Lhst of tiie C\iusc% cf Death, third retblnn, 
I‘arl.s, 1920) 


Year in which flisablllty 
ticgan 



1 

1 

Dicostive 
diseases, 
total (108, 
110-127) 

Disea-ses of 
the stomach 
except can- 
ter (111,112) 

Diarrhea 
and enter- 
itis (114) 

Appendi- 
CitLS (117) 

(118a) 

Other dls- 
tjfises of the 
digestive 
system (108, 
110,115,116, 
118b-127) 

A* 

B* 

A* 

B* 

A* 

B* 

A* 

IV 

A* 

! B* 

i 

A* 

B* 

m\ 

13.9 

uo 

4.2 

4 1 

2.2 

20 

3 3 

3 6 

2.1 

2 2 

2 1 

2.1 

1922 

12 2 

' 13.7 

4.1 

4.7 ! 

1.8 

1.9 

2.9 

3 4 

1 5 

1 6 

1 9 

2.1 


11.4 ! IZ6 I 

3 9 1 

4 0 1 

1.8 1 

1 8 

2 9 

3.5 

1 2 

1.6 

1.6 

1.7 

1934 1 

13 3 

1 13 2 

4.6 1 

451 

1.9 

1.6 

3 3 

3 3 

1.3 

1 6 

2 2 

2.3 

1936 

14 8 

1 14.0 

6.2 

1 60{ 

1.8 

1 4 

3 9 

3.6 

1.4 

1 6 

2 5 

2.4 

1926 

14.6 

13 0 

6 2 

3 6 1 

1.5 j 

1.4 

3.6 

3.3 

1 6 

2 0 

2 6 

2 4 

1927 

16.1 

13.6 

50 

' 41 

1.4 

1 2 

4.5 

4 3 

1 6 

1 5 

2 6 

2 5 

1936 

14.0 

14.5 

1 4.7 

! 3.7 

1.8 

1.5 

4.2 

4.7 

1.8 1 

2.0 

2.6 

2.6 

lOM 

16.0 

15.8 

4,7 

1 47 

1.6 

1.7 

4.5 

4.5 

1.8 

2.0 

3 1 

2.9 

1980 

14 8 

14.4 

' 4.7 

1 44 

1 6 

1.4 

4 0 

3 7 

1.7 

2.1 

2 9 

2.8 

1931 

13.4 

13.6 

4.0 

3.0 

1.2 

1.5 

3.7 

3.8 

1.8 

2.2 

2.7 

3.0 

10 preceding years » 

14,0 

13.9 

4.0 

1 

4.3 

1.7 

1.6 

' 37 

3.8 

1 6 

1.8 

2.4 

2.4 


* A»all reportiog estublisbiueaU; B-establisbmente which reported throughout. 
1 iucluSve. 


The incidence rate of nonrespiratory, nondigestive diseases was 
below the annual average frequency from 1921 to 1930. Witliin tins 
very broad class of diseases, however, certain subgroups showed 
rates in 1931 wlu(;h were in e.vcesa of the 10-yoar average. Among 
these were certain diseases of the circulatory system, especially 
diseases of the heart, diseases of the genito-urinary system and 
annexa (except nephritb), and diseases of the nervous system. 

On the favorable side, attention should be called to the decrease 
in the frequency of rheumatism (acute and chronic), diseases of the 
skin, and the epidemic and endemic disease group exclusive of 
influenza. In the last-named group are typhoid, smallpox, measles, 
whooping cough, diphtheria, mumps, erysipelas, and other important 
^idemic and endemic diseases wliich as a group decreased in fre- 
quency in 1931 in the population under consideration. 
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Tabl^ 5 . — Frequency of epecified nonreepiratory. nondigeetive dueaete whUih 
caused disability for eight consecutive calendar days or longer per 1,000 nude 
industrial workers represenling various industries, by years, from 19$1 to 
inclusive 


Diseases causing disability (numbars In parentheses are disease title 
uuniliers from the International List of the Causes of Death, third 
revision, Peris, 1920) 


Year in which disability 
began 

Nonrcfipira' 
tory, non* 
digestive 
total 

Diseases of 
the circula- 
tory system 
except dis- 
eases of the 
veins (87-9^ 
04-06) 

Diseases of 
of the veins 
(08) 

Diseases of 
the heart 
(87-00) 

Nephritis* 
acute and 
chronic 
(128,120) 

A* 

B* 

A* 

B* 

A* 

B* 

A* 

B* 

A* 

B* 

1921 

34.8 

32.4 

33 0 
33. 1 

1 2.^ 
2.0 
1.8 

1 2 3 

> 2.8 
2.8 
3.2 
3 4 
3 4 
3.4 
3 2 

2 8 

1.8 

1.0 

1.7 
24 

2.7 
24 
29 

3.3 

3.4 

3 3 

3.5 

2 6 

1.7 

1.8 
1.3 
1.3 
1.7 
1.6 
1.6 
1.7 

1.7 
L6 

1.8 

1.6 

21 

21 

1.6 

1.4 

1.6 

1.6 

1.2 

1.8 

1.6 

1.8 

1.4 

1.7 

1.6 

1.3 

1.2 

1.6 

1.7 
1.9 
2 1 

2 1 
2.2 
2.1 
2 0 

1.8 

1.6 
1.2 
1.0 
1.6 
1.6 
1.7 
1.0 
22 
2 8 

2 0 
24 

1.7 

0.7 

.8 

.8 

.7 

.7 

.8 

.8 

.8 

.8 

.7 

.7 

.8 

26 

.8 

.8 

*0 

.7 

.6 

.7 

.7 

.7 

.8 

.6 

.7 

1922 

1923 

i 30.4 1 30.7 

1 34 0 ' 34 0 

1 3fJ 1 ‘ 31.9 
35 8 1 32. 0 

1 37.0 ; 31.2 
37. 3 : 33. 0 
! 36. 6 1 31. 7 
35. 0 31. 2 

1 33 9 I 32. 0 

' 36 0 i 32. 1 

1 

Other dis- 
eases of the 
gcnitO'Url* 
nary system 
ana anuexa 
(130-136) 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

Ten preceding vears 


Near 

neuj 

sciatic 


algia, 

ritls, 

^ (82) 

Neurasthenia 
and the like 
(part of 84) 

Other dis- 
eases of the 
nervous sys- 
tem (70-81, 
83, part of 84) 

Diseases of 
the eye (86) 


A* 

B* 

A* 

B* 

A* 

B* 

A* 

B* 

A‘ 

B* 

1921 

1.8 

1.8 

1.6 

1.6 

1.8 

1.3 

1.2 

1.1 

28 

27 

1^ i 

1.8 

1.8 

2.3 

26 

1.6 

1.7 

.6 

.7 

.0 

.0 

1923 

1.5 

2,0 

1.6 

1.8 

1.2 

1.3 

.7 

.6 

.0 

.8 

1924 

2.0 

J.8 

2.3 

21 

1.6 

1.9 

.7 

.8 

1.2 

1.0 

1926 

1.9 

1.8 

2.0 

1.6 

1.8 

1.0 

.8 

.8 

1.0 

.0 

1926 

2.1 

2 0 

21 

1.8 

1.6 

1.8 

.8 

.6 

1.3 

1.1 

1927 

2 2 

1.7 

23 

1.6 

1.4 

1.7 

1.0 

.8 

1.4 

1.0 

1928 

2.2 

2.1 

22 

1.6 

1.4 

1.6 

1.0 

1.0 

1.1 

1.0 

1929 

2.2 

2.1 

2.5 

20 

1.8 

1.7 

1.1 

.0 

1.0 

.8 

1930 

2.4 

2.2 

23 

1.6 

1.2 

1.6 

1.0 

1.0 

1.1 

1.0 

1031 

2.3 

2,6 

21 

2 0 

1.6 

1.0 

1.1 

1.0 

1.0 

LI 

Ten preceding years » 

2.0 

1.9 

21 

1.8 

1.4 

1.7 

.0 

.8 

1.1 

.9 


Diseases of 


Lumbago and 



Epidemic and 


the ear and 


other diseases 

DiseaseB of 

endemic dla- 


of the mas- 


of the organs 

the skin 

eases* 

»xoept 


toidp 

rooess 

(61 62) 

of locomotion 

(161-164) 

influema 


(86) 1 


(168) 





A* 

B* 

A* 

B* 

A* 

B* 

A* 

B* 

A* 

B* 

1921 

0.6 

0.6 

6.6 

4.6 

8.0 

23 

3.6 

26 

26 

27 

1922- 

.8 

.5 

4.6 

4.2 

8.4 

3.3 

3.6 

3.6 

21 

22 

1923 

.4 

.6 

4.7 

4.4 

2 7 

28 

3.3 

2.8 

24 

27, 

1924 

.6 

.6 

6.6 

6.6 

8.2 

27 

8.6 

28 

24 

8.4 

1926 

.8 

.8 

6.4 

6.2 

8.3 

21 

8.6 

2.9 

24 

20 

1926 

.7 

.7 

5.8 

4.0 

3.8 

28 

28 

20 

2.6 

20 

1027 

.6 

.6 

6.3 

6.1 

8.5 

2.7 

4.7 

21 

24 

22 

1928 

.7 

.8 

6.4 

6.4 

4.0 

28 

4.4 

22 

27 

1.8 

1920 

.7 

.6 

6.6 

4.8 

8.0 

28 

4.2 

20 

26 

1.6 

1930-..^ 

.5 

.4 

A6 

4.8 

8.6 

28 

3.8 

8.0 

26 

1.8 

193* 

.7 

.8 

6.4 

4.7 

a . 8 

2.2 

8.2 

2.7 

2.2 

1.0 

Ten ureceding years i . _ 

.6 

.6 

6.7 

6.0 

3.4 

27 

3.8 

21 

27 

28 


B»establishmcnt8 vrhicb reported throughout* 

» 1021-1080, inclusive. 
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TiBIiJB of $pecifi£d nonfe$mratory. nondig$Btive diseases which 

caused disahitity for eight consecutipe calendar days or longer per IflOO male 
industrial workers representing various industries, by years, from 1921 to 1981, 
inclusive — Continued 


DisoasfiR causing disability (numbers in parentheses are disease title 
numbers from the International List of the f?Buscs of Death, third 
revision, Tori^, lo:^) 


Y«ar In which disability 
began 

<?anccr — all 
form.s (4;M9) 

Otljcr general 
diseases (26- 
30,32 37,41. 
42, SO. 63-69J 

Diseases of 
the bones 
and joints 
(165, 155) 

ni-defmed 
'andniiknowu 
cansas of 
disability 
(205) 

Nonindustrial 

injuries 

(165-203) 



A* 

B* 

D 



B* 

A* 


A* 

B* 

1921 

0.6 

m 

HR 

3.7 


2.1 

1 8 

2.0 

8 1 

7.4 

1923 

.6 

.6 


2.0 

1.6 

1 8 

2 0 

2 6 

7,8 

7.6 

193^ 1 

.5 

.4 

2 0 

2.3 

1.6 

1,6 

3 1 

2.8 

9.0 

8.6 

1924 1 

.6 

.7 

2 3 

2.0 

.6 

.5 

2.2 

2 6 

9.6 

9.7 


.6 

.6 

2.6 

2 4 

.6 

.0 

2 3 

2.3 

10.0 

9.9 


.8 

.9 

2.5 

2.7 

.6 

.7 

2.3 

2.5 

11.2 

10.4 

1927 

.7 

.7 

2.6 

2. .6 


.6 

1 5 

2 1 

11.4 

10.3 

1928 

.4 

.4 

2 5 

3 2 

.7 

.6 

1.7 

1 7 

to.o 

9.3 

1929 

.4 

.4 

2.6 

3.8 

.8 

.4 

1.8 

2.1 

12.5 

12.9 

1930 

.5 

.6 

2 4 

8 0 

.7 

.6 ! 

1 1 7 

1.8 

12.3 

12.9 

1981 


.5 

2 3 

3 0 

.0 

.7 


1.5 

1 12.4 

11.3 

Ten preceding years » 

.6 1 

i 

.6 

2.6 

2.6 

1.0 

.9 

D 

2.2 

1 10.4 

9.8 


• A«^all reporting establishments; B*» establishments which reported throughout. 
nwi-lDSO, inclusive. 


DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for February, 1932 

The accompanying table is taken from the Statistical Bulletin for 
March, 1932, issued by the Metropolitan Life Insurance Co., and 
presents the mortality record of the industrial insurance department 
of the company for February, 1932, as compared with that for the 
preceding month and for February, 1931. It also presents a compari- 
son of the cumulative death rates for January-Febriiary for the two 
years. The rates in this group of insured persons in recent years are 
bdsed on numbers varying between 17,000,000 and 19,000,000. The 
annual general death rate for this group in the past few years has 
averaged about 72 per cent of the death rate for the registration area 
of the United States. 

The Bulletin states: 

The unprecedentedly favorable health conditions which prevailed in January 
continued throughout February. In the former month the death rate was 7.^ 
jto cent below the previous low point; in February it was 7.8 per cent under the 
former FVsbruary minimum. In Canada and in the far western section of tho 
tJmted States, the cumulative death rates of insured wage earners at the end Of 
February were also lower than over before, at this time of the year. Such 
reports as are available for the general population of the United States supplement 
those for this group of polioyliolders and show tliat depression and unemployment 
have not yet seriously affected the public health. Nowhere in the Uni^ States 
or Canada has there been, this year, widespread prevalence of any epidemic 
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disease. There has been much sickness from influensa, it is true; but in oid^r a lew 
insianoes has the disease been of the type which runs quickly into pneumonia 
and causes death. In fact, we have never before experienced in January and 
February as low pneumonia mortality rates as those which have prevailed during 
these months in 1932. 

With respect to the more important causes of death, the situation is, for the 
most part, impressively favorable. The principal epidemic diseases of child- 
hood, with the exception of diphtheria, show lower death rates than at this time 
last year; and diphtheria has registered the same figure as at this time in 1931 — 
which was the lowest ever recorded for this disease. The tuberculosis mortality 
rate has improved by nearly 14 per cent. With this favorable start, we may 
confidently look forward to the attainment of another new minimum in tuber- 
culosis mortality this year. With diabetes, for the first time since 1924, there 
appears to be reason to expect a break in the series of continuously increasing 
mortality rates. The death rate from cardiac diseases has dropped 9.4 per 
cent as compared with that for the January-February period of 1931; that for 
cerebral hemorrhage, 8.7 pier cent; that for pneumonia 37.4 per cent; for diarrhea 
and enteritis, 19.8 per cent; for chronic nephritis, 6 per cent; and for accidents, 
11.1 per cent. 

The unfavorable items are cancer and automobile fatalities. For the former, 
the year-to-date death rate is nearly 3 per cent higher than at this time in 1931, 
during which year cAncer mortality increased sharply to a new maximum. There 
have been more automobile fatalities than ever before during the like period of 
any year. 

Death rales (annual basis) per 100,000 for principal causes of death 
(Industrial insurance department, Metropolitan X/ife Insurance Co.] 


clause of death 


Annual rate per 100,000 Um exposed * 



Cumulative, lanu- 
ery-Febrttary 



Include insured infants under 1 year of age. The mt^ tor 1981 and im m 
iubJectrtcaUght correction, since they are baseden provisional estimates of lives axpos^ to risk. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Tvlarsemia held compensable under workmen's compensation act , — 
(Kentucky Court of Appeals; Great Atlantic and Pacific Tea Co. v. 
^xton^ 46 S. W. (2d) 87; decided Feb. 2, 1932.) In a negligence 
action brought to recover damages, it was alleged that the plaintiff, 
while an employee of a meat market, contracted tularaemia in the 
course of his work of skinning and dre8.sing rabbits. At the time the 
plaintiff dressed the rabbits, he had a small abrasion or scratch on 
one of his fingers. A jury returned a verdict in plaintiff’s favor and, 
from the judgment based thereon, the company operating the meat 
market appealed. 

The court of appeals, in passing on the matter, said that there ^vas 
for determination the question of whether or not the injury was 
compensable under the workmen’s compensation act. The pertinent 
portion of sych act read as follow^s: 

This act ♦ ♦ ♦ ghall uffoct the liability of the employers subject thereto 

to their emplo3'ee8 for personal injuries sustained by the employee by accident 
arising out of and in the course of his employment or for death resulting from 
such accidental injury: Provided^ however ^ Tliat personal injury by accident, as 
herein defined, shall not include diseases, except where the disease is the natural 
and direct result of a traumatic injury by accident. ♦ ♦ ♦ 

The court, after considering the meaning of the word accident,” 
reached the conclusion that tlie injury in the instant case “was 
sustained by accident” within the meaning of the compensation law, 
and then turned to the question of whether the disease was the 
“natural and direct result of traumatic injury” within the meaning 
of the compensation statute. In this connection there was quoted 
a definition of “trauma” by Webster as being “a wound or injury 
directly produced by causes external to the body,” and concerning this 
the court said : 

It will be noted that this does not include within its scope and meaning only 
physical force in the sense of a blow, a current of electricity, or like terms implying 
power, vigor, violence, or energy in the commonly accepted meaning of its terms, 
but may be as consistently construed to include any independent influence or 
cause external to the bo<ly coming into direct contact with and causing injury 
to the physical structures thereof. 

It was pointed out that the injury in the present case could be 
tmeed dii‘ectly to the employee’s coming in contact with meats laden 
with tular'j&mia germs; that the time, place, and cause of the injury 
were determinable with reasonable certainty; that, as an immediate 
result of the contact, symptoms peculiar to the disease manifested 
themsrives; and that it was not a gradual development arising out of 
natural dangers incident to the employment but was suddra, un- 
expected, and unusual, without any of the distinctive features of m 
occupational disease. The conclusion reached by the court was that' 
— 2 
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the employee’s disease was “the natural and direct result of traumatic 
injury by accident sustained while in the course of his employment.” 

The judgment of the lower court was reversed and the cause re- 
manded for another trial and proceedings consistent with the opinion. 


DEATHS DURING WEEK ENDED APRIL 9, 1932 

Summary of information received by telegraph from industrial insurance companies 
for the week ended April 9, 193iSy and corresponding week of 19S1, {From 
the Weekly Health Index, issued by the Bureau of the Census ^ Department of 


Commerce) 

Week ended rorrespond- 
Apr. im ing week, ittai 

Policies in force 73, 744, 624 76, 140, 466 

Number of death claims, 16, 945 17, 336 

Death claims per 1,000 policies in force, annual rate.. 11. 3 12. 0 

Death claims per 1,000 policies, first 14 weeks of 
year, annual rate 10. 6 11«2 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended April P, 1932f infant moriality, annual death rate, and comparison with 
corresponding week of 19S1. {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

(Tbe rates furnished in this summary are based upon mid-year population estimates derived from tbs 

1930 census] 


City 


Total (85 cities) 

Akron 

Albany * 

AUanta • 

White 

Colored 

Baltimore » « 

White 

Colored 

Birmingham* : 

Whit^. 

Colored 

Boston - 

Bridgeport 

Buffalo 

Cambridge 

Camden 

Canton 

Chi<^o • 

Cincinnati - 

Cleveland 

Columbus 

Dallas* 

White 

Colored 

Payton 

Denver 

D«b Moines 

Detroit 

D^uth 

Bl-'Paso 

Erie 

Bee footnotes at end of table. 


Week ended Apr. 9, 1932 

Corresponding 
week, 1931 

Death rate > for 
the first 14 we^ 

Total 

deaths 

Death 
rate > 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate * 

Death 
rate > 

Deaths 

under 

1 year 

1932 

1981 

8,927 

12.7 

648 

*54 

13.2 

793 

12 7 

129 

34 

6i7 

1 

12 

11.1 

7 

7.7 

60 

36 

14.4 

2 

41 

18.6 

3 

15.0 

166 

98 

18.1 

6 

58 

15.6 

14 

14.5 

162 

66 

15 3 

6 

88 

11.3 

8 

11.4 

ao 

43 

23.5 

0 

0 

24.1 

6 

265 

227 

226 

14.4 

12 

42 

16.0 

21 

14.9 

17.4 

174 

13.6 

5 

23 

14.9 

17 

13.9 

160 

52 

18.1 

7 

113 

20.6 

4 

19.8 

226 

59 

11.1 

3 

31 

15.9 

8 

122 

as 

28 

a5 

2 

33 

11.9 

1 

lao 

a2 

. 31 

15.4 

1 

27 

224 

7 

15.8 

217 

244 

16.2 

22 

06 

14.8 

19 

15.7 

as 

34 

121 

4 

71 

12 4 

4 

122 

ai 

188 

16.7 

19 

91 

14.6 

16 

14.8 

as 

31 

14.2 

3 

62 

16.0 

3 

14.2 

ao 

48 

21.1 

6 

106 

16.7 

8 

16.4 

ai 

22 

10.6 

1 

25 

11.3 

2 

10.8 

a 4 

692 

10.3 

44 

48 

11.5 

70 

11.0 

. 120 

147 

16.6 

17 

109 

19.8 

9 

169 

as 

242 

ia7 

18 

58 

128 

15 

121 

128 

102 

17.8 

3 

30 

15.7 

6 

14.9 

16 3 

64 

11.8 

6 


ao 

9 

a 7 

127 

46 

10 3 

5 


12 5 

7 

169 

11.2 

IS 

19.3 

1 


13.2 

2 

160 

260 

54 

11.9 

4 

57 

11.7 

5 

ao 

ao 

85 

l&l 

7 

09 

14.7 

1 6 

as 

^ as 

38 

13.6 

8 

51 

9.4 

1 3 

12 7 

aa 

270 


29 

86 

9.3 




20 

ms 

1 

29 

16 9 

6 

168 

ao 

3S 

18.6 

8 


K9 

6 

'168'' 

.166 

36 

15.8 

8 

64 

128 


a4 

as 

91 

11. S 

8 

100 

120 

t 

ms 


33 

15.0 

8 

80 

126 

a 

16.2 

iio 
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^DetUha ^ from all cauaes in certain large dtiea of the United Statea during the week 
ended April 9y 1989 ^ infant mortality , annual death rate^ and comparison with 
cotreaponding week of 1981. {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce ) — Continued 

(The retes furnished in this summary are based upon mid-year ijopulation estimates ileiived from the 

1930 census] 


City 


Flint 

Fort Wavne 

Fort Worth « 

White - 

Colored 

Grand Kapids 

Houston • 

White - 

Colored 

Indianapolis • 

W mle 

Colored 

Jersey City 

Kansas City, Kana • 

White 

Colored 

Kansas City, Mo 

Knoxville • 

White 

Colored , 

Loug Beach 

Los Anffeles 

Louisville « 

White 

('olored 

Lowell ^ 

Lynn 

Memphis < s 

White 

Colored 

Miami* 

White 

('Olored 

Milwaukee 

Minneapolis 

Nashville* 

White 

Colored 

Now Bedford ^ 

New Haven. 

New Orleans “ 

White 

Colored 

New York 

Bronx Borough 

Brooklyn Borough 

Manhattan Borough 

g ueens Borough 

ichmond Borough 

Oaklanti 

Oklahoma City 

Omaha 

Paterson 

Peoria 

Philadelpliia 

Pittsburgh 

Portland^ Oreg 

Providence 

Rlohxxiond • 

White 

Colored 

Roehester 

St. Louis 

St, Paid-* 

Salt Lalm City • 

See footnotes at end of table. 


Week ended Apr. 0, 19.T2 


Torres r>onding 
week. 1931 


Death rate * for 
'the tirst 14 weeks 


Total 

deaths 

* Death 
rate * 

Deaths 

under 

1 year 

1 Infant 
mor- 
tality 
rate * 

Death 
rale * 

Deatlis 

under 

1 year 

1932 

1931 

32 

9 B 

6 

88 

6.4 

3 

9. 1 

7.8 

30 

12 ft 

2 

62 

14.9 

0 

11.2 

12 2 

24 

7 4 

1 


14.3 

7 

10 7 

J2.2 

21 

7.6 

1 


14.5 

7 

10 3 

11.8 

3 

1 6 9 

0 



13.4 

0 

13. 1 

14.0 

24 

7.2 

1 

17 

9.4 

4 

0 7 

9.7 

m 

11.0 

5 


10 3 

3 

11.2 

U.7 

10 

10 1 

5 


10. 1 

3 

10 6 

10 . a 

22 

13 4 

0 


10 7 

0 

13. 1 

14.3 

101 

14 1 

6 

49 

l.'i. 4 

4 

14.1 

15.5 

88 

U.0 

3 

46 

14 8 

4 

13 6 

14.9 

13 

14 7 

1 

G9 

19.6 

0 

17 5 

19.9 

73 

11 9 

5 

41 

13.4 

10 

12 1 

14.0 

28 

, 11.8 

2 

44 

12 7 

0 

13.5 

15.8 

1ft 

9.9 

1 

27 

11.0 

0 

13.0 

14.5 

ft 

1ft ft 

1 

128 

20 0 

0 

15.4 

21.2 

110 

: 13 8 

4 

45 

13 K 

10 

13 5 

15.4 

23 

10 7 

0 

U 

12 9 

4 

12 9 

14.5 

18 

10 1 

0 

0 

10 8 

3 

11 8 

13.5 

r» 

14 3 

0 

0 

23.4 

1 

18.8 

2ai 

25 

8 1 

3 

79 

14 4 

0 

10.1 

10.8 

23ft 

ft 6 

15 

44 

11.4 

33 

11.7 

11.6 

75 

12.7 

1 

9 

17.8 

5 

11.7 

17.8 

82 

12 4 

1 

10 

16.6 

5 

13.2 

l&O 

13 

14.2 

0 

0 

21.0 

0 

23. 1 

27.8 

27 

14 1 

1 

26 

10 4 

1 

14.9 

14.9 

:i5 

17 8 

3 

85 

7.1 

3 

12.4 

12 5 

86 

17.1 

7 

76 

15.9 

5 

17.2 

18.1 

3ft 

12.5 

2 

34 

15.7 

1 

1.10 

15.5 

47 

24.4 

5 

151 

16.3 

4 

23.9 

22.4 

29 

U3 

3 

84 

' 1(12 1 

! 3 

12 8 

14.5 

18 

10 6 

1 

39 

13.2 ; 

2 

12L0 

13 6 

11 

22.7 

2 

201 

26.8 j 

1 

15.8 

17 8 

100 

8 7 

12 

57 

9.6 1 

9 

9.5 

las 

99 1 

ia7 

7 

46 

a. 7 

IM 

11.6 

12 3 

57 1 

19 0 

5 

75 

18.4 

5 

15.4 

18.8 

34 1 

15.6 

8 

59 

18.5 

3 

14.5 

16.2 

23 1 

28 0 

2 

125 

18.3 

2 

17.9 

25.7 

22 

10 2 

4 

115 

14.4 

6 

13.5 

12 4 

42 

13.5 

5 

100 ' 

16.7 I 

3 

13.8 

13.8 

149 

i 16.4 

12 

68 . 

17.8 ; 

20 

16.0 ; 

19.3 

97 

15.0 

6 

32 

13.0 ; 

9 

13.6 1 

15.8 

52 

19.8 

6 

98 , 

29.8 1 

11 ; 

21.0 ; 

28.0 

1,607 

11.6 

128 

57 1 

11.9 ! 

130 ' 

12.0 

13.5 

210 

7. ft 

14 

40 1 

8.5 , 

9 ; 

8.9 : 

9.7 

540 

10.5 

35 

39 . 

10 9 

62 : 

11.2 

12.6 

630 

18.5 

57 

81 1 

18.6 , 

48 ! 

18.3 i 

20.6 

186 1 

8.0 

20 

83 i 

7.6 ' 

9 ; 

7.7 ! 

27 

41 1 

12.8 

2 

39 , 

11.8 j 

2 I 

14. 9 I 

14.4 

97 

11.3 

6 

33 

13.9 

5 ( 

12.1 1 

13.8 

54 < 

9.4 

5 

63 ! 

10.0 

2 < 

11.6 

11.9 

3ft 

i 9.9 

2 

27 1 

15.6 

10 j 

10.4 

124 

53 

12.7 

4 

45 1 

12.3 


15.2 

14.6 

69 

22.2 

5 

91 i 

12.8 


14.3 

16.0 

21 

9.9 

1 

28 1 

13.0 

2 1 

12.6 

14.0 

632 

16.7 

41 

63 ! 

16.3 

47 ! 

14.1 

16.2 

192 

14.7 

14 

64 i 

17.4 

23 ; 

15.0 

120 

62 

10.4 

1 

13 

10.2 

5 ! 

12.5 

128 

78 

15.9 

9 

87 

13.7 

3 

15.7 

12 3 

61 j 

14.4 

8 

46 

19.5 

6 

14.9 

121 

34 

13.4 

2 

45 

17.9 

1 

12.4 

124 

17 

16.8 

1 

46 

23,7 

5 

21.8 

24.8 

06 

15.0 


57 

13.7 

9 

12.8 

14.0 

272 

17.1 

\ 15 

54 

16.4 

21 

15,0 

124 

59 

ILO 

7 

75 

10.2 

2 

1 1L2 

U.8 

24 

8.6 

1 

16 

16.8 

0 

1 IL8 

at 
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Deaths ^ frem aU eausea in certain larae cities «/ the United States daring the tceek 
ended April 9^ 19SS, infant mortaluy, annual death rate, and ccmparism mih* 
corresponding week of 1991, {From the WeeHy Health Index, issued by the 
Bureau of the Census, Department of Commerce ) — Continued 

The rates lunilshed in tliis summary are based upon mid-year population estimates derived ftom the 

1930 census) 



Week ended Apr. 9, 1932 

Corresponding 
week, 1031 

j Death rate > for 
|the first 14 weeks 

City 

j 

Total ' 
deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mor- 
j taiity 
, rates 

Death 
rate * 

Deaths 

under 

1 year 
min 

1 

1932 

1031 

Ran Antonin . 

77 

16.3 

11 


13.0 

7 

15.0 

lAf 

San Diego 

40 

12.8 

2 

43 

13.3 

4 

16.4 

15.8 

San Francisco - 

163 

12.9 

9 

62 

14.4 

9 

13.8 

14.5 

Schenectady 

25 

13.5 

2 

58 

14.1 

6 

' 11.6 

12 3 

Seattle 

89 

12 4 

0 

0 

11.2 

2 ; 

, 12.3 

13.3 

Bomorville 

26 

12.8 

0 

1 0 

8.4 

0 ' 

10.6 

11.2 

South Bend 

18 

! 8.5 i 

1 

29 

; 8.7 

4 < 

1 «. 1 

1 9.4 

Spokane 

23 ! 

1 10.3 

1 

27 

10.8 

2 1 

1 12.8 

i 13. 1 

Springlield, Mass 


, 14 9 

3 

51 , 

12 0 

2 ’ 

' J2. 1 

1 13.8 

Syracuse 

63 

15 2 

4 

52 

11 7 

5 

12.5 

12.8 

Tacoma 

25 

12 0 

1 

28 

12 6 

0 

12 4 

14.8 

Tampa*-. 

White - 

33 

1 16 0 

2 

67 ; 

12 9 

1 ' 

12.8 

14 8 

23 

14 1 

0 

0 1 

1 12.0 

0 ' 

12.3 

13.5 

Colored 

10 1 

1 22.9 1 

2 

317 

16.4 

1 

14 4 

19.8 

Toledo. 

75 1 

13.0 

6 

65 1 

1 12.6 

G 

13.0 

I 13.8 

Trenton 

58 

! 24.4 

5 

99 1 

1 18. 5 

8 

18.0 

19.5 

Utica 

49 

; 24 9 

2 

67 I 

! 18. 9 

0 

10.7 

16.9 

Washington, D. C.« 1 

172 

! 18.2 

14 

79 

18. 8 

22 

17.6 

18.8 

White ; 

123 

18.0 

9 

74 ' 

15 1 

9 

If) 0 

16.0 

Colored 

40 

18.7 

5 

89 

! 28 0 

13 

21.8 1 

25.4 

Waterbury 

20 

10 3 

3 

99 j 

11.4 

1 

10.5 1 

11.3 

Wilmington, Del.’ 

i 35 

17.2 

0 

0 

22.5 

4 

18.4 1 

17.2 

Worcester * 

49 

12 9 

5 

70 

15 9 

7 

13 6 

15. 1 

Yonkers 

49 ! 

18.0 

4 

103 

9.4 

5 

8.6 

10.4 

Youngstown 

35 , 

10.4 

* 

16 

10.6 

4 

11.2 

11.8 


i Peaths of nonresidents are included. Stillbirths are excluded. 

> These rates represent annual rates per 1,000 t)opuiatiou, as estimated for 1032 and 1031 by the arith- 
metical method. 

s Deaths under 1 year of age per 1,000 estimated Jive birt^ls. Cities left blank are not in the registration 
area for births 

* i>ata for 80 cities. 

» Deaths for week ended Pndav. 

• For the cities for which deaths arc shown by color, the percentages of colored population in 1080 war* 
as follows: Atlanta, 33, Baltimore, 1$, Birminghanu 38; Dallas, 17; Fort Worth, 16. Houston. 27; Indiati* 
apoiis. 12; Kansas City, Kans., 19; Knoxville, 16; Loutsville, 16; Memphis, 38; Miami, 23; Nashville, 28; 
New Orloaas 29, Richmond, 29; Tampa, 21; and Washington, D. C., 27. 

7 Population Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease withorst 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These rejiorts are prelim i nary, anti the flKures are subject to change when later returns are received by the 

State health officers 

^ Reports for Weeks Ended April 16, 1932, and April 18, 1931 

Cases of certain communicable diseases re juried by telegraph by Stale health officers 
for weeks ended Apr. 16, 19$2, and Apr. 18, 1931 



Dilihthwin 

Inlluenra 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

endeti 


Apr. 10, 

Apr. 18, 

Apr. 16, 

Apr 18, 

Apr. 16. 

Apr. 18, 

Apr. 16, 

Apr. 18» 


m2 

1931 

1932 

1931 

1932 

1931 

1932 

1981 

New England States: 









Maine 

2 

4 

22 

6 

208 

9 

0 

C 

New Hampshire 

2 





16 

21 

0 

0 

Vermont 


1 



39 

1 

0 

c 

Massachusetts 


52 

9 



7 

611 

522 

3 

2 

Hhode Isbnd 

3 

6 

3 


161 

40 

0 

0 

U'Onneotlcut 

s 

7 

17 

5 

166 

671 

1 

2 

Middle Atlantic States: 









New York 

99 

126 

> 35 

I 13 

2.066 

2,577 

9 

16 

New Jersey 

rw 

62 

48 

12 

529 

909 

1 

a 

Pennsylvania 

78 

63 

.... 


1.648 

4,374 

10 

8 

East North rcntral States: 









Ohio 

64 

39 

193 

43 

2.818 

673 

9 

1 

Indiana 

27 

16 

43 

33 

72 

856 

8 

6 

Illinois 

80 

138 

69 

13 

967 

1,686 

11 

20 

Michigan 

26 

46 

32 

5 

1,764 

106 

9 

11 

Wisconsin 

10 

17 

113 

49 

1,672 

790 

1 

1 

West North Central States: 









Minnesota 

H 

5 

5 


38 

71 

2 

1 

Iowa 

6 

6 



2 

66 

0 

1 

Missouri 

26 

30 

16 

22 

47 

620 

1 

8 

North Dakota 

2 

1 

- -- 

i 

60 

77 

0 

0 

Sooth Dakota 

] 

11 



14 

119 

1 

0 

Nebraska 


6 

13 


1 

5 

1 

2 

Ksmsas — 

9 

13 

6 

16 

460 

48 

3 

1 

Booth Atlantic Sutes: 









Delaware 

1 

1 

1 

1 

1 

206 

0 

0 

Maryland * 

14 

14 

162 

23 

40 

1,612 

2 

4 

District of (''olumbia 

6 

18 

2 

4 

2 

287 

0 

8 

Virginia 







2 


W«t Virginia. 1 

n 

13 

278 

40 

314 

9» 

3 

0 

North Carolina ! 

12 

80 

88 

17 

710 

940 

1 

a 

South Carolina • 

8 

7 

1.871 

702 

127 

188 

0 

2 

Qeo»ia * 

12 

7 

188 

216 

34 

123 

0 

fl 

Florida 

3 

7 

6 

14 

6 

206 

0 

1 

East South Central States: 









Kentucky . . „ , .... ... 

8 


330 


72 

341 

8 

8 

Tennessee 

10 

4 

1,040 

I 96 

104 

91 


a 

Alabama • 

12 

23 

167 

340 

46 

367 

8' 

i« 

Mississippi 

8 

3 





1 8- 

1 


See footnotee at end of table. 
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Cmes of certain commvnicable diseases reported by telegraph by State health ojBlUars 
for weeks ended Apr. 16 ^ 1932 j and Apr. IS, 1931 — Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Wc^k 
ended 
*vi»r. 1C, 
1932 

1 Week 
' ended 
Apr. 18, 
1 1931 

Week 
ended 
Apr 16, 
1982 

1 Week 

1 ended 
Apr. 18, 
1931 

Week 
ended 
Apr. 16, 
1932 

W^eek 
ended 
Apr 18, 
1931 

Week 
ended 
Apr. 16, 
1932 

Week 
ended 
Apr. 18, 
1931 

West South Central States- 









Arkansas 

5 

6 

71 

207 

2 

32 

0 

2 

Louisiana 

31 

14 

13 

S3 

103 

3 

0 

1 

Oklahoma * 

12 

19 

152 

143 

43 

23 

0 

6 

Texas « 

21 

36 

133 

69 

328 

67 

1 

0 

Mountain Stales* 









Montana.. ................... 

2 

2 

2 


165 

8 

0 

1 


1 

1 

3 

2 



0 

0 

Wyoming ... 


1 

2 


6 

4 

0 

0 


3 

7 



166 

274 

1 

2 

Now Mexico 

11 

2 

54 

2 

89 

28 

1 

1 

Arizona - - 


1 

18 

43 

3 

36 

0 

1 

Utah * 

6 



14 

I 

6 

0 

2 

Pacific States: 









Washington. 

9 

10 

8 

48 

34L 

66 

1 

1 

Oregon 

2 

5 

65 

55 

250 

150 

0 

0 

California 

80 

49 

88 

77 

027 

1,461 

0 

8 

Total 

797 

920 

5,840 

2,374 

16,908 

20,734 

94 

147 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 


Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Division and State 

ended 

ended 

ended 

ended 

ended 

eiitled 

ended 

ended 


Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr 

Apr. 

Apr. 


10, 

18, 

le. 

18, 

16, 

18, 

10, 

18, 


1982 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

New Enrrland States: 









Maine 

0 

1 

41 

6 

0 

0 

0 

0 

New Hampshire i 

1 

0 

30 

1 

0 

0 

0 

0 

Vennont 

0 

0 

9 

2 

4 

0 

0 

0 

Massachusetts 

3 

1 

585 

374 

0 

0 

3 

2 

Rhode Island 

0 

0 

68 

57 

0 

0 

0 

0 

Connecticut 

0 

0 

93 

41 

0 

0 

3 

0 

Middle Atlantic States: 









New York 

1 

2 

1,662 

897 

12 

4 

2 

11 

New Jersey 

0 

0 

315 

340 

0 

0 

1 

3 

Pennsylvania 

3 

1 

881 

488 

0 

1 

14 

14 

East North Centra! States: 









Ohio 

1 

1 

490 

380 

17 

83 

7 

8 

Indiana 

0 

1 

101 

276 

18 

109 

1 

0 

Illinois 

3 

1 

399 

663 

9 

68 

17 

7 

Michigan 

3 

3 

415 

338 

6 

14 

4 

10 

Wist»onsm 

0 

1 

82 

216 

1 

29 

1 

1 

West North ('entral States: 









Minnesota 

0 

0 

133 

92 

0 

8 

0 

1 

Iowa 

0 

0 

66 

78 

44 

81 

6 

0 

Missouri 

0 

0 

85 

288 

4 

66 

1 

2 

North Dakota 

1 

0 

23 

26 

9 

12 

2 

6 

South Dakota 

0 

1 

3 

23 

1 

14 

a 

0 

Nebraska 

0 

0 

24 

28 

3 

21 

0 

% 

Kansas 

0 

0 

46 

69 

6 

98 

4 

1 

South Atlantic States: 









Delaware 

0 

0 

17 

34 

0 

0 

0 

0 

Maryland * 

0 

1 

134 

66 

0 

0 

4 

5 

District of Columbia 

0 

0 

21 

27 

0 

0 

0 

0 

Virginia 









West Virginia. 

0 

1 

24 

50 

0 

4 

2 

■’""i 

North Carolina 

1 

0 

48 

60 

4 

0 

3 

1 

South Carolina • 

0 

1 

8 

a 

0 

4 

7 

7 

Georgia 

0 

0 

5 

71 

8 

0 

0 

1 

Floi^ 

0 

1 

ll 

3 

0 

0 

i 

4 


flee featnotes at end of table. 
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Cmea of certain communicable diaeaeea reported hy telegraph by State health officere 
for weeks ended Apr, 16 ^ lOSSf and Apr. 18, 1931 — Continued 



Poliomyelitis 

Scarlet fever ] 

Smallpox 

Typhoid fever 

Division and fltate 

Week 

emied 

Apr. 

16. 

1932 1 

Week 
ended 1 
Apr. j 
18, 
1031 

Week 

ended 

Apr, 

16. 

1932 

Week 

ended 

Apr 

18, 

1931 j 

Week 

ended 

Apr 

16, 

1932 

1 Week 
' ended 

1 Apr 
! 18, 
j 1931 

Week 
ended 1 
4.pr ! 
16, 

1932 1 

Week 

ended 

Apr. 

18, 

1931 

East South Central States: i 

Kentucky * - 

1 

0 

0 

f2 

87 

16 

1' 

! , 

1 ' 

2 

4 

2 

Tennessee 

0 1 

0 

32 

19 

10 

8 

7 

11 

Alabama ^ 

1 

0 

13 

38 

15 

25 

: 8 

! 6 

Mississippi 

0 

0 

9 

18 

19 

66 

' 3 

1 3 

West South Ontral Meteiv 

1 

1 







Arkansas 

0 1 

S 2 

7 

20 

25 

33 

1 1 ' 

i 3 

Louisiana 

1 ; 

1 0 

9 

14 

3 

1 33 

' 12 

6 

Oklahoma * 

0 

! 0 

' 6 

31 

16 

i 152 

2 

1 

Texas * 


0 

27 

41 

29 

37 

5 

6 

Mountom States 





j 




Montana 

0 * 

0 

20 

36 

1 

3 

3 

1 

Idaho 

0 , 

0 

1 

4 

I 

2 

0 

1 

Wyoming 

0 : 

u 

11 

1 16 


1 7 

0 i 

0 

Colorado 

0 1 

0 

35 

1 40 

0 ! 

2 

0 < 

0 

New Mexico 

i ^ i 

1 1 

1 ^9 

1 4 

0 

4 

» i 

3 

Arirona 

I 0 1 

0 



' 0 ' 

' 3 

0 

0 

Clah ^ 

0 1 

0 

1 6 ' 

> 9 

^ 1 

1 0 

0 

0 

Pacific States 


i 

1 






Washington 

0 

0 

37 

41 

1 86 

0 

1 

1 

Oregon 

' 0 

0 

12 

19 

28 1 

1 20 

; 4 

1 

California 


4 

168 j 

[ J56 

! 22 1 

i 53 

; 7 

0 


21 j 

24 

6, 310 i 

i 6,455 

413 

i,o;4C 

157 

1 IV 


* New York ('ity only 

• Week ended Friday. 

• Typhus fever, week ended Apr. 16, h (sises: l tase in South ('arolma, 2(ases in Uecrgla,<l erases in 
Alabama, and 1 case in Te^ia^. 

* Figures for 1932 are cvclusive of Oklahoma ('it> and Tulsa, and for 1931 are e\rlusive of Tulsa only. 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of fase.s reported monthly by Stales is published weekly and covers only those 
Stales from which reports arc reeeivetl during the current week. 


state 

Men- 

Ingo- 

CiRtiUS 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Smali- 

IH>X 

Ty- 

phoid 

fever 

February, I99t 

Arkansas... 

1 

w 

274 

10 

13 

8 

0 


93 

12 

New Hamiishire. 


6 






151 


2 

March, im 

1 










Indiana 

1 

42 

160 

880 


241 


1 

504 

40 

a 

Mains 

2 

13 < 

267 


1,403 < 



0 

100 

0 

1 

Massachusetts 

9 

176 

91 

1 

2.418 

2 

3 

2,335 

0 

• 

New Jersey 

0 

152 1 

864 


1,210 


4 

1,459 

0 

a 

North Dakota 

5 

8 1 

509 


201 


0 

74 

12 


Pennsylvania 

22 

566 



0,524 


2 

3,707 

7 

44 

Vermont 


6 



405 


0 

66 

22 

1 

Wyoming 

6 

3 

2 


18 


0 

34 

5 

6 



|L^se.i»ss 


lOlt) 


F€binmf,iUai 

Arkansas: Cases 

Chicken «... 97 

Mumps 89 

Trachoma ............ 9 

Tularaemia .... 2 

Whooping cou^ 67 

March, im 


Mtunps-^OoBtiaoed* CiM* 

Vermont 881 

Wyoming 98 

Ophthalmia neonatorum: 

Massachusetts. - 66 

New Jersey 1 

Pennsylvania 13 

Paratyphoid lever: 

Maine. 1 


Actinomycosis: 

Pennsylvania ... 1 

Anthrax: 

New Jersey.. 1 

Chicken pox: 

Indiana 367 

Maine 110 

Massachusetts 1,020 

New Jersey 1,266 

North Dakota 88 

Pennsylvania 3,916 

Vermont 112 

Wyoming 15 

Conjunctivitis: 

Maine 1 

Wyoming * 30 

Dysentery* 

Massachusetts 1 

German measles: 

Maine 260 

Massachusetts 77 

New Jersey 64 

Pennsylvania 222 

Ixiad poisoning. 

Massachusetts 4 

Lethargic encephalitis: 

Indiana 1 

Massachusetts 2 

New Jersey - 4 

Pennsylvania 6 

Mumps: 

Indiana 437 

Maine 46 

Massacliusetts - 1,411 

New Jersey 846 

North Dakota — 65 

Pennsylvania - 3,993 


Puerperal fever: 

Pennsylvania 28 

Rabies in man; 

Pennsylvania 1 

Septic sore throat: 

Maine 1 

Massachusetts — - 31 

Wyoming 1 

Tetanus: 

New Jersey 1 

Pennsylvania 2 

Trachoma. 

Indiana 8 

Massachusetts - 6 

New Jersey 1 

Pennsylvania 2 

Trichinosis: 

North Dakota 11 

Pennsylvania 1 

Undulant fever: 

Indiana 1 

Maine 1 

M assachusetts 2 

Pennsylvania 1 

Vincent’s angina: 

Indiana 3 

Maine 2 

North Dakota 11 

Whooping cough: 

Indiana 462 

Maine 121 

Massachusetts 1,062 

New Jersey 1,269 

North Dakota 21 

Pennsylvania 3,598 

Vermont ISO 

Wyoming 6 


Cases of Certain Communicable Diseases Reported for the Month of February^ 
1932, by State Health Officers 


state 

Chicken 

pox 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber- 

culosis 

Typhoid 
and para- 
typhoid 
fever 

W’hot^- 

Maine 

164 

18 

2,338 

77 

JOB 

0 

36 

6 

142 

New Hampshire... 


6 



151 



2 


Vermont- * 

168 


626 

267 

61 

78 

11 

7 

169 

Massachusetts 

919 

226 

1,566 

■1^ 

2,070 

5 

403 

13 

858 

Rhode Island 

104 

22 

8,783 

161 

212 

0 

48 

0 

64 

Connecticut 

523 

26 

971 

333 

413 

26 

114 

8 

183 

New York 

2,703 

597 

7,553 



11 

1,616 

43 

2^733 

Now Jersey 

1.409 

185 

576 

448 


0 

859 

8 

1,700 

Pennsylvania 

4,240 

570 


3,363 


0 

655 

75 

3,987 

Ohio 

1.813 

272 

2,856 

1,126 

1,817 

188 

664 

29 

it 612 

Indiana,..' 

542 

237 


377 

541 

76 

196 

14 

471 

lUlfiois 

1, 618 

425 

709 

819 

1,778 

26 

809 

34 

1,627 

Michigan 

1,412 

193 

1,803 

1,378 

1,939 

11 

541 

80 

1,167 

Wisconsin 

1,463 

76 

988 

1,342 

449 

27 

156 

8 

880 

- Minnesota 

234 

46 

183 


543 

g 

200 

12 

74 

Iowa 

196 

50 

24 

75 

223 

141 

28 

4 

97 
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CmialJi €<imniii»iaible Diseases Beperted for the Month of Februarf* 
1982» by State Health Officers — Continued 


state 

Chicken 

pox 

Diph- 

therla 

Measles 

Mump*! 

Searlot 

fever 

Small- 

pov 

t 

Tuber- 

culosis 

Typhoid 
and mra- 
typhuld 
fever 

Whoop- 

ing 

cough 



470 

161 

116 

84 1 

373 

1 67 

i 150 

11 

845 

nftlcotR 

86 

20 

267 

124 

1 03 

34 

0 

2 

10 


30 

20 

243 

68 

50 

47 

7 

6 

21 

Nebraska.. 

IfiO 

32 

147 

132 

138 

38 

10 

' 2 

04 


571 

81 

520 

440 

1 245 

10 

203 

7 

275 



l>olai*^arPrr - - 

44 

12 

3 

53 

1 53 

0 

12 

4 

54 

Maryland - 

543 1 

130 

in 

552 

511 

0 

1 167 

20 

839 


150 

61 

11 

05 

0 

05 

( 2 

83 

Virginia 

543 

228 

310 


300 

0 

124 

^ 40 

1,671 

West Virginia 

184 

85 

1,738 

1,130 

86 

180 

3 

78 

24 

312 

North OiM^lina 

612 

113 


207 

1(> 

21 

1,536 

^iilti Carolina - . - 

176 

123 

'204 

277 

31 

1 

S8 

28 

142 

OnnrgiiL 

00 

43 

24 

73 

50 


136 

44 

85 

Florida... 

12 

60 

22 

15 

25 

1 

35 

28 

35 

Kentucky * - 





Tennessee. .... 

103 

116* 

213 

127 

173 

*67' 

149 

[ 35 

304 

Alabama.... ... 

150 

114 

8 

101 

SO 

11 

310 

40 

93 

Mhstesippi 

628 

71 

24 

170 

43 

no 

1 116 

32 

700 



07 

48 

13 

30 

03 

03 

n 

12 

67 

Louisiana.... ..... 

23 

117 

140 

6 

73 

22 

no6 

67 

40 

Oklahoma 

54 

101 

72 

48 

125 

42 

i 92 

14 

86 



242 

266 


1 

27 


Montana... ....... 

78 

8 

205* 

■ 2i' 

183 

' 5 ' 

32 

3 

50 

Idaho. ............ 

32 

0 

6 

30 

38 

0 

19 

16 

9 

Wyominf... 

27 


5 

58 

27 

0 




Colorado^ 

355 

*36’ 

202 

251 

130 

6 i 

31*1 

3* 

*87 

New Metk^o 

100 

1 100 

261 

30 

52 

0 

64 i 

13 

92 


163 

18 

4 

n 

22 

1 

05 


46 



tJffth * 






Nevfula 

5 

1 

2 


12 

0 

" " i 2 * 


2 

Washington. ........ 

859 

16 

2^425 

07 

161 

76 

113 

3 

141 

Oregon 

167 

15 

383 

107 

82 

44 

35 

8 

52 

Oalifomia 1 X 

3,283 

278 

1,042 

663 

584 

50 

026 

27 

701 





Case Rates per 100.000 Population (Annual Basis) for the Month of Febrnary, 

1932 


State 

Chicken 

pox 

Diph- 

theria 

Measles 

c 

B 

Scarlet 

fever 

Small- 

pox 

If 

Typhoid 

and 

l>ars- 

typhoid 

fever 

Whoop- 

ing 

cough 

Maine , 

256 

28 

8,670 

121 

170 

0 

55 

8 

225 



16 


407 

0 


5 



. . 

589 

1,844 

086 

214 

273 

30 

25 

5^ 


270 


460 

343 

607 

1 

118 

4 

250 


186 

40 

6,840 

201 

383 

0 

87 

0 

116 

Connecticut - 

403 

20 

740 

257 

319 

20 

68 

6 

372 


271 

50 

741 

147 

549 

1 

158 

4 

267 

Now Jersey .... 

428 

56 

175 

136 

323 

0 

100 

2 

516 

Ponnuylvahla .. r 

540 

74 

072 

435 

397 

0 

85 

10 

516 

Ohio......... 

338 

51 

533 

210 

330 

35 

124 

5 

460 

Tndtona 

200 

01 

157 1 

145 

208 

29 

75 

5 

181 

Illinois 

263 

69 

115 

52 

280 

4 

131 

6 

248 

Miohigad... 

857 

49 

456 

348 

490 

3 

137 

8 

295 

373 

Wtscenidii 

620 

32 

410 

560 

190 

11 

66 

1 

XUf lnm<kAri4’ji ^ 

114 

22 1 

89 


265 

4 

102 

6 

36 

Xo^a - - - 

100 

25 

12 


114 

72 

14 

2 

40 

Missouri ^ ... 

165 

56 1 

40 

20 

120 

23 

52 

4 

292 

18 

North Oakota 

162 

37 1 

474 

220 

172 

63 

17 

4 

South i^akota 

70 

36 1 

438 

123 

00 

85 

18 

0 

38 

Nebraska...-----..-...—.- 

136 

29 

134 

120 

125 

36 

0 

186 

2 

85 

188 

KaoMas 

380 

64 

347 

203 

163 

7 

5 

21 

X)e1aware 

230 

63 

16 

278 

278 

0 

63 

283 

Maryland-, 

401 

00 

65 

421 

300 

2 

1 127 

16 

640 

Distrtot of Columbia- 

383 

156 

28 



243 

0 

243 

6 

212 

Vlnvitiia 

281 

118 

161 


155 

0 

64 

25 

866 

West Vlrgnla 

132 

61 

44 

1,245 

442 

62 

135 

80 

2 

6 

56 

17 

8 

887 

North Carolina 

238 







‘ Pultiu)tiary. 

» Reports nscelved wwikly. 

* ExSusive of Oklahoma City and Tulsa. 
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Case Rates per 100»<MKI Popuiation (Anituai Basis) for tlie Month of Fobmary 

1 932-^ontinued 


State 

Cinckan 

pox 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tutier- 

cuiosis 

Typhoid 

and 

para- 

typhoid 

fever 

Whoop. 

ing 

cough 

South Carolina 

126 

89 

147 

200 

n 

1 

64 

20 

103 

Georgia 

43 

10 

10 

32 

26 


59 

19 

87 

Florida.- 

10 

49 

18 

12 

21 

1 

29 

23 

29 

Kentuckv * 










Tennessee. 

78 

-- . - 

55 

101 

- . 

60 

82 

32 

71 

i7 

145 

Alabama 

71 

.54 

4 

47 

42 

5 

150 

19 

44 

Missiiiwippi 

m 

44 

15 

111 

27 

74 

72 

20 

434 

Aikanstis 

66 

S2 

9 

26 

63 

63 

>7 

8 

45 

Louisiana 

14 

69 ! 

83 

3 1 

1 43 ‘ 

13 . 

'62 1 

39 

24 

Oklahoma » 

33 

61 j 

44 

29 

76 

25 

.56 ' 

8 

52 

Texas 


51 ! 


1 1 

1 56 

1 

. 1 

6 


Montana 

■ 171“ 

19 i 

' 693“ 

49 

430 

12 • 

75 • 

7 

U7 

Idaho 

«0 

25 . 

17 

no 

' 107 

i 25 

125 1 

45 

25 

Wx’otning . 

148 

! 

27 

318 

148 

1 0 ' 

1 



Colorado 

428 1 

43 1 

243 I 

302 

167 

7 i 

37' 1 

4 

!"' ioi 

New Mexico 

m 

293 , 

rr>4 

88 

152 

26 1 

187 

38 

1 269 

Arizona.- 

4.')U 

51 

11 

31 

62 

3 1 

268 ; 


130 

Utah * 


1 

1 






t 

Nevada - 

08 

u'l 

CT~! 


163 

6 ! 

j 27 


1 27 

Wasliington 

! 285 

12 

1,925 1 

‘n“ 

128 

60 

90 1 

2 

112 

Oregon 

216 

19 1 

495 

138 

106 

57 : 

45 i 

10 

67 

California 

695 

59 

347 

119 

i 

11 

196 ; 

6 

14S 


i Pulmonary 

* Heitorts rec(‘ive<1 weekly 

* Exclusive of Oklahoma City ami Tulsa. 


\ 


REf;iPROC'AL NOTIFICATIONS 

Notifications regarding communicable diseases sent durtng the month of Mar^ht 
19SjS, by departments of health of States named to other State health departments 


Di.sease 

Caiiforiua 

Connec- 

tieut 

Illinois 

Mas- 

sachu- 

setts 

Minne- 

sota 

New 

York 

Chicken pox 

-- __ 

1 





Diphtbet^a 

mnp iBii 




i 

I 

Dysentery i 

pm 







nnpi p^ 

mpwMm 






npipi pm 

mpBpmi 


1 

1 



ipmp pm 

mmmtw 


3 


jpBpp pm 

BpHBBB 






mflii pm 

3 


3 




8 


7 


22 
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OmERAt CVBBENT SUMMA.B¥ AND WEEKLY REPORTS FROM CITIES 


The cities r^iorting cases used in the following table ore situated in all 
parts of the country and have an estimated aggregate population of more than 
34iQ50,000. The estimated population of the 91 cities reporting deaths is more 
than S2, 490,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended April 9y 1932 y and April 11, 1931 


CttM< reparttd 

Diphtheria: 

4S States 

OS dties 

Mcaalee: 

45 States 

OS cities 

Menlnsococcus meningitis' 

46 States 

96 cities 

Polioiiiyeiltls: 

46 States 

Scarlet fever: 

46 States 

98 cities 

Bmallpox: 

40 States 

96 cities 

Typhoifl fever: 

46 Slates 

98 cities 


Deaths reported 


Infiuensa and pneumonia: 

91 cities 

Smallpox: 

91 cities 

New Orleans, La 


1932 

1931 

Estimated 

expectancy 

799 

898 


333 

419 

7^ 

13,701 

20,884 


5,398 

8, 5J6 


65 

168 


34 

85 


20 

20 


5. 676 1 

5, 545 


2,758 

2,322 

1,556 

392 

1,051 


40 

125 

63 

157 

124 


21 

32 

28 

1,098 

1.064 


0 

1 1 


0 

‘i 



April 1932 
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City reports for week ended April P, I9SB 

The '^estimated expeotaacy*' given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of eases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. Tt is in most instances the 
median number of cases reported In the corresiwndlng weeks of the preceding years When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated extiectancy is the mean number of cases reported for the week during non* 
epidemic years. 

If tne reports have n^)t been received for the full nine years, date are u.sed for as many years as i>ossible, 
but no year earlier than 1023 is included. In obtaining the estimated evpocdancy, t.io figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Dhision. State, au<i 
city 


NKW KN<il 


Maine: 

Poitlaud 

New Hampshire. 

Concord 

Manchefcter.. 

Nashua 

Vermont: 

Barro 

Burlington. . 
Ma.ssachu.setts 
Boston - 
Fail lllver.,- 
Springfield.-. 
Worcester. .. 
Rhode Island 
Pawtucket — 

Providence 

Connecticut, 
Bridgeport... 
Hartford- , .. 
New Haven... 


XIII)1>LK ATI. ANTIC 

New York. 

JUitfalu 

New York 

Kociiestcr 

Syracuse 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania. 

Phil^elphia... 

Pittsburgh 

Reading 

Scranton 


EAST NORTH ( ENTRAL 
Ohio: 

Cdiicinnati 

Cleveland 

('oiumbus 

Toledo 

Indiana: 

Fort Wayne- ... 
Indianapolis.... 
South Bend.. .. 

Teifa Haute 

HUz^; 

Chicago 

Spruagfield 


Chick- 
en pox, 
cases 
re- 
ported 

Dipb 

Cases, 

esti- 

mated 

expect- 

ancy 

theria 

Cases 

inpoitod 

Inf! 

Ciises 

reported 

lensa 

I>eath.s 

reported 

Mea- 

sles, 

cases 

re- 

ported 

Mump.<t, 

cases 

re- 

ported 

2 

0 

0 

1 

0 

40 

1 

0 

0 

0 


0 

4 

0 

U 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

2 


0 

0 

1 

m 

27 

20 


0 

G4 

74 

4 

3 

1 

1 

0 

SO 

7 

28 

2 

1 


0 

31 

14 

14 

3 

0 


0 

0 

35 

0 

0 

0 


0 

0 

0 

4 

7 

3 


2 

01 

2 

1 

4 

0 

1 

0 

5 

0 

7 

3 

1 


0 

2 

7 

13 

1 

0 

1 

i 

1 

0 

4 

28 

30 

9 

2 


2 

13 

1 

293 

214 

98 

00 

28 

248 

203 

7 

5 

; 1 

2 

0 

148 

15 

9 

3 

0 


0 

459 

a 

10 

6 

1 

3 

0 

1 

0 

49 

14 

5 

4 

2 

39 

143 

3 

2 

0 

1 

2 

1 

3 

139 

58 

6 

24 

12 

14 

76 

45 

14 

5 

4 

4 

349 

43 

32 

1 

1 


1 

1 

1 

8 


0 


0 


0 

3 

7 

3 

1 

4 

0 

2 

82 

22 

8 

67 

15 

858 

65 

2 

2 

2 

1 

1 

6 

5 

10 

3 

0 

2 

2 

26 

0 

1 

2 

4 


1 

1 

0 

22 

3 

1 


1 

8 

166 

4 

0 

0 


0 

4 

0 

7 

0 

0 


0 


0 

105 

80 

35 

7 

4 

430 

14 

5 

1 

1 

l 

n 

A 

M 


Pneu* 

monia, 

death! 

re- 

ported 


a 

2 

0 

0 

0 

42 

3 

1 

a 

0 

10 

1 

8 

2 


84 

821 

7 
0 

8 
11 
0 

96 

26 

& 


16 

24 

8 

10 
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' 

Diphtheria 

Inliucnr.!! 










Mon- 


Pnou- 







Tkluinps, 

i USC.S 
le- 

j ►or ted 

J>lvi!(lon, BUio, n«<i 
city 

en pox. 

re- 

ported 

Cases, 

esri- 

mated 

expect- 

Ca.sos i'iiHOK 

reiK>rte<l j reported 

repfjrtcd 

sics, 

1v- 

ported 

ttionia, 

deaths 

re- 

ported 



urjcy 







CAST NORTH CKN- 
THAI- Continued 









MicbiKan; 









Detroit 

lOH 


22 

12 

5 

3.30 

60 

23 

Flint 

10 

2 

0 

IS 

2 

255 

89 

5 

Grand Kapidi: . 

9 

0 

0 


2 

140 

ill 

0 

Wfecomln: 









Kenosha 

0 

0 

0 


0 

2 

0 

0 

Madison 

10 

0 

0 



0 

0 


Milwaukee. 

If9 

ii 

1 

1 

i 


28 

8 

Racine - 

30 

1 

0 


0 

•JOT 

48 

1 

Superior 

4 

0 

0 


I 

0 

.10 

1 

WBST NORTH TEN- 









TRAL 









Minneaota; 









Duluth 

4 

0 

'' 0 


1 

1 

0 

1 

Minneapolis 

St. PauL. 

ir, 

in 

0 


0 

7 

30 

7 

1 

4 

1 

1 

1 

9 

9 

4 

Iowa: 









Davenport 

Des Moines 

Sioux C ity 

Waterloo 

1 

0 

J 

0 



0 

2 


0 

3 



0 

0 


3 

1 

0 



0 

1 

2 



0 

0 



0 


Missouri' 







Kansas (’'Ity. . 

25 

3 

3 


0 

1 

3 

20 

St. Joseph. .. 
fit, l^ute . .. . 

0 

1 

3 

. . 

1 

0 

0 

8 

20 

31 

0 

5 

5 

4 

6 

10 

North Tinkotu. 









Fargo. 

2 

0 

0 


0 

37 

0 

0 






Grand Forks 
South Dakota. 

0 

0 

0 



0 

0 








Aberdeen 

2 

0 

0 



8 

0 









Sioux Falls 

Nebraska: 

0 

1 

0 

0 



1 

0 



.. . . 

0 


13 

Omaha 

Kansas. 

i h 

' 2 

i 

I 


0 

3 

1 



1 

0 

1 

Totieka 

?S 

1 

0 

2 

2 

10 

Wichita 

1 

0 


0 

143 

J 

3 

SOUTH ATLANTIC 









D^ware: 







3 


Wilmington 

1 2 

2 

0 


0 

0 

8 

Maryland: 

Baltiroore 

130 

19 

4 

i 

22 

8 

2 

110 

33 

CumlNirlnnd 

0 

0 

0 

2 

0 

8 

0 

1 

Frederick 

0 

0 

1 

1 

0 

0 

0 

1 

District ot Columbia: 




3 




17 

Washington 

58 

11 

4 

3 

9 

0 

Vindnia: 

18 

0 

1 


4 

2 

2 

4 

Norfolk 

12 

0 

0 

1 

0 

0 

0 

9 

R.l<<^nuinH 

! 2 

1 2 

0 


3 

0 

0 

8 


1 

1 

0 


6 

0 

0 

1 

WestVii^nia: 

Charleston 

1 

0 

0 

2 

1 

75 

0 

1 ^ 

fX fynt inorf^An 

0 


3 


0 

4 

0 

0 

Wheeling 

North Cardma: 

0 

0 

0 


0 

8 

0 

3 










1 

1 


A i 

10 



n<LlAi0h 

1 

1 


0 

0 

1 

Wilmington 

0 

0 

0 


0 

0 

0 

0 



0 



1 

11 


Winston-Salem... 

9 

0 


1 

0 



.... 





Sooth Carolina: 




1 

121 

1 




Charleston 

2 

0 

0 

0 

0 

9 

r^AtiimKln 

3 

0 

1 


1 

80 

0 

8 

rl••AA'nt^i 11 a 

1 

0 

0 


0 

2 

0 

0 

Georgia: 

Atlanta.^ - 

8 

3 

3 

11 

2 

2 

0 

a 

Untn mtrlAir 

6 

0 

0 


0 

0 

0 

0 

fiAyiATittfth 

12 

1 

1 

18 

2 

0 

0 

0 

fMla; 

Mtitittf 

7 

2 

1 


0 

0 

0 

i 

TatnpiL 

26 

1 

3 

2 

2 

0 

0 

1 
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fioariet fever 

Smallpox 


Typhoid fever 









Tul>er- 




\^'hooj>- 

ing 

cough, 


BiHsiOQ, 

Cases, 


Oases, 



oulo- 

SIS, 

(leatlw 

Cases, 



Deaths, 

and city 

esti* 

Oases 

esti- 

Cases 

Deaths 

esti- 

( 'asps 

Deaths 

(Us^ 

all 

mated 

re- 

mated 

re- 

re- 

re- 

mato'l 

re- 

IP' 

j#*- 

causes 


expect- ported 

exi)ect- ported 

|H>rted 

ported expect- ported 

ported 

1 ‘orted 



ancy 


ancy 




ancy 





MKW KKCLAKD 












Maine. 












Portland 

3 

4 

0 

0 

0 

] 

0 

0 1 V 

•23 

27 

Now Hampshire.: 











Concord 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

IS 

Mancluistiir..-. 

2 

0 

0 

0 

0 

2 

0 

0 

0 

Nashua 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 











Barre 

0 

0 

0 

0 

0 

1 

0 

0 

(1 

1 

0 

5 

9 

Burlington — 
Massachusetts: 

0 

0 

0 

0 

0 

0 

0 

u 

0 



Boston 

01 

186 

0 

0 

0 

16 

1 

0 

0 

:i5 

244 

35 

Fall Ulver .... 

5 

11 

0 

0 

0 

2 

u 

0 

0 

5 

Springfield — 
Worcester 

12 

6 

0 

0 

0 

5 

0 

0 

0 

7 

44 

10 

42 

0 

0 

0 

5 

0 

0! 0 

17 

49 

Rhode Island' 












Pawtucket.,. . 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

18 

Providence 

14 

38 

0 

0 

0 

6 

0 

0 

0 

3 

7S 

Connecticut 












Bridgeport — 

12 

3 

0 

0 

0 

0 1 0 

0 

0 

6 

34 

Hartford .... 

6 

12 

0 

0 

0 

4 

0 

0 

0 

)4 

f‘3 

New Huverv... 

6 

!H 

0 

0 

0 

0 


1 

0 

!S 

42 

MIDULK ATI ANTIC 












New York 












Buffalo 

28 

89 

1 

0 

0 

13 

0 

0 

n 

10 

184 

New York i 

330 

826 

0 

0 

0 

K.'t 

» 

1 

i 

* ^‘5 

1.607 

Rochester 

11 

71 

0 

0 

0 

2 

0 

0 

i\ 

7 

92 

Syracuse 

J2 

20 

0 

0 

0 

2 

0 

0 

d 

1 32 

63 

New Jersey: 












Camden 

0 

28 

0 

0 

0 

1 

0 

0 

0 

' 4 

48 

Newark 

36 

32 

0 

0 

0 

2 

I 

0 

0 

43 

89 

Trenton 

3 

6 

0 

0 

0 

3 

0 

0 

" 

I 2 

5S 

Pennsylvania 









Philaddiihia- . 

105 

260 

0 

0 

0 

28 

2 

1 

0 

i 179 

6:^2 

Pittsburgh 

31 

48 

0 

0 

0 

0 

0 

0 

0 

1 

192 

Reading 

5 

20 

0 

0 

0 

1 

0 

0 

0 

1 22 

40 

Scranton 


23 


0 




0 


1 


lABT MORTH 










CJCNTRAI. 












Ohio: 












Cincinnati 

26 

44 

1 

0 

0 

13 

0 

0 

0 

8 

147 

C* veland 

40 

! or> 

! 0 

0 

0 

15 

0 

0 

0 

160 

242 

Columbus 

12 

6 

1 

4 

0 

5 

0 

0 

0 

36 

103 

Toledo 

16 

4 

0 

0 

0 

2 

0 

0 

0 

05 

76 

Indiana 



1 







31 

Fort Wayne.. - 

5 

2 

3 

1 0 

0 

1 

0 

0 

0 

6 

Indianapolis... 

13 

10 

8 

1 0 

0 

6 

0 

0 

0 

43 


South Bend... 

4 

2 

0 

1 fi 

0 

3 

0 

0 

0 

7 

18 

Ten© Haute.. - 

2 

1 

0 

0 

0 

1 

0 

0 

0 

1 

19 

Illinois: 










102 

m 

Chicago 

134 

214 

1 

0 

0 

43 

1 

0 

1 

Springfield. . 
Michigan; 

4 

3 

0 

2 

0 

1 

0 

1 

0 

8 

28 

I^troit 

no 

187 

1 

0 

0 

21 

1 

1 

0 

197 

270 

Flint 

14 

6 

2 

0 

0 

0 

0 

0 

0 

30 

32 

Grand Rapids. 

12 

7 

0 

0 

0 

1 

1 

0 

0 

3 

24 

Wisconsin : 








1 




Kenosha 

1 

2 

0 

0 

0 

0 

0 

0 

4 

3 


4 

20 

1 

24 

1 

0 




0 


14 


aOiauiouii ...... . 

MilwBukee 

0 

0 

0 

3 

I 

0 

0 

132 

100 

Racine 

3 

1 

0 

0 

0 

2 

0 

0 

0 

0 

19 

Sunerior 

4 

1 i 

0 

0 

0 

2 

Oi 

0 

0 

0 

10 
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Scarlet fever 


Smallpox 


Typhoid fever 









Tuber- 




Whoop- 


Division, State, 

Cases, 


Cases,! 


culo- 

sls, 

deaths 

tOases, 

Cases 

Deaths 

ing 

oough, 

Deaths, 

and city 

esti- 

Cases 

estl- 

1 Cases 

Deaths 

asti- 

cases 


mater^ 

re- 

mateti 

re- 

re- 

re- 

' mated 

re- 

le- 

re- 



expect- 

ported 

expect- iiorted 

ported 

ported expect- 

l>orted 

ported 

(jorted 



ancy 


ancy 




ancy 





WEST NORTH 












CENTRAI, 












Minnesota. 











20 

Duluth 

8 

3 

0 

0 

0 

0 

0 

0 

0 

0 

Minneapolis.,. 
St. Paul 

86 

61 

0 

0 

0 

2 

0 

0 

0 

32 

00 

;U) 

15 

0 

0 

0 

2 

0 

0 

0 

9 

65 

Iowa. 










Davenport 
])es Moines 

2 

4 

2 

0 



0 

0 


0 


9 

9 

3 

0 



0 

0 


0 

88 

2 

3 

1 

4 



0 

0 


3 


Waterloo 

]kl issouri 

2 

0 

1 

0 



1 

0 


3 











no 

Kansas City... 

26 

20 

1 

0 

0 

0 

0 

0 

0 

23 

St. Joseph 

St. TjOuIs 

4 

1 

0 

0 

0 

1 

0 

0 

0 

0 

14 

67 

16 

3 

0 

0 

13 

1 

0 

0 

46 

272 

North Dakota: 









Fanso 

1 

3 

0 

0 

0 

1 

0 

0 

0 

0 

3 

Grand Forks . . 
South Dakota. 

1 

0 

0 

0 




0 


0 











0 

0 


2 



0 

0 


0 


Sioui Falls 

Kchraska: 

3 

1 

1 

0 



0 

0 


0 

0 










Omaha 

4 

6 

4 

1 

0 

1 

0 

0 

0 

2 

53 

Kansas 









36 


TotJeka 

4 

0 

1 

0 

0 

0 

0 

0 

0 

8 

Wichita 

6 

0 

4 

0 

0 

2 

0 

0 

0 

1 

25 

BOCTH ATLANTIC 












Delaware: 












Wilmington... 

6 

6 

0 

0 

0 

2 

0 

0 

0 

7 

35 

Maryland; 

Baltimore 

40 

87 

0 

0 

0 

17 

2 

4 

0 

162 

235 

Cumberland... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 


Frederick 

0 

1 

0 

0 

0 

0 

0 

0 

p 

0 


District of Col.: 











H 

Washington... 

Virginia: 

Lynchburg 

25 

23 

0 

0 

0 

8 

0 

0 

0 

n 

0 

3 

0 

0 

0 

0 

0 

0 

0 

26 

■1 

Norfolk ...I 

1 

1 

0 

0 

0 

4 

0 

0 

0 

3 


Richmond 

4 

0 

0 

0 

0 

2 

0 

0 

0 

2 


Roanoke 

1 

e 

1 

0 

0 

0 

0 

0 

0 

1 

10 

W'est Virginia. 
ChariMton 

1 

0 

0 

0 

0 

1 

0 

0 

0 

7 

12 

Huntington 


8 


0 

0 

0 


0 

0 

0 


Wheeling 

North Carolina; 

2 

2 

0 

0 

0 

0 

0 

1 

1 

18 

0 

Raleigh 

0 

0 

] 

0 

0 

1 

0 

0 

0 

1 

3 

Wilmington... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

0 

Winston-Salem 

1 

23 

0 

. 0 

0 

0 

0 

0 

0 

35 

18 

South Carolina: 












Charleston 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

38 

Columbia 

0 

0 

0 

4 

0 

10 

0 

0 

1 

3 

70 

Greenville 


1 

0 

0 

0 

0 


0 

0 

0 


Georgia; 












Atlanta 

6 

6 

2 

0 

0 

6 

0 

0 

0 

8 

08 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Savannah 

0 

0 

0 

0 

0 

2 

0 

2 

1 

2 

88 

Florida: 












Miami . . 

0 

1 

0 

0 

0 

6 

1 

0 

0 

2 

20 

Tampa 

0 

0 

0 

0 

0 

3 

[ 1 

1 

1 

0 

04 

EAST SOUTH 











CKNTHAL 












XenUiaky: 

Covington 

3 

0 

0 

0 

0 

2 

0 

1 

0 

0 

0 

28 

Tettnosiee: 












Momphis 

12 

10 

2 

4 

0 

6 

0 

0 

0 

27 

88 

Nashville 

Alabama: , 

3 

4 

1 

0 

0 

4 

0 

0 

0 

24 

87 

Birmingham.^ 

3 

0 

0 

0 

0 

3 

0 

2 

0 

10 

50 

Mobile 4 

Montgomery, k 

1 

0 

0 

6 

0 

0 

0 

a 

• 

0 

15 

• 

1 

0 

0 



0 

01 


1 0 
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Scarlet fever 

1 

Bmalliiox 

1 1 

Typlioid fever 









n'uhcr- 




\\ hoop- 




1 




CUlO' 


. 


me 


Division, State, 

C'ascs, 

1 

1 Cases, 



1 xis. 

, Cusps, 



rough, 

Deaths, 

and city 

esti- 

1 Ca.ses 

i 

teases 

Deatitv deallis 

esM- 

' Cusps 

Deaths 

eases 

all 


mated 

re- 

! mated 

re- 

rc- 

1 re- 

mated 

re- 

1 rc- 

re- 

causes 


expect- polled expect- 

ported poll'd 

' PO' U d cvpn 

1 * n icd 

polled 

ported 



ancy 


1 ancy 




' UTK'y 





WEST SOl'TH 





j 







CFNTR M 





1 







Arkuns.us* 












Fort Smith. .. 

1 

0 

i ^ 

0 



0 

0 


1 


Little Hock 

2 

0 

1 ^ 

0 

0 

1 

U 

0 

0 

0 

« 

Louisiana 












New Orleans.. 

11 

11 

1 () 

1 

0 

If. 

2 

0 

0 

1 

140 

Shreveport 

0 

1 

, 0 

0 

0 

3 

0 

0 

0 

1 3 

39 

Oklahomu. 



t 







1 

1 


Oklahoma Oity 

4 

fi 

3 

1 

0 

2 

<) 

i 0 

0 

! 0 

39 

Tuba 

3 

0 

1 

r> 



0 

0 


1 


Texas 



1 ! 




1 





Dallas 

h 

(i 

i 1 

0 

0 

4 1 

i ^ 

0 

0 

i 12 

64 

Fort Worth 

3 

3 

i 0 i 

s 

0 

() ! 

0 

1 

0 

1 1 

24 

Qalvestoii 

(1 

0 

1 « ; 


0 

1 

1 0 

0 

0 

1 0 ! 

14 

Houston 

3 

3 

i 2 

0 

0 

2 

! 1 

. t) 

0 

0 

08 

Ran Antonio... 

2 

1 

I 0 

1 ^ 

n 

9 

1 0 

t 

0 

0 

77 

MOUNTAIN 







1 

1 

1 

1 




Montana; 




! 


i 


1 




Hillintrs 

1 

0 

! 0 : 

0 

0 

, 0 j 0 

0 

0 

0 

7 

Oreat Falls, .. 

2 

0 

! 0 ! 

! 0 

; 0 

0 1 0 

0 

0 

0 

13 

Helena 

0 

0 

; 0 1 

1 0 

0 

0 

0 

u 

0 

1 0 

9 

Mbsoula 

0 

2 

1 i 

0 

' 0 

' 0 

0 

0 

0 

i 0 

0 

Idaho 



1 







i 


Boise 

0 

0 

1 (1 1 

1 

0 

' 0 

0 

! 0 

0 

! 0 

6 

Colorado 








1 

1 




Denver 

13 1 

19 

0 

0 

0 

1 ^ 

0 

1 ^ 

0 

63 

85 

ruoblo 

U 

1 

’ ! 

0 

0 

! « 

0 

I 0 

0 

0 

8 

New Mcxii ‘0 



! i 



f 






Albuquerque . 

1 

4 j 

I ” 

0 

0 

1 3 

0 

0 

0 

0 

15 

Suit Lake City 

o 

7 

i 1 

0 

' 0 

0 

0 

0 

0 

4 

24 

Nevada 







I 





Heno 

0 

0 

' 0 

0 

0 

0 

0 

0 

0 

0 

3 

I’AeiFir 












Washington 












tip 

s 

iO 

2 

0 

0 


0 

0 


5 



6 

! 1 

1 s 

0 

0 


0 

i 0 


0 


Tacoma 

2 

2 

1 4 

5 

0 

0 

0 1 

0 

0 

1 

a 

Oregon. 












Portland 

4 

1 

9 

6 

0 

0 

0 

0 

0 

16 

63 

Salem 

1 

1 

1 

0 

0 

0 

0 

0 

0 

3 


California 









1 



Los Angeles... 

37 

6K 

4 

h 

0 

17 

1 

0 

0 

31 

239 

Sacramento 

3 

2 

0 

0 

0 

0 

1 

1 

0 

5 

29 

San Francisco. 

22 

3 

1 

2 

0 

6 

1 

2 

0 

14 

163 


lOTOie'— 32 3 
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City report* for week ended April 8, 1838 — Continued 



Meningo- 

COOCUB 

meningitis 

T.fethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (infan- 
tile paralysis) 

Division, State, and city 

Casef 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases. 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW ENGLAND 

Massachusetts; 










Fall River 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Connecticut: 










Hartford 

0 

0 

0 

1 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 

New York: 










New York 

5 

3 

2 

0 

0 

0 

1 

1 

0 

Pennsylvania. 










Philadelphia 

a 

1 

1 

2 

0 

0 

0 

1 

0 

Pittsburgh 

FAST NORTH CENTRAL 

Ohio; 

a 

2 

0 

0 

0 

0 

0 


0 

Cleveland - 

Indiana 

2 

1 

0 

0 

0 

0 


! 0 

0 

Fort Wayne 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Indianapolis. 

Illinois 

4 

6 

0 

0 

0 

0 

0 

0 

0 

Chicago..... 

Michigan 

0 

1 

1 

1 

0 

0 j 0 


0 

Detroit 

Wisconsin 

2 

0 

1 

1 

0 


0 


0 

Milwaukee 

1 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Missouri: 










St. I ouis - 

1 

0 

1 

1 

0 

0 

0 

0 

0 

Kansas. 










Whichita 

SOTTII ATI ANTIC 

Maryland 

» 

1 

1 

0 

0 

1 

1 

1 

0 


0 

0 

0 

Haltiinoro- 

1 

0 

0 


0 

0 

0 

0 

0 

Distiict ol Coliiinbi.i. 










W ashing! mi 

North (’arolina 

2 

0 

0 

1 

0 

0 

0 

1 

0 

M ilmington 

Winston-Siilnn 

8outh C'arolin'i. 

0 

0 

0 

0 

1 i 

0 

0 

0 

0 

0 

0 

0 

"*! 

» I 

0 

0 

0 

0 

(’liarlcstou 

0 

0 

0 1 

0 • 

2 ! 

0 

0 

0 

0 

Columbia 

Qooigia 

0 

1 

0 * 

{) , 

0 

a 

() 

0 

0 

Atlanta 

1 

1 

0 

o! 

0 

0 

0 

0 

0 

Savannah » 

EAST .SOtTH CENTRAL 1 

0 

0 

0 

0 

a 

a 

0 

0 

0 

Kentucky. 










(^ovmgtou 

TenncNsec. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Memphis 

1 

1 

0 

0 

0 

0 

01 

0 

0 

WEST SOUTH CENTRAL 

Louisiana 










New Orleans 

Texas: 

1 

1 

0 

0 

0 

0 


0 

0 

Fort Worth 

0 

0 

0 

0 

0 

i 

0 

0 

0 

Houston 

1 

0 

0 

0 

0 

0 

0 

0 

0 

San Antonio > 

0 

1 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

California; 










Lob Angeles * 

1 

1 

■ 0 

0 

0 

0 

0 

0 

0 

San Francisco.. 

1 

1 

0 

0 

0 

0 

0 

0 

0 


1 Typhus fever, 3 ctiHfis: 1 case in Savannah, Ga.; 1 case In Mobile, Ala.; and 1 case in San Antonio, Tei« 
^ Dengue, 1 case in Los Angeles, Calif. 
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April 29. 1982 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended April 9, 1932, compared with those for a like period ended 
April 11, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population 
of more than 34,000,000. The 91 cities reporting deaths have more than 32,400,- 
000 estimated population. 


Summary of weekly reports from cities, March 6 to April 9, 1932 — Annual rates 
per 100,000 population, compared with rates for the corresponding period of 1931 ^ 

DIPHTHERIA CASE RATES 


Week ended— 



Mar 

12, 

1932 

Mar. 

14. 

1931 

!| 1 

1 Mar. 

19. 

{ 1932 

Mar. 

21, 

1931 

Mar. 

26. 

1932 

(1 

Mar 

28. 

1931 1 

Apr. 

2. 

1932 

Apr. 

4. 

1931 

Apr 

9, 

1932 

Apr. 

11, 

1031 

98 cities 

ftO 

66 

1 62 

65 

* 62 

78 1 

47 

53 j 

61 

65 

New England 

63 

79 

66 

67 

66 

70 : 

1 38 

46 

62 

84 

Middle Atlantic 

66 

67 

64 

64 

66 

63 I 

44 

48 

63 

69 

East North Central 

64 

72 

48 

72 

31 

82 ; 

29 

64 

40 

86 

West North Central 

74 

63 

96 

73 

65 

i 163 I 

78 

42 

27 

63 

South Atlantic 

69 

63 

49 

73 

>60 

61 1 

37 

47 

37 

49 

East South Central 

46 

35 

12 

23 

>6 

76 1 

6 

29 

40 

18 

West South Central 

136 

68 

162 

71 

112 

64 

168 

86 

92 

54 

Mountain 

26 

26 

43 

17 

9 

87 1 

17 

44 

62 

36 

Pacific 

44 

65 

89 

61 

70 

69 1 

67 

63 

70 

67 


MEASLES CASE RATES 


98 cities 

171 

947 ; 

732 1 

1,041 

II 

>727 

1,208 

846 

1, 122 ' 

860 

1, 327 

New England 

901 

1,346 , 

tow) 

1,627 

599 

1, 479 

777 

1, 106 , 

697 

1,503 

Middle Atlantic 

644 

1,02(4 ' 

57S 

1,158 

598 

1,321 

621 

1, 250 : 

660 

1, 422 

East North Central 

936 

5S2 , 

1, 167 

55S 

1,203 

722 

1,573 

726 

1. 688 ; 

830 

West North Central 

166 

6»6 

316 

4.t 

186 

661 

898 

632 1 

388 1 

704 

South Atlantic 

^86 

2,758 I 

302 

3, 448 

>2.32 

3,886 

246 

1 3. 814 1 

343 1 

4,654 

East South Central 

68 

1,157 1 

23 

I.OIM 

« 19 

1,650 

6 

1.515 

23 1 

1.768 

West South Central 

99 

37 . 

40 

51 

1,58 

47 

208 

88 

40 

08 

Mountain 

609 

1. 462 i 

388 

1,288 

603 

1, 140 

664 

661 ! 

1,008 

844 

Pacific 

1.205 

357 1 

1.443 

394 

1,449 

519 

1,262 

369 1 

1,312 

600 


SCARLET FEVER CASE RATES 


98o'Mes 

481 

375 

! 488 

H 

•478 

403 

413 

371 

423 

362 

New England 

m 

689 

. 724 

676 

731 

697 

683 

677 

774 


Middle Atlantic 

799 

380 

1 786 

392 

765 

454 

632 


626 


East North Central 

382 

KHl 

HU 

895 

397 

378 

345 

377 

Ha 


West North Central 

178 

618 

105 

689 

197 

680 

mm 

685 

226 


South Atlantic 

327 

311 

371 

842 

>382 

311 

346 

291 

318 


East South. Central 

81 

482 

, 110 

487 

mMEm 

604 


msm 

87 


West South Central 

79 

95 

1 89 


49 

78 

46 


63 


Mountain 

172 

400 

{ 216 

305 

233 


129 

167 

260 


Pacific 

136 

96 

1 147 


133 

104 

122 

92 

145 



Bee footnotes at end of table. 
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Summary vmUy reporti from eiftes, March 6 to Avril 9, 193B — Annual rates 
per 100,000 population, compared with rates for the corresponding period of 
19S1 ^ — Continued 

SMALLPOX CASE BATES 


Week ended— 



Mar. 

12. 

1932 

Mar. 

14, 

1931 

Mar. 

19, 

1932 

Mar. 

21, 

1931 

Mar. 

26, 

1932 

Mar. 

28, 

1931 

Y- 

IBU 

Apr. 

4, 

1931 

Apr. 

9, 

1932 

Apr. 

n, 

1931 

98 cities 

6 

19 

5 

22 

M 

17 

4 

14 

6 

19 

New England 

■1 

0 


0 

0 

0 

2 

0 

0 

0 

Middle Atlantic 


0 



0 1 

0 

0 1 


0 

1 

East North Ontral 


9 

4 

8 

2 1 

7 

4 1 

9 

4 

6 

West North Central 

11 

132 

17 

Hil 

17 1 

99 

2 

78 

9 

96 

South Atlantic 


0 


0 


4 

0 i 

2 

8 

18 

East South Central 


0 

12 

12 

<38 

12 

35 

12 

62 

0 

West South Central 

0 

«1 

13 

95 

0 

79 

3 

71 

10 

81 

Mountain 

17 

17 

17 

9 


44 

26 

0 

9 

17 

Pacific 

13 

41 

11 

43 

16 

22 

13 

■i 

23 

53 


TYPHOID FKVEH CASE RATES 


98 cities 

6 

8 

4 

4 

*5 

4 

5 

4 

3 

5 

New England 

0 

0 

2 

2 

5 

2 

0 

2 

2 

% 

Middle Atlantic 

8 

2 

1 

2 

8 

2 

3 

3 

1 

S 

East North Central 

1 

2 

2 

2 

3 

2 

4 

2 

2 

8 

West North Central 

2 

0 

2 

8 

4 

2 

a 

4 

0 

0 

South Atlantic 

25 

6 


16 

»12 

12 

8 1 

14 

16 


East South Central 

6 

19 

29 

0 

< 19 

0 

6 ’ 

0 

23 

6 

West South Central 

10 

14 

23 

10 

20 

7 

13 1 

10 

0 

8 

Mountain 

9 

0 

17 

0 

9 

0 

i 

0 

0 

0 

Pacific 

8 

4 

2 

8 

6 

10 

17 

2 

6 

8 


INFLUENZA DEATH RATES 


01 cities............... 

37 

34 

37 

32 

*36 

29 j 

29 

23 

25 

18 


Now England 

19 

86 

10 

19 

17 

14 1 

17 

2 

5 

19 

Middle Atlantic 

47 

23 

39 

23 ' 

36 


34 

17 

23 

12 

East Noith C’rntral 

30 

28 

40 

28 I 

41 

25 

24 

18 

22 

14 

West North (Vntral 

15 

60 

32 

47 i 

23 


17 

12 

23 

15 

South Atlantic 

39 

57 

49 

49 

*3C 

32 

39 1 

40 

rd 

.30 

East South Central 

25 

102 

60 

11.6 

41 

127 ' 

66 

127 

75 


West South CeritnU 

37 

65 

61 

36 

84 

65 

40 

69 


45 

Mountain 

26 

36 

43 

35 

43 

Cl 

C9 

26 

34 

17 

Pacific - 

7 

1 36 

12 

84 

6 

41 

2 

14 

1 

0 

19 







PNEUMONIA DEATH RATES 


91 cities 

193 

191* 

188 

184 

* 193 

180 

1 

167 

171 

151 

155 

New England 

194 

147 1 

156 

183 

22.5 

1.56 

1 165 

127 

192 

173 

Aflddle Atlantic. 

250 

214 , 

238 

216 i 

243 

220 


223 

186 

168 

East North (.'entral 

131 

139 ! 

133 

132 I 

119 

125 

113 

120 

79 

118 

West North Central 

215 

150 1 

192 

215 

239 

178 

204 

150 

189 

253 

South Atlantic 

224 

332 

233 

269 1 

*272 

263 

23.5 

222 

20-1 


East South Central 

182 

242 

Hul 

210 

201 

191 

194 

172 

201 


West South Central 

148 

211 

205 


199 

211 

172 

238 

205 


Mountain 

207 

235 

233 

122 

138 

131 

121 

157 

129 


Pacific 

118 

125 

93 

■1 

72 

98 

88 

53 

72 

■ 


^ The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, m2 and 1U31, respectively. 

• Columbia, S. C., and Montgomery, Ala., not included. 

^ Columbia, 8. C.. not included. 

« Montgomery, Ala., not included. 















FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable dueases — Week ended April 2, 193S . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended April 2, 
1032, as follows: 


Province 


Prince Edward Island 

Nova Scotia 

New Dninswick 

Quebec 

Ontario 

Manitoba » 

Saskatchewan 

Albertn > 

British Columbia 

Total 


Orebro- 

spinal 

fe\er 

Inflti- 

en/a 

I’olinm>-[ Sniftll- 
ehtis po^ 

j 

1 

Typhoid 

fever 




64 

376 1 





1 

4 

6 

I 


i 1 1 

2 

; a 

! i 



! 1 







>1 

2 

2 

m 

2 1 6 

13 


* No case of any disease included in the table reported dunni? the week 


Quebec Province — Communicable diseases- Week ended April 2, 
1932 . — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
April 2, 1932, as follows: 


Disease 

Cases 1 

i 

Disease 

Cases 

Chicken pox 

74 

Poliomv^illtis. 

1 

Diphtheria 

26 

Scarlet fe\ei- . ' 

84 

Erysiiielas 

0 

Tuberculosis, pulmonary ..... 

48 

Geniiun ineasles - 

16 

'f'uberculosis, oilier foruus 

1 

Influenza ............... 

4 

Tyiihold fever 

a 

Measles 

2G8 

hoop! HR cough 

31 






Yukon Territory — Influenza . — According to infonnation dated 
April 12, 1932, newspaper dispatches reported a mild form of in- 
fluenza at Dawson, Yukon Territory. Public schools were said to 
have been closed because of the prevalence of the disease, which was 
thought to have originated among the Indians. 

( 1023 ) 



April 29. 1082 1024 

CZECHOSLOVAKIA 

Communicable diseases — February ^ 19S2, — During the month of 
February, 1932, certain communicable diseases were reported in 
Czechoslovakia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax 

6 

7 

2,179 

7 

1 

1 

Paratyphoid fever 

0 

60 

1.440 

123 

288 



Puerperal fever . ^ 

22 

Diphtheria n 

131 

Scarlet fever ... 

D3^ntAry _ _ 

Traohorna - - .--r 

Malaria....... .... 

Typhoid fever 

42 





MEXICO 

Tampico — Communicable diseases — Marchy 1932. — During the 
month of March, 1932, certain communicable diseases were reported 
in Tampico, Mexico, as follows: 


1 

Disease 

Cases 

Deaths 

Disease 

(?ases 

1 Deaths 

Dlphthena 

4 


Malaria 

487 i 

17 

Enteiitis, various .... 

53 

50 

Tuberculosis .... 

30 

37 

Influenza ... 

133 

4 

Whooping cough 

18 j 

1 





1 



PORTO RICO 

San Jifan — Communicable diseases — Four imeks ended March 26 y 
1932. — During the four weeks ended March 20, 1932, cases of certain 
communicable diseases were reported in San Juan, Porto Rico, as 
follows: 


Disease 

1 

Cases 

Di.seB.se 

Cases 

Chicken pox 

4 

Measles i 

52 

Diphtheria 

0 

Miiniiis 

3 

Filariasis 

2 

Ophthalmia ruH>natorum 

1 

Influenza.. 

1 

Tetanus, infantile 

1 

Malaria 

40 




VIRGIN ISLANDS 


Notifiable diseases — March, 1932. — During the month of March, 
1932, cases of certain diseases were reported in the Virgin Islands as 
follows: 


8t. Thomas and St. John: Cases 

Gonorrhea 1 

Syphilis 8 

0t. Oroix: 

Chancroid 1 

Chicken pox 8 

FUarlasls I 


St. Oroix— Continued: Cases 

Leprosy 2 

Syphilis 8 

Tetanus 1 

Tuberculosis 4 

Uncinariasis 9 

Whooping cough 5 









102S 

YUGOSLAVIA 


April 20, 1083 


Communicable diseases — December, 19S1. — During; the month of 
December, 1931, certain communicable diseases were reported in 
Yugoslavia, as follows: 


Disense 

Cases 

Deaths ‘ 

j 

Disease | 

Cases 

Deatlis 

Anthrax - 

M 

7 1 

Paratvphoiil fe^er 

4 

1 

f'orehrospinal Tnenfn^itis 

f) 

2 1 

Searlel fo\er .. . 

f,48 

77 

Diphtheria and cmiip. 

h08;i 

103 ‘ 

Pep*- us . . 

8 

6 

Dysentery. 

2C 


Tetanus . 

11 

3 

Krvpipelas 

217 

18 

Tvplioid fe\f*r 

20.') 

£3 

Leprtisv _ _ 

1 

1 

Tvjihus fe^ er_ - 

14 

1 

Moiislcs 

723 

lf> . 

I 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


AorU 20. 1083 


1026 



Pondicherry Territory 
Pondicherry 



1027 


Apt02S,l»sa 



> Figures for cholera la the Philippine islands are subject to correction. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

CHOLERA—Continned 
fC indicates cases; D, deaths; P, present] 


April W. 1932 


1028 




1029 


April 8», IMS 



10 cases of bubonic plague were reported in Cordoba Province, Argentina, in January, 1932 They were distant from railroad and 500 kilometers from porti. 
On Oct. 17, 1931, plague epidemic was reported in western Sbansi Province, China, with 2,000 deaths m Hsinghsien. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 


^rtl 29, 1982 


1030 



Xhiion ot Sooth A^ca: Orange Ftm State.. 


1031 


AprnM.193S 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


AprU 29, W32 


1032 




ancliaria— Daireo 



•o 

n 



*23 cases of smallpox with 8 deaths were reported h.i Vanuiuvtr, (’olumhia, from Jan 1 to Feb 18, 1932. 

2 fiOO eases of smallpox with 15 deaths were reported m Honduras from July, 1931, to Feb 10, 1932 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SM ALLPOX — Continued 
[C indicates cases; D, deaths; P, present] 


Ajprll 89,1083 


10S4 




I 


I 


1 


\ 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX — Continued 
fC indicates cases; D, deaths; P, present] 




























TYPHUS PBTSK 


1087 






CHOLERA, PLAGUE, SMALLPOX, TTraUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS PEVEB— Continued 
[C indicates cases; D, deaths; P, present] 





in P»u from Majr to Noverabw, 1931, 153 new cases being reported daring the months of October and November. The d isease did not iiprtwii to 


















OQUQOaO 


j 



Latvift. 

















cholera, plague, smallpox, typhus fever, and yellow fever— C ontinued 

YELLOW FEVER 

iC indicates cases; D, deaths; P, present] 
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THE STANDARDIZATION OF SCARLET FEVER STREPTO* 
COCCUS ANTITOXIN 

A Method Employing the Ear of the White Rabbit 

By M, V. Veldek, Surgeon, United States Public Health Service 

This study was undertaken for the purpose of developing a prac- 
tical test for the potency determination of scarlet fever streptococcus 
antitoxin which could be carried out by the use of Mboratory animals 
instead of using human subjects for test purposes, as is being done 
at the present time. The method which is presented has given, in 
the writer's hands, more definite results and with fewer test subjects 
than is the case with the human-test method. The test is dependent 
upon the fact that white rabbits give a sharply outlined area of sub- 
cutaneous inflammation when injected mtradermally on the ventral 
surface of the ear with one human skin test dose of purified and con- 
centrated scarlet fever streptococcus toxin, and further, that this 
reaction may be prevented by the addition of a sufficient amount of 
antiserum. 

Method of toxin purification and concentration , — Because of the fact 
that a fairly high percentage of white rabbits, such as were used in 
the present study, are susceptible both to the toxin contained in the 
hemolytic streptococcus broth filtrate and to the other dissolved 
bacterial substances contained therein, it is necessary to remove the 
latter from the filtrate before the true toxin reaction can be observed 
in these animals. Ando, Kurauchi, and Nisliimura (1) have de- 
veloped a method of purifying and concentrating the filtrate from 
broth cultures of the scarlet fever streptococcus so as to eliminate 
those bacterial substances, commonly designated as nucleoproteins. 
More recently, Wadsworth and Quigley (2) report a method for 
purifying and concentrating the toxin by which there is a marked 
reduction in the total nitrogen. They make no mention, however, 
as to the presence of nucleoprotein substances in the final product. 

The writer has developed from these two methods a modification 
which eliminates the use of absolute alcohol, as in the Ando method, 
and the need for dialysis as required by the Wadsworth-Quigley 
technique. The procedure is as follows: 

Cool one volume of toxin and two volumes of aeetone to 0 to 5* C. and then add' 
toxin to the acetone. Shake the mixture thoroughly for eeveral snlnutei. 

114028 ^- 89—1 (1043) 
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A heavy precipitate forms immediately. Allow to settle for one-half to I hour 
and then collect the precipitate by suction filtration. When aU trace ef the ace- 
tone has disappeared from the precipitate, redissolve It in distilied water, using 
a volume equal to one-tenth the original volume of the toxin. To this solution 
add sufficient sodium chloride to make a 1 per cent solution. This solution is 
now cooled as above and then brought to a pH of 4.0 by the addition of 60 per 
cent acetic acid. Shake thorouglily and allow to stand in the cold for 1 to 4 
hours. A heavy and somewhat colloidal precipitate forms, which is removed 
and discarded. The writer has accomplished this removal by centrifuging in 
the usual centrifuge, though a small Sharpies probably would be more satisfactory. 
The supernatant liquid is collected, filtered clear if necessary, brought to a pH 
of 7.0 to 7.4 with sodium hydroxide, cooled to 0 to 5® C., and then added to 
twice its volume of cooled acetone. The mixture is shaken thoroughly and the 
precipitate collected as above described. 

If a highly purified toxin is desired, the above-mentioned steps should be re- 
peated until no further precipitate is obtained by the addition of acetic acid. 

When the precipitation processes are completed, the final acetone precipitate 
is dissolved in equal parts of normal saline and of the original broth. The 
volume is brought to one-tenth that of the original toxin, a preservative is added 
(merthiolatc 1:10,000 is very satisfactory), the reaction is adjusted to pH 7.4 
to 7.6, and, as a final step, the purified and concentrated toxin is passed through 
a suitable candle filter. 

The writer has prepared a purified and concentrated standard stock 
toxin by passing 40 liters of raw toxin through 4 acetic acid and 
6 acetone precipitations, The total nitrogen content of this puri- 
fied and concentrated toxin, calculated as milligrams per 100 c. c. on 
the basis of the original volume, is as follows: 



Total nitrogen etpreased as mlUigrtmt 
per 100 c. 0 . 




Reported by Veldes 


Reported 
by Ando 

Reported 
by Wads- 
worth 

Precipi- 
tated once 

Preolpb 

taM4 

tlmss 

OrifKinsI toxin filtrate ...... - 

18:» 

370 

47 

294 

35t 

U 

Purified and ooDwnti’ftted t , , 

11 

31 



This stock toxin has been standardized on human subjects against 
a well-standardized raw toxin. As a means of conserving the supply 
and in order to simplify the making of dilutions, this concentrated 
stock toxin has been diluted in broth so as to contain 15,000 human 
skin test doses per cubic centimeter. Such a diluted toxin has now 
been kept at 10^ C. for 10 months without any indication of 
deterioration. 

Having determined the apparent suitability of the rabbit method 
(to be described later) for the testing of toxins and antitoxins by the 
use of this purified and concentrated scarlet fever streptococcus toxin 
and the National Institute of Health standard scarlet feyer straptan 
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ooeous antitoxiii, it seemed adyisable to extend the testing to indude 
othmr Bcsriet fever streptococcus toxins and antitoxins. For this 
purpose eiid^t additional cultures were obtained, either from the 
scttrlet fever committee or from the various commercial biologic 
laboratories. Individual toxin-broth filtrates from each of these 
cultures were precipitated twice with acetone and once with acetic 
add. The approximate titers of these toxins are shown in Table 1. 
Toxin NY-2 was discarded at once because of its low titer, and later 
it was foimd advisable to do the same with toxin D-I, because the 
low titer did not permit sufiScient dilution to eliminate pseudo- 
reactions in many rabbits. The remaining six toxins were of a 
sufiBciently high titer to be suitable for the rabbit tests, even though 
they were not as highly purified as the standard toxin. 

Douglas tryptic digest broth has been used throughout for the 
production of toxin. The method for preparing this medium will be 
found described by Watson and Wallace (3) and Cole and Onslow (4). 
The method as described was modified to the extent of adding only 
45 c. c. instead of 90 c. c. of concentrated hydrochloric acid to 7 kilo- 
grams of meat; the final reaction was adjusted to pH 7.6, and the 
final volume was increased so as to make a three-quarter strength 
broth. 

Inoculation of the broth was made from an 18-hour broth cultiire 
of the desired organism and growth was continued for 72 hours at 37° C. 

Details of the rabbit method . — The rabbit appears to be the only 
small laboratoiy animal which shows a significant susceptibility to 
the toxin of the scarlatinal hemolytic streptococcus. Hartley (5), 
Pulvertaft (6), and others have reported that rabbits may be killed 
by the intravenous injection of scarlet fever streptococcus toxin. 
However, the size of the dose required to kill varies widely. The 
writer has obtained similar results. Of 96 rabbits injected intrave- 
nously with doses of raw toxin varying from 0.5 c. c. to 3 c. c. (25,000 
to 150,000 skin test doses), 56 died within an average of 16 hours (6 to 
48 hours) and 9 others died within an average of 123 hours (84 to 
246 hours). Recovery was not always restricted to those recriving 
the smaller doses. Similarly, 8 rabbits were injected intravenously 
with the standard purified and concentrated toxin which has been 
used in the present study. Two rabbits each were injected with 
0.25 c. c., 0.5 c. c., 0.75 c. c., and 1 c. c., respectively, and all died 
except one of those receiving 0.5 c. c. and one receiving 0.75 c. c. 

Fraser and Plummer (7) have reported intradermal reactions when 
toxin injections are made on the closely clipped back or sides of 
ehincMlla rabbits. Constant and uniform results, however, were not 
obtained by them. 

The writer bi^an tbe present work by injecting the rabbit in 
Various placeSi hoping thereby to find some tissue or organ wbicti 
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would show definite and constant susceptilfility. Intrademud in}ec> 
tions on the side or back after shaving <»■ clipping according to the 
Fraser and Plummor method gave rather indefinite results with 
most rabbits. Injections into the mammary gland usually produced 
vascular engorgement, often actual hemorrhages into the tissues, and 
in some nonpregnant rabbits the lacteals became engoiged with milk. 
However, a rather large dose of toxin was required and the point of 
change from normal to beginning reaction was difficult to detennine. 
Intrascleral injections failed to produce results. Intradermal injec- 
tions on the ventral surface of the pinna of the ear gave no reaction 
which could be observed by reflected light; but if the pinna was 
held up BO as to be viewed by transmitted light it was observed that 
very definite reactions generidly occurred, even with one human 
skin test dose of toxin. This observation forms the basis for the 
present report. 

It was soon observed that, whUe most rabbits gave this subcutaneous 
auricular reaction to the raw toxin, in many rabbits the reaction 
could not be prevented by the addition of antitoxin to the toxin 
before injecting. Similarly, such rabbits continued to give a 
positive reaction with toxin that had been heated in boiling water 
for two hours. However, it was found that when a purified and o-on- 
centrated toxin was used these false reactions did not occur. 

A white skinned rabbit is very desirable for this work, since it 
simplifies the readings. The writer has used exclusivley such white 
rabbits as are obtained by the National Institute of Health on 
competitive bid in the open market, the only specifications b«ng 
that they shall be all white, healthy rabbits and not less than 4 pounds 
in weight. Tlus weight requirement obviates the necessity of specify- 
ing a minimum age; young rabbits do not respond to toxin as well as 
those fuUy matured. This observation confirms the findings of 
Parish and Okell (8) and Trask (9). Records have been kept on 
321 rabbits, and of these 236 or 74 per cent gave definite reactions 
to one human skin test dose, the remainder giving either indefinite 
reactions or none at all. This susceptibility is possibly an inherited 
characteristic, and if so, it should be possible by selective breeding 
to establish a strain in which all will be reactors. 

The actual steps in making the toxin-antitoxin neutralizatiou teste 
on the rabbit’s ear are as follows: 

A sufficient supply of reacting animals is obtained by injecting a oonsideirable 
number of fresh rabbits with one human skin test dose of purified and concen- 
trated toxin contained in a 0.1 c. o. volume, a day or more in odvaaoe of putUng 
on the neutrallaation test. Several days in advance is prefer^ile, so that titQ 
reaction produced, especially in the more susceptible animals, will have lubddad 
eomewbai before using for the neutralisation teats. The pnUminary toxin- 
injeotlon is made intiadennally on the inside of the right pinna In the mid Una 
and near the base. This leaves the remainder of the right ear flap ag nf 
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Hie left fte$h for the ioxin-antitoxiti tests. Readings are made in IS to 24 hours, 
and only those rabbits are reserved for test purposes which show a reaction area 
of 10 by 10 mm. or more in dimension and which show an intensity of + when 
measured on a scale of 0, ± , 4*1 and *f 4- . 

A preliminary series of tests showed that fresh rabbits are not serum sensitive 
and that the reaction produced by the toxin could be completely neutralized 
with st^cient antitoxin, indicating that protein reactions were not being ob« 
tained as with the raw unpurified toxin. 

The toxin-antitoxin mixtures are made in the usual way, using 25 human skin 
test doses of purified and concentrated toxin as the unit of toxin in each instance 
instead of 5 STD as are u^d for the human test dose. The mixtures are placed 
at 37® C. for one hour. The injections of 0.1 c. c. each are made on the inner 
side of the pinna between the main blood vessel and the margin of the ear. The 
size of the ear flap permits three injections equally spaced on the right and the 
same number in corresponding positions on the left, with an additional injection 
on the left in a position corresponding to the site of the test toxin injection on 
the right. The usual Schick syringe and needles may be used, though the writer 
prefers a 26-gage, one-half inch, flexible shaft and long beveled needle in prefer- 
ence to the usually used short, blunt Schick needle. The ear flap is supported 
on the fingers of the left hand so as to expose the ventral surface. When the 
needle has been inserted into the skin directly over the left index finger, the left 
thumb is pressed down on the ear at the junction of the needle shaft and the 
skin of the ear. This will hold the needle securely in place between thumb and 
index finger in case the rabbit struggles, and it will also prevent leakage along 
the needle shaft. The needle is withdrawn while the thumb is still in place. 
The skin on the inside of the ear possesses very little elasticity, and for this 
reason leakage Is likely to occur when the needle is withdrawn. This leakage 
may be avoided by rubbing a small amount of collodion into the needle hole. 

Readings are made at 24 and 48 hours, though it is advisable to 
make an observation at 15 to 18 hours as well. This gives a better 
impression of the development of the reaction. It will be observed 
that when the ear is viewed by reflected light nothing abnormal is 
seen unless the reaction is of pronounced intensity. The readings 
must, therefore, be made by light transmitted through the pinna. 
This should be good daylight, or its equivalent, direct sunlight or 
the usual electric light being unsatisfactory. Readings are made 
with the rabbit sitting quietly and without unnecessary manipulation 
of the ear. Gentle massage will increase the intensity of the reaction, 
but will not render a negative reaction positive. However, it is 
believed that reading the undisturbed ear is preferable. 

Two dimensions of the inflamed area are recorded and also the 
intensity. The intensity is recorded as i: , 4- , or 4- 4- . In the pres- 
ent work, reactions of less than 10 by 10 mm. in area were considered 
as negative. .With further experience, however, it may be advisable 
to regard any reaction other than the trauma caused by the needle 
insertion as a positive reaction. 

XXPKBIMENTAL WOBK ON BABBITS 

, Neutralization tests have been made with single strain toxins pm- 
pared from seven well-known strains of hemolytic streptococci wMcti 
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were originally isolated from scariet^fever aouroes and also' witb 
certain combinations of these toxins, using in each oomporite tonn 
equal portions by titer of the respective toxins. The reactions of 
these toxins on one susceptible human test subject as compared with 
the reactions produced by 1 STD of a well standardized raw toxin 
are shown in Table 1, and also the mean reactions produced by these 
purified and concentrated toxins in the rabbits when injected at the 
potency indicated. It will be seen that these various toxins induce 
reactions both in the human being and the rabbits which correspond 
reasonably well in both size and intensity. 

Table 1. — The strains** of scarlet fever hemolytic streptococci used in the present 
study and the potency of their toxins after purification and concentration according 
to the method described 


Straih of hemolytic 
streptococcus 

Esti- 
mated 
potency 
per 0 . c. 

Reectionproduced 
by 1 8TD on the 
same susceptible 
Individual 

— 

Reaction produced by one human skin test 
dose of toxin when mjected intradermally 
on the ventral sarfeoe of tho oar of white 
rabbits! 

NY-S , _ 

U9G,000 

150.000 

100.000 

100,000 

75.000 

76.000 

25.000 

15.000 

16 by WFPi 

11 by 14 FP 

See all protocols; mean of 00 rabbits, 10 by 

23 mm. 

13 by 10 mm. against N Y~6 control of 10 by 

24 mm.; see protocol 2. 

15 by 23 mm. agalnit NY-0 control of 18 by 
27 mm.; see protocol 3. 

13 by 28 mm. against NY-0 control of 18 by 
27 mm., see twotocol 4. 

13 by 21 mm against NY-0 control of 10 by 
20 mm.; see protocol 0. 

14 by 20 mm < against NY-0 control of 10 by 
23 ram ; see protocol 0. 

13 by 18 mm.* against NY-0 control of 18 by 
20 mm.; see protocol 7. 

Toxin not used because of low titer. 

•n-TV ^ ^ 

n-ir . , 

14 by 14 FP 

HLr4»l , 

13 by 21 FP 



18 by 19 FP 


20 by 20 FP 

Tl-TTT. 

IfthymPP _ 

D-I 

10 by 11 FP 

1 STD of standard toxin 

15 bv 17 VFP- _ 





1 Th« rabbits used (or these comparative tests were selected on tbe basis of their reaction to a w^l stand* 
ardized, concentrated and purified NV-S tojdn; only those being included which gave a reaotloo of at 
least 10 mm. in one of two dimensions and a reaction intensity of at loa.st-i- (intensity scale 0, db» +» +4*)* 

> This toxin had been precipitated 5 times with aci^one and 4 times witb a(;etic add as compared with 
the remaining toxins, which were precipitated only twice with acetone and once with acetic acid. There* 
fore the NY>5 toxin is more highly purified, but at the same time the potency has been redoeed tnore 
through lo.s8 than is tbe case with the other toxins. 

• Mean reaction on 33 susceptible IndlTiduals was 19 20 mm., as compared with a leaotion of U by 
21 mm. by a well standardized toxin on the same individuals. 

• One of 10 rabbits gave no reaction to 1 STD of C-203. 

• Three of 10 rabbits gave no reaction to 1 STD of D-III. 

The antitoxins used, in addition to the National Institute of Healtiii 
standard antitoxin, were antitoxins prepared by different biologic 
laboratories. Antitoxins A and B of this study represent sera from 
the same manufacturers as were used in the therapeutic study of 
Veldee, Stevenson, and Mitchell (10). 

Five susceptible rabbits were used for each protocol. This seemed 
to be a very suitable number, since with the proper dilution range it 
gave satisfactory readings on 3 to 5 separate animals. It is not prac- 
tical to reproduce each of the 29 protocols covering the toxin-SAti- 
toxin neutralization tests which are summarized in Table 2. SMuple 
protocols, however, are given so that the reader may study tiae indi- 
vidual rabbit reactions. It should be remembered that a reaction 
measuring 10 mm. or more in at least one dimension was oimddered 
positive. 
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Tablb of ike data contained in protocoU 1 to 14t indveive, showing 

the neutralizinff value of different starlet fever streptococcus antitoxins for the eon^ 
eenirated and purified toxins prepared from various ** strains** of hemolytic strep- 
tocoeei. neutralization being measured by the reactions resulting from the intro- 
dermal injection of various mixtures of toxin-antitoxin into the skin on the ventral 
surface of the ears of white rabbits 

A* NatiowU Iwtftvte of IJioiih standard antitoxin uneoneeniratedf containing in the original serum 800 units 
(UfiOO NSTD) per e. e., but for the purpose of this study diluted to contain 80 units UfiOO NSTJD) per c. c. 
Prepared with toaAn from Arain NYS 


Amount of antitoxin required to effect the neutralization of 2S 
skin test doses of the toxin intlicatcd 


Data from 
protocol 
number 

Strain of toxin used 

lA 

NY-5 

2A 

D-IV 

3A 

D-II 

4A 



5A 

NY-56 

6A 

C'203 

7A 

1 

D-iir 

8A 

C'omposite of above seven 
toxins 

9A 

Composite of D-II, D-lII, 


and D-IV. 



a,a-4.8 NBTD). 

Between 0.000875 c. c. and 0.00125 c. c. (0 07-0.1 unit, or 3.5-5.0 
NSTD) 

Between 0.0009 c. c. and 0.0013 c. o. (0.072-0 104 unit, or 3.0-5.2 
NSTD). 

Between 0.0009 c. c. and 0.0013 c. c. (0.072-0.104 unit, or 3.0-6.2 
NSTD). 

Between 0.000625 c. c. and 0.000825 c. c. (0.05-0.07 unit, or 2.6-3.6 
NSTD). 

Between 0.000875 c. c. and 0.00125 c. c. (0 07-0.1 unit, or 3.5-5.0 
NSTD). 

Between 0.000706 c. c. and 0 00085 c. c. (0.056-0.058 unit, or 2.8> 
3.4 N.STD). 

Between 0 0005875 c. c. and 0 000900 c. c. (0 054-0.078 unit, or 
3.9 NBTD). 

Between 0.000725 c. c. and 0.001025 c. c. (0 058-0.082 unit, or 2.0- 
4.1 NSTD). 


B. Cbmflierdof anlUorin A concentrated, containing approrimatelp SCO unite (18,000 NSTD) per e. e. 
prepared with the combined toxins of Araine D-/, i>-//, and J>-JV 


N V-5 Failed to show neutrailmtion with 0.00362 c. c. (1.8 units, or 65 

NSTD). 

D-IV Failed to show neutralization with 0.00362 c. e. <1.3 units, or 65 

NSTD) 

D-n Failed to show neutralization with 0.00362 o. c. (1.3 units, or 65 

NSTD). 

HIr-301 Failed to show neutralization with 0.003C2 c. c. (1.3 units, or 65 

NSTD). 

NY-55 Failed to show neutralization with 0.00362 c. c. (1.3 units, or 65 

NSTD) 

CV203 Between 0.00102 c. c. and 0.00139 c. c. (0.36-0.5 unit, or 18-25 

NSTD). 

I>-ni With less than 0.000835 c. c. (0.3 unit, or 15 NSTD). 

Composite of above seven Failed to show neutralization with 0.00352 c. c. (1.3 units, or 65 
tozlm*. NSTD). 

Composite of D-II. D-lII Between 0.001832 c. c. and 0.00238 c c. (0.66-0.8G unit, or 38-43 
andD-IV. NSTD). 


C. AntHoxin B unconcentrated, containing approxifoatetp 800 units {i0,000 SSTD) per t. c. and prepared 

with (oxin from Arain AYS 

lOA Ny-5 Between 0.0000587 c. c. and 0 0000969 c. c. (0.054-0.078 unit, or 

2,7-3.9NSTD). 

lOB Composite of above seven Between 0.0002031 c. c. and 0.0003960 c. c. (0.162-8.318 unit, or 

toxins. 8.1-15.9 NSTD). 


J>, Antitatin B eoneenirated, containing approrimatelp 8,000 unite {ISOfiOO NSTD) per c e. 


NY-5 Between 0.0000213 c. c. and 0.0000306 c, c. (0.064-0.002 unit, oar 

8.2-4.6 NSTD). 

Composite of above seven Between 0.0(XXM17 c. c. and 0.0000782 c. c. (0.126-8.234 unit, or 
tozlS, 6,8-11.7 NSTD). 


IP. OmmercifU antitoxin C concentrated, containing approximatAp m nnttr (17,m NSTD) per e. c. end 
preparAl the combined toxine of Arains D-IV and NY-8 



Ijy-5 With lass than a000165 c. c. (0.058 m% or 2.9 NSTD). 

T yo *i ftol o RO»»s toxin (IVIV Between 0.000314 c. o. and 0.000457 o. o. (0.11-0*16 unit, or hJh 
and NY-5). 8.0 NSTDK 

Commie of above seven With less than a00(»27 c. e. (8.08 unit, or 4.0 NSTB^ 
touns. 
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Tablc 2. — Summary of the daita contained in protocol i tCi 14? inclusive, thovdng 
ike neutralizing value of different scarlet fever streptoeoecus antitfmns far the eon* 
centrated and purified toxins prepared from various **Biraine** of hemolytic strep- 
tococci, neutralization being measured by the reactions resuftino from the intra* 
dermal infection of various mixtures ^ toxin-antitoxin into the skin on the ventral 
surface of the ears of white rabbits — Continued 


F, Commerciat arUUaxin D eoneetUrated, eontainins approximatiis 300 units {18000 NSTD) per e, e, eni 
prepared with the combined tonne of Strains Xhl, !>-///, 1>-/k and NY’4 


Data from 
protocol 
namber 

Strain of toxin used 

Amount of antitoxin required to effect the neutralisation of 25 
skin test doses of the toxin Indicated 

13A 

NY-S 

Between 0 00032 c. c. and 0.00044 c. o. (0.006-9.132 unit, or 4.9- 
6.6 NSTD). 

With 0.00027 0 . c. (0.082 unit, or 4.1 NSTD). 

13B 

Composite of D-II, D-111, 
d4v and NY-5. 


0, Commercial antitarin E eonuntrated, containing approttimateJg SSO units (18,500 NSTD) per e. e. and 
prepared loith the combined tarins of strains I>-J, D^II, D-IJI and J>-tV 

14 A 

NY-5 

Between 0.00404 a c. and 0.0a'>55 c. c. (1.334-1.832 units, or 66.7- 
t 01.6 N8TD). 

Between 0.001361 c. c. and 0.001006 c. o. (0.452-0.638 unit, or 22.6- 
31.9 NSTD). 

14B 

Composite of D-II, D-IIl, 

1 ana D-IV. 



Summary Table 2A shows the neutralizing action of National 
Institute of Health standard antitoxin against seven separate toxins 
and two composite toxins. This is an unconcentrated antitoxin pre- 
pared with a NY-5 antigen and very carefully standardized to contain 
500 units (25,000 NSTD) per cubic centimeter in its undiluted state. 
Thus neutralization of NY-5 toxin becomes the neutralization of its 
homologous toxin, but it will be seen from the protocols and Table 2A 
that the other toxins and the composite toxins are equally well neu- 
tralized with the same quantity of antitoxin. The surprising fact is 
that so little antitoxin is required to neutralize 25 human skin test 
doses of toxin in the rabbit as compared with the human. It will be 
observed as this study progresses that this toxin-antitoxin relationsliip 
does not vary as long as NY-5 antigen has entered into the antitoxin 
production. 

Table 2B shows the neutralizing value of commercial antitoxin 
A on the same single strain and composite toxins as were used with 
the standard antitoxin. Antitoxin A is a concentrated antitoxin 
made with D-I, D-II, D-III, and D-IV antigen. This antitoxin has 
not been standardized wdth the same care as was used in standard- 
izing the National Institute of Health’s standard antitoxin yet suf- 
ficient human subjects were used to warrant the conclusion that it 
did contain approximately 360 units per cubic centimeter. Its neu- 
tralizing ability in the rabbit varied widely from that of the standard 
antitoxin. Toxins NY-5, D-IV, D-II, HLr- 391 , and NY-55 failed 
to be neutralized with 0.00362 c. c., or 1.3 units (65 NSTD). Toxin 
C-203 was neutralized with 0.36 to 0.5 unite (18 to 25 NS'TD), and 
toxin D— 111 with less ritan 0.3 units (15 NSTD). A oomposite tmdn 
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of all soven staains failed to be oeutralized with 1.3 units (65 NSTD). 
However, when an homologous toxin (except for the omission of 
toxin H-I) was used, the quantity of antitoxin required to neutralize 
was 0.66 to 0.86 units (33 to 43 NSTD). 

A third neutralization series was run using as the neutralizing 
antitoxin antitoxin B, unconcentratcd. This is in fact the same 
type of antitoxin as the National Institute of Health standard, 
except for the fact that the former contains 800 units (40,000 
NSTD) per cubic centimeter. Table 2C shows its neutralizing ability 
against the homologous toxin and against the same composite toxin 
as was used in protocols 8A and 8B. (See Table 2A and 2B.) Neu- 
tralization of the homologous toxin was affected with 0.054 to 0.078 
units (2.7 to 3.9 NSTD) which is the same as required of the standard 
antitoxin. A trifle more, 0.162 to 0.318 units (8.1 to 15.9 NSTD) 
was required to neutralize tlie composite toxin. 

The manufacturer of antitoxin B submitted to the National 
Institute of Health a sample batch of concentrated antito.xin B which 
was labelled “For experimental purposes,” with an accompanying 
letter stating that “it appears to contain in the neighborhood of 
3,500 units per c. c.” It was tested at 3,000 units (150,000 NSTD) 
against the same toxins as were used with unconcentratcd antitoxin 
B. It will be seen from Table 2D that the neutralizing qualities of 
this concentrated antitoxin, even at this extremely liigh antito.xic 
value, equaled the neutralizing value of lx>th the unconcentruted 
antitoxin B and the standard antitoxin. 

Commercial antitu.\in C is a concentrated antitoxin prepared 
with toxins from strains D-IV and NY-5. The lot used in this study 
was standardized at 350 units (17,500 NSTD). It was titrated on 
rabbits against toxin NY--5, its homologous composite to.xin (D-IV 
plus NY-5), and against the composite toxin representing ail seven 
strains used. Neutralization occurred in each instance (Table 2E) 
with essentially the same quantities of antitoxin C as were required 
of the standard antitoxin or antitoxin B. 

A third commercial antitoxin, prepared with toxins from strains 
D-I, D-II, D-III, D-IV, and NY-5, was designated as antitoxin D. 
It is a concentrated antitoxin containing approximately 300 units 
(15,000 NSTD) per cubic centimeter. It was titrated against toxin 
NY-5 and the homologous composite toxin (except for strain D-I, 
which was discarded because of its poor toxin yield). The amount 
' of antitoxin required in each instance was the same as that required 
when neutralizing these toxins with standard antitoxia unconcen- 
trated, antitoxin B unconcentrated, antitoxin B concentrated, or 
antitoxiii C concentrated. (See Table 2F.) 
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Peotocol 8 



/>-/// with- 

A. SUmdard antitoxin diluitd to contain 80 unito (4,000 neuiratizinff okin iett dote*) per e. c. 


Animal 

number 

Hours 

of 

read- 

ing 

NY-5 

toxin 

control 

18TD 

25 STD of composite toxin plus following quantities of 
standard antitoxin 

Com« 

posite 

toxin 

control 

IBTD 

0.000825 
c. c., or 
0.05 unit 
2.6 

NSTI) 


0.00125 
c. c , or 
0.1 unit 
5.0 

N6TD 

0.001875 
c. c.f or 
0.15 unit 
7.5 

N8TD 


0.005 
c. c.. or 
0.4 unit 
20N8TD 

095 

24 

13X17+ 

0 

0 

0 

0 

0 

0 

0 


48 


0 

0 

0 

0 

0 

0 

0 

606 

24 

10X24+ 


0 

0 

0 

0 

0 

0 

0 

14X15+ 

607 

48 

24 

11X16+ 

0 

0 

0 

0 

0 

0 

12XM+ 


48 


8X12+ 

0 

0 

0 

0 

0 


698 

24 

17X24-f 

12X15+ 

0 

0 

0 

0 

0 

15X22+ 


48 



0 

0 

0 

0 

0 


600 

24 

14X1^ 

7xioi 

10X12:t 

0 

0 

0 

0 

14X15+ 


48 


14X25+ 

WXOH- 

0 

0 

0 

0 



B. Commercial anttioxtn A at S60 unit* (18,000 neutraliting *kin te*t dote*) per e. c. 


Animal 

number 

Hours 

of 

read- 

ing 

NY-6 

toxin 

control 

18TD 

25 STD of composite toxin plus following quantities of 
antitoxin A 

Com- 

posita 

toxin 

control 

18TD 

0.000835 
c. c., or 
0.8 unit 
15 NSTD 

0.00139 
c. c , or 
0.5 unit 
25 NSTD 

0.001045 
c. c., or 
0.7 unit 
85 NSTD 

0.0025 
c. c., or 
0.0 unit 
45 NSTD 

0.003011 
c. c., or 
1.1 unit 
55 NSTD 

0.00682 
c. c., or 
1.8 unit 
65 NSTD 

700 

701 

702 

717 

718 

24 

48 

24 

48 

24 

48 

24 

48 

24 

48 

16X20+ 

14X25++ 

15X80+ 

15X15+ 

15X17+ 

12X14+ 

14X15+ 

16X80++ 

18X22+ 

17X2(H- 

lOXlifc 

0 

0 

1 10X12d: 

0 

0 

12X16+ 

0 

0 

0 

0 

11X13+ 

0 

0 

12X12+ 

18X^ 

14X20+ 

12X15+ 

13X16db 

i2xia+ 

17X19++ 

19X80++ 

1 18X17+ 

15X16+ 

12X12+ 

14X17+ 

a2><»+ 

22X35++ 

UX28++ 

16X25+ 

18X22+ 

14X22+ 

16X17++ 

16X26+ 

17X»+ 











Notv.— N o record is made in this protocol or in the saoceedlng protocols of those tft'hour readings wblob 
did not exceed in size or intensity the corresponding 24-hoQr reading. Actually all rabbits were observed 
at 29-24 hoars and again at 40-48 hours. Early in the work, observations were also made at 72 and 06 houiv. 
Only rarely did a reaction develop after 48 hours. 


Peotocol 12 

The neutralizing actiem of canceniraled scarlet fever streptococcus antiUadn 

C against — 


A. Purified and eoneenlrated toxin, strain NYS, at 196,000 tkin teat dote* per e, e. 


Animal number 


NY-5 

toxin 

control 

18TD 

26 STD of NY-5 toxin plus following quantities of 
antitoxin C 



0.000335 
c. c. 

0.0005 

c.c. 

Q 


RB 

890 

24 

18X22++ 

0 

0 

0 

0 

0 

0 



48 


8X8+ 

0 

0 

0 

0 

0 


501 

24 

14X15+ 

0 

0 

0 

0 

0 

0 



48 1 


0 

0 

0 

0 

0 

0 


692 

24 

18X20+ 

0 

0 

0 

0 

0 

0 



48 


6X9+ 

0 

0 

0 

0 

0 


m 

24 

18X18+ 

0 

0 

0 

0 

0 

0 



48 


0) 

(0 

(») 

0) 

(0 

(*) 


664- 

24 

15X22+ 

0 

0 

0 

0 

0 

0 



48 


15X16+ 

0 

0 

0 

0 

0 



* Babbit dead of snufQes and pneumonia before 48 hour reading. 
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Thi^ nwitfMting odian aS eoncentr&ted icarlet fever etreptococcue antUoxin C 

against — Continued 

B. Ompottte Mn at iSfiOO STD ptr e. e. (coiOuini^^e^t portlofis 6f tUer vf toxins from straint NY*8 ttni 


Aatmal number 

Hours 
of read* 
ing 

NY-6 

torln 

25 STD of composite toxin plus following quantitios of 
antitoxin C 

Com- 

posite 

toxin 

control 

ISTD 

control 

ISTD 

0.00014 
c. c. 

0.000285 
c. c. 

0iN»43 
c. c. 

0.000565 
0 . c. 

0.000856 
C. C. 

0.001146 
c. c. 

IMK 

24 

17X254*+ 

10X15+ 

8X15+ 

0 

0 

0 

0 

14X30+ 


4H 

14X23+ 

10X15+ 

8X12+ 

5X8+ 

5X8+ 

6X8+ 

0 

8X6+ 

0 

nail . , , _ 

24 ] 

12X17+ 

10X10+ 

6 

0 

18X20+ 


48 ' 

17X20+ 

12X17+ 

6 

10X12+ 

0 

0 

0 

eofT- . 

24 { 

8Xio=fc 

b 

0 

0 

0 

0 

BX10+ 


48 < 

8X10± 

0 

7X10+ 

0 

0 

0 

0 

0 

qai 

24 

16X20+ 

0 

0 

0 

0 

14X10+ 


48 

8X12+ 

14X18+ 

9X11+ 

6X7+ 

0 

0 

0 

0 

691 

24 

18X30+ 

14X20+ 

0 

0 

0 

16X26+ 


48 

15X30+ 

13X23+ 

0 

0 

0 

0 








C. OampotUe toxin at /5,tW0 STD per c. r (contoxmng equal parts by titer of toxins from strains iV^K-5, D- 
1)-//. HL-m, Nr-sl c4os and D-IIi) 


AniiiMl number 

Hours 
of read- 
ing 

Ny-6 

toxin 

control 

ISTD 

26 STD of composite toxin plus following quantities of 
antitoxin C 

Com- 

posite 

toxin 

control 

ISTD 

0 00014 
c. c. 

0.000285 

C. C. 

0.00043 
c. C. 


0.000855 
c. c. 

0.001145 
c. c. 

080 

M 

13X16+ 

0 

0 

0 

0 

0 

0 

11X16+ 


48 

1 

0 

0 

0 

0 

0 

0 


681 - 

24 

12X17 + 

0 

0 

0 

0 

0 

0 



48 


0 

0 

0 

0 

0 

0 


683 

24 

13X18+ 


6X8+ 

0 

0 

0 

0 

10X16+ 


48 


BhQIQS 

0 


0 

0 

0 


683 

24 J 

i UXJ2+ 

■IreTe'lizS 

0 


0 

0 

0 

15X30+ 


48 

20X22+ 

0 



0 

0 


6»l 

24 


10X14+ 

0 



0 

0 

18X80+ 




12X18+ 

0 

nnnimiii 

wm 

0 

0 



Protocol 13 

The neutralizing action of concentrated scarlet fetter streptococcus antitoxin D 

against — 


A. Pwi^ed and concentrated iorin, strain NY-^f at 196,000 skin test doses per c. c. 


Anlmil 

number 

Hours 

of 

reading 


25 STD of toxin NY-5 plus following quantities of 
antitoxin D 


0.0001 c. c. 

0.0002 C.C 

0.0003 c. 0 . 

0.00(Mc. 0. 

0.0006 0. 0. 

m 

586 

24 

25X36++ 

17X18+ 

15X20+ 

15X19+ 

SXSdb 

0 

0 



48 





0 

0 

0 


666 

24 

20X31++ 

17X20+ 

15X15+ 

10X15+ 

0 

8X6+ 

0 



48 



18X2^ 

30X25++ 

18X16+ 

15X25++ 

0 


m 

24 

MX«+ 

14X17+ 

8X14+ 

0 

0 

0 

0 



48 



14X22+ 

0 

0 

0 

0 


mi 

24 

20X26+ 


19X20+ 

0 

0 

0 

0 



48 




0 

0 

0 



603 

24 

16X20+ 

!7xn+ 

15X25+ 

7X7+ 1 

0 

0 

0 



48 



20X25+ 

14X15+ 1 

0 


0 
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Tht nevtraliting action of eonemtrated ceatiet fever tireptoeoeoue ant&oxin D 

atainsl — Continued 

& CempMttt toxin of HfiOO STD per c< ^ ^ latlae from etraine tTV-t 


Animal 

number 

Hotirs 

of 

reading 

NY-5 toxin 
control 
ISTD 

25 STD of composite toxin plus following quantities 
of antitoxin D 

Com- 

posite 

toxin 

oontrbl 

18TD 

0.0002 c. c. 


0.0004 c. C. 

0.0006 C.C 

0.0008 C. 0. 

0 001 
C. 0. 

m 

24 

13X16± 

0 

0 

0 

0 

0 

0 

0 


48 


0 

0 

0 

0 

0 

0 

0 

691 

24 

11X17++ 

eXSrfe; 

0 

0 

0 

0 

0 

10Xl2:b 


48 


0 

0 

0 

0 

0 

0 


692 

24 

12X22+ 

0 

0 

0 

0 

0 

0 

nnnp 


48 


0 

0 

0 

0 

0 

0 

■PHbj 

696. 

24 

16X24+ 

15X25+ 

12X22+ 

6X8dfc 


0 

0 



48 


20X30+ 

16X25+ 

0 


0 

0 


694 

24 

11X15+ 

8X8db 

b 

0 


0 

0 

10X18± 


48 


0 

0 

0 

■h 

0 

0 



The fourth antitoxin studied is a concentrated antitoxin made with 
toxin from the same strains as enter into the preparation of commer- 
cial antitoxin A. The antitoxin is prepared in a manner similar to 
that in which antitoxin A is prepared, though by a different com- 
mercial laboratory. It has been designated as commercial antitoxin 
E, and it contained approximately 330 units (16,600 NSTD) per cubic 
centimeter. The results of rabbit testing are reported in Table 2 G, 
from which it will be seen that the neutralizing value of this antitoxin 
on the rabbit is essentially the same as antitoxin A. The slight differ- 
ence in the values obtained against the homologous composite toxin 
with these two antisera is probably due to the fact that antitoxin E 
actually contained more than 330 units per cubic centimeter. 

DIBCtrSSION 

The present study had for its original purpose the development of 
a practical laboratory animal method of measuring the potency of 
scarlet fever streptococcus toxins and antitoxins. Such a method 
has been developed which, in the hands of the writer, gives end results 
that are more definite than are obtained by similar neutralizatitHi 
tests on human subjects. This is particularly true if the test anti- 
toxin has been prepared in whole or in part with an antigen containing 
NY-5 toxin. Antitoxins prepared with antigens other than NY-6 
vary more widely in their neutralizing properties on different rabbits 
and in some instances fail to neutralize except with quantities of anti- 
toxin which are many times the required human neutralizing dose. 
With NY-5 present in the antigen used to produce the antitoxin, end 
points are obtained that show small variation from the mean. 

The experience has been somewhat similar when human test sub- 
jects were used. A total of 94 suitable human subjects received on 
the one a series of intradermal injections of toxin-antitoxin 
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mbttuT^ in antiioxiii NY-5 was not represented, and on the 

other arm a control series of similar injections in which NY~5 was 
represented. The latter gave satisfactory readings in 60 per cent of 
the test subjects, as against only 40 per cent in the former. In 69 
other suitable human subjects similar injections were made, except 
for the fact that NY-5 was represented in the antitoxin under test 
as well as in the control mixture. Forty-three per cent of these test 
subjects gave satisfactory end points with both test and control 
antitoxin as compared to the former series where there was a dis- 
crepancy of 20 per cent. 

Aside from developing this rabbit ear method of testing, the present 
work has brought out a striking difference in the neutralizing value of 
different antitoxins. It will be seen from the individual protocols 
and the summary table that the single strain NY-5 standard anti- 
toxin required only 0.06 to 0.1 units (3 to 5 NSTD) in order completely 
to neutralize the reaction produced by 25 human skin test doses 
of the single strain or composite toxins studied. However, those 
antitoxins which had not been prepared with a NY-5 containing 
antigen actually required a very much greater quantity of antitoxin 
for the neutralization of the reaction produced by the toxin. Against 
five of the single strain toxins and the heterologous composite toxin 
the quantity of antitoxin A required exceeded 1.3 units (65 NSTD), 
whereas with two other single strain toxins the required quantity 
did not exceed 0.5 unit (25 NSTD) and with a homologous composite 
toxin slightly more than 0.5 unit (25 NSTD) was required. Similar 
results were obtained with commercial antitoxin E which likewise 
had not been prepared with a NY-5 containing antigen. 

One single strain NY-5 antitoxin was available, and this neutral- 
ized in a manner similar to the standard antitoxin. Two multiple 
strain commercial antitoxins included NY-5 in their antigen. It was 
thought that these antitoxins would neutralize with quantities of anti- 
toxin between that required of the standard antitoxin and commercial 
antitoxin A; the exact amount depending upon the absolute amount 
of each strain entering into the respective antigen used. However, 
this was not the case. In each instance these multistrained antitoxins 
neutralized in the same manner as the single strain NY-5 antitoxin. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Production of health departments records showing treatment for 
communicable disease at clinic not compelled. — (New York Supreme 
Court, Appellate Division; McGowan v. Metropolitan life Ins. Co.,* 
256 N. Y. S. 130; decided Jan. 29, 1932.) In an action by a bene- 
ficiary to recover on an insurance policy, the defendant company 
moved for a subpoena duces tecum, addressed to the New York City 
Department of Health, directing the production of records showing 
the treatment of the deceased for a communicable disease at the 
health department’s clinics. A section of the sanitary code and a 
regulation adopted thereunder provided that the records of the 
health department should not be open to inspection by the public 
or to any person other than the representatives of the department 
and such persons as may be authorized by law to inspect such records. 
The appellate division denied the motion, saying that the rule of the 
department was a sufficient ground for such denial and that *^to 
divulge to the world the secrets of a patient would not only be shock- 
ing but against public poIic;y In the course of the opinion the court 
also said: 

To induce those who are afflicted with a communicable disease to submit to 
examination and treatment in an effort to eradicate such diseases and protect 
the public who might come in contact with those suffering from same, the 
department of health has established clinics for their use, with the assurance that 
the information thus obtained will not be divulged and that the records con- 
taining such information will not be open for inspection by the public. If that 
assurance can not be relied upon, those so afflicted may refuse such aid, with 
the result that they may endanger the health of the public at large. The se- 
curity injured by such a rule gives confidence to those requiring treatment 
and encourages them to cooperate with the department of health in an effort to 
control or eradicate such diseases. 

* See PuBUC Health Repobts, Jan. 22, 1032, Vol. 47, Ko. 4, p. 202, tor report of caee In lower court. 
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DEATHS DURING WEEK ENDED APRIL 16, 1932 


Summary of information received by telegraph from industrial insurance eompanioe 
for the week ended April 16^ and correspondirw week of 19S1. (From the 

Weekly HeaUh Index, issued by the Bureau of the Census, Department of Com- 


merce) 

Week ended Correspond- 
Apr. 16, 1032 fag week, 1931 

Policies in force 73, 637, 230 75, 146, 342 

Number of death claims — 16, 103 16, 930 

Death claims per 1,000 policies in force, annual rate-- 11. 4 11. 1 

Death claims per 1,000 policies, first 16 weeks o^ year, 
annual rate 10. 6 11. 2 


Deaths ^ from dll causes in certain larae cities of the United States during the week 
ended April 16, 1932, infant mortality, annual death rate, and comparison with 
corresponding week of 1931. (From the Weekly HeaUh" Index, issued by the 
Bureau of the Census, Department of Commerce) 

fTbe rates published in this summary are based upon mid-year population estimates derived from the 

1030 t!oasusi 


City 

Week ended Apr. 16, 1932 

Corresponding 
week, 1931 

Death rate t for 
the first 16 
weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate » 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Total oiliest 

8, 398 

12.0 

668 

♦56 

12.9 

807 

12.6 

13.9 





Akron. 



23 

4.5 

3 

37 

8.7 

6 

7.6 

8.7 

Albany — .... ........... 

39 

15.6 

3 

61 

17.8 

6 

15.1 

16.7 

Atlanta 

61 

11 3 

5 

49 

13.9 

6 

14.3 

16.1 

White 

31 

8.6 

2 

29 

12.4 

3 

11.2 

13.0 


30 

16.4 

3 

86 

16.8 

3 

20.3 

22.8 

Baltimore • • .... - 

240 

15 3 

21 

74 

15.9 

21 

15.0 

17.3 

White 

180 

14 0 

15 

08 

14.0 

16 

13.0 

15.9 

Colored.. 

60 

20 9 

6 

96 

24.5 

5 

19.9 

23.7 

Biimingham • ... 

60 

11.3 

4 

42 

17.0 

4 

12.2 

15.9 

White 

27 

8.2 

1 

16 

15.3 

2 

9.9 

12.4 

Colored.. - ..... 

33 

16 4 

3 

81 

19.8 

. 2 

15.8 

21.0 

Boston - .... 

237 

15 7 

23 

70 

15.4 

25 

15.7 

16.3 

13.1 

Brldgeirort 

29 

10.3 

5 

89 

12.8 

’ 4 

12.1 

Buffalo 

150 

13.3 

14 

67 

14.0 

15 

14.3 

15.4 

Cambridge 

35 

16 0 

4 

83 

11.4 

1 

14.3 

13.8 

Camden.'............ 

31 

13 6 

3 

63 

12.3 

5 

16 3 

17.7 

Canton 

18 

8.7 

2 

50 

10.7 

1 

10.8 

11.3 

Chicago • 

656 

9.7 

59 

58 

11.3 

79 

10.9 

11. 9 

Cincinnati.. 

158 

17 9 

9 

58 

19 3 

8 

17.0 

18.3 

Cleveland 

m 

13 5 

20 

65 

12 9 

20 

12.2 

12.8 

Columbus - 

66 

11.5 

5 

50 

12 9 

4 

14.7 

ia2 

TlAllnA • 

53 

9.8 

0 


13 7 

8 

11.6 

12.8 

Whil&i . - _ 

35 

7 8 

0 


[ 11 3 

G 

10.7 

11.2 

Colored.. - 

18 

19.3 

0 


25 3 

2 

16.2 

2a4 

Dairton,. - 

44 

9.7 

2 

29 

8 8 

2 

11.8 

las 

Denver. 

76 

13 5 

10 

98 

15 6 


i 10.6 

15.2 

Des Moines — 

35 

12 5 

2 

34 

11 9 

3 

12.7 

1Z2 

Detroit ... ....... 

228 

6 9 

23 

41 

9 4 

43 

8.6 

9.8 

Duluth .... 

23 

11.8 

1 

29 

12. 3 

2 

10.4 

12.0 

TIfl PflAO...., 

19 

9.3 

3 


15.4 

4 

14.9 

17.7 

Erie 1 

24 

10.6 

3 

64 

12.4 

4 

12.8 

11.9 

Evansville., , _ 

20 

9.9 

1 

33 

13.6 

2 

10.3 

12.2 

Well River IT 

38 

17 2 

3 

80 

10.0 

1 

13.5 

ia8 

inipt 

20 

ao 

1 

15 

8.3 

4 

0.1 

7.8 

Eort WeynOr , , . „ - ^ 

21 

9.1 

1 

26 

10.6 

0 

U.1 

12.1 

Efift Worth • 

46 

14.1 

3 


10.9 

4 

11.0 

12.1 

White . - 

40 

14.5 

3 


10.0 

2 

10.6 

ILT 

Colarad 

6 

11.7 

0 


15.8 

2 

13.1 

14.1 

QramA Rapids, , 

25 

7.6 

0 

0 

12.8 

8 

9.5 

9.2 

If raminn • „ . 

71 

a 4 

5 


12.8 

6 

11.2 

11.7 

WHtJi 

48 

10.5 

3 


10.8 

6 

10.0 

10.8 

CaIoi^ 

23 

14.0 

2 


16.8 

1 

18.1 

14.4 


99 

12.8 

4 

82 

U.1 

8 

14.0 

144 

Whflsa^.^ . 

78 

12.4 

41 

87 

14.8 

T 

13.5 

119 

Oolot^ 

14 

15.9 

0 

0 

9.2 

i 

17.3 

141 


Mlbotaolas st sad of taMa 
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Deaths ^ from cfJL causes in eefiain larae dUss qf the United States duHnff the week 
ended April 16, 1936. infant mortality, annual death ratSt and comparison with 
corresponding week of 1931 — Continued 


City 

Week ended Apr. 16. 1932 

Corresponding 
week 1931 

Death rate * for 
the first 15 
weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 

xnortali' 

tyrate* 

Death 

rate’ 

Deaths 

under 

1 year 

1932 

1931 

lAMfty City.. 

72 

11.7 

7 

58 

11. 1 

7 

12 0 

128 

15.7 

114 

21.4 

15.8 

115 
12 8 

20.7 

10.9 
11.6 

17.6 
12 7 

27.5 

117 
12 4 
12 3 
124 
28.0 

116 

18.8 

17.4 

10.7 
12 8 
12 6 
12 0 

25.8 

123 
12 7 

19.1 
12 6 

27.7 

124 
9.7 

125 

20.4 
27 
112 

127 

11.8 

128 
114 
128 
128 
121 

17.9 
U7 
128 

123 
12 5 
221 

13.9 
122 
11.7 
12 9 
12 2 

124 
114 
128 
121 

11.2 
9.2 

125 
128 
129 

118 
118 
121 
128 

KamMS City, Kans.* 

20 

12 2 

2 


14.4 
12 1 

4 

13.4 

White 

25 

13. 1 

2 


3 

13.0 


4 

8 8 

0 


24.4 

1 

15.0 


97 

12.2 

6 


mtn 

17 

12 4 


80 

14.0 

0 

13 4 

6 

13.0 


26 

14.5 

0 

0 


5 

12 0 


4 

11.4 

0 

0 


0 

16.3 


33 

10.7 

0 

0 

11.6 

0 

10.2 


2G3 

9 9 

18 

53 

11.6 

28 

11.6 


30 

13.5 

2 

18 

13.7 

5 

1A6 
13. 1 


61 

12 2 

2 

21 

12 0 

5 


19 


0 

0 

23.0 

0 

23.0 


27 

14 1 

4 

105 

12.0 

2 

1A9 


18 

9.1 

0 

0 

10.7 

0 

12 2 


Rfi 

17.1 

8 

87 

20.3 

11 

17.2 



16.7 

6 

85 

14 0 

6 

13.2 



19.2 

3 


30.6 

5 

23.6 
12 8 



11.9 

3 

84 

15.3 

2 



10.0 

1 

30 

16. 1 

1 

11.8 

16.0 

9.5 



18.6 



12 4 

1 



9 6 

^K1 


9.4 

10 

12 


82 

8 9 



11 7 

11.4 


38 

12 7 

^Ki 


15.4 

7 

15.2 


18 

8 3 


^E 

13 4 

5 

14. 1 


20 

24.4 



20.7 

2 

12 4 


40 

18.6 



13.0 
12 2 

8 

8 

129 
13 9 
16.0 
12 6 
21 8 
12 0 
29 
11.2 
12 4 
7. 7 


47 

15.1 

Of leans - 

145 

16.0 



15.6 

9 

White 

91 

14. i 

78 

114 

12. 1 

3 

Colorad- 

54 

20.5 

7 

24.4 

4 


1,645 

221 

11.9 

146 

20 

55 

59 

12 

65 

124 

ia5 

20 

64 

55 

24 

2 

Brnnr Boro 

8.4 

58 

61 

84 

50 

0 

9.0 

11.6 

18.7 

8.4 


607 

11.8 


626 

ia4 

Queens Boro 

156 

6.7 

Richmond Bopo _ _ 

35 

la 9 


121 

11.9 

9 8 

14.6 

11.9 

11.6 

10.5 

15.1 

14.2 

12.6 

14.1 

14.9 
128 
15.6 

14.9 

12.5 

20.9 
12 9 

14.8 

11.2 

11.5 

15.0 
16.2 
12 7 

11.8 

123 

10.6 
21 
12 8 
12 2 
127 

124 
12 7 
121 

15.1 
129 
17.7 
17«ll 


86 

10.0 
12 2 


33 

50 

0 


70 


4 

Oklahoma City 

49 

12 4 

4 

55 

0 

11.9 
11. 1 

2 

Ofnaha. ' _ _ __ 

58 

13.9 

0 

8 


33 

12 4 

2 

8 

86 

20.7 
10.6 
14 7 

17.4 

11.5 

15.3 
20.7 

17.1 

29.6 

12.9 

15.6 

11.1 

11.7 

17.4 
18.0 
128 

11.9 

10.5 

11.4 
7.2 

18.4 
IS. 7 

13.7 
lao 

7.0 

6.0 
7.0 
121 

20.6 
las 

6 


25 

11.8 

14.0 

83 

60 

101 

64 

1 


529 

89 

22 

50 

20 

1 

4 


168 

12 9 


58 

9.7 

5 


70 

14.3 

3 

77 


54 

15.2 

15.0 

7 

105 

67 

188 

29 

7 


88 

8 

3 


16 

15.8 

4 

4 


94 

14.7 

a 

8 

0 


204 

12.8 

11.6 

m 

89 

32 

47 


62 

0 


80 

10.8 


1 


74 

35.7 


18 

3 


48 

128 

11.9 


a 

28 


151 


4 


27 

14.-0 
12 2 


87 

10 

40 

29 

1 


88 


2 


21 

10.3 


4 


17 

ao 


0 



13.4 


107 

17 

64 

55 

0 

3 


■a 

122 


4 


■n 

12 7 

5 

3 



lao 

2 

0 



121 

0 

0 



8.6 

25.2 

0 

0 

0 



0 

0 

0 

Tyiledo..^ 

67 

80 

44 

11.6 

126 

224 

0 

65 

99 

85 

0 

Trenton.^ 

5 

3 

t 

Vk A 

uttea-..! 

8 

1 

m 


8m lootnotei at •nd of table. 
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from €iU carnet in certain large eitiee of the United States during the week 
ended April 16, IBSB, infant mortatUy, annual death rate, and comparison with 
corresponding week of 1931 — Continued. 


City 

Week ended Apr. 16. 1932 

Corresponding 
week 1931 

Death rate * for 
the first 15 
weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate * 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Washington, D. C.» i 

157 

16.6 

13 

73 

15 8 

9 

17.6 

18.4 

White 

94 

13.8 

7 

57 

14.1 

5 

15.9 

15.9 

Colored 1 

63 

24.1 

6 

107 


4 

21.9 

25.0 

Walerbury 

26 

13.4 

3 

99 

9.8 

1 


11.2 

Wilmington, Del.^ 

27 

13 2 

1 

23 

13.7 

2 

18.1 

17.0 

Wor«*.ster 

41 

10 8 

1 

14 

1&3 

6 

13.4 

15.2 

Yonkers 

27 

9.9 

2 

62 

8.3 

0 

8 7 

10.2 

Youngstown 

31 

9.2 

1 

16 

10.0 

3 

11.0 

1L7 


> Deaths of nonresidents are included. Stillbirths are excluded. 

> These rates represent annual rates pt^r 1,000 population, as estimated for 1032Bnd 1931 by the arithmetical 
method, 

* Deaths under 1 year of age per 1,000 estimaU'd live births. Cities left blank are not In the registration 
area for births, 

* Data for SO cities. 

» Deaths for week ended Friday. 

* For the cities for which deaths are shown by color the percentages of colored population in 1930 were 
as follows: Atlanta, 33; Baltimore, IS; Birmingham, 38; Dallas, 17; Fort Worth, 16; llouslon, 27; Indian- 
apoiia, 12; Ka!isa.s City, Kans., 19, Knox\Ule. 16; Louisville, 15; Memphis, :ig; Miami. 23; Nashville, 28; 
New OrltaDS, 29; Richmond, 29; Tampa. 21; and Wasliington, D. C., 27. 

1 Population Apr. 1, 1930, decreased 1920 to 1930, no estimated made. 

114023"--32 2 










PREVALENCE OF DISEASE 


No health department ^ State or local, can effectively prevent or control disease without 
knowledge of when^ where^ ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health ofiicers 

Reports for Weeks Ended April 23, 1932, and April 25, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended April 193t^, and April 35 ^ 1931 



Diphtheria 

Innuenxa 

Measles 

Meningococcus 

meningitis 

Biv ision and State 

Week 
ended 
Apr 23 
1932 

Week 
ended 
'Apr 25, 
1931 

Week 
ended 
Apr 23 
1932 

! Week 
< ended 
Apr 25, 
1931 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr 26, 
1931 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 26, 
1931 

New England States* 

Maine. - 


6 

2 

16 

162 

2 

1 

0 

New Uainpsiiire. - 

1 

2 


29 

81 

0 

0 

Vermont.. 

1 




119 

1 

0 

0 

M assachusetts 

20 

32 

4 

1 7 

733 

496 

3 

1 

Rho<ie Island 

11 

9 


1 

139 

35 

0 

0 

Connecticut - 

8 

11 

8 

7 

160 

754 

0 

2 

Middle Atlantic States: 

New York 

116 

95 

134 

»21 

2,271 

739 

2,367 

10 

7 

New Jersey 

30 

69 

22 

8 

930 

1 

6 

Pennsylvania. _ 

65 

87 

2,265 

1,146 

4,485 

10 

10 

East North Central States* 

Ohio 

32 

22 

20 

24 

1,097 

2 

4 

Indiana 

33 

34 

50 

21 

88 

1,118 

9 

12 

Illinois 

73 

77 

124 

6 

1,047 

1.861 

6 

23 

Michigan - 

10 

25 

12 

4 

1,966 

103 

4 

9 

Wisconsin 

15 1 

12 

101 

77 

1,056 

22 

729 

0 

2 

West North Central States: 

Minnesota.. ............. 

7 1 

14 

6 

1 

106 

1 1 

2 

Iowa . 

10 i 

8 


2 

113 

0 

3 

Missouri - 

20 1 

39 

13 

27 

109 

454 

1 

16 

North Dakota 

5 1 

1 

88 

14 

0 

1 

South Dakota.... 

3 { 

4 



ll 

46 

0 

8 

Nabraska 

4 1 

6 



3 

3 

1 

0 

Kansas 

6 1 

7 

1 

12 

649 

64 

0 

0 

Booth Atlantic States: 

Delaware . 

4 

2 

1 

168 

0 

0 

Maryland • 

16 

14 

61 

16 


1,392 

0 

1 

District of Columbia - 

7 

13 

8 

2 

12 

287 

0 

i 

West Virgiiiia 

10 

10 

131 

17 

800 

67 

1 

2 

Ncarth Carolina 

11 

17 

172 

15 

699 

818 

0 

6 

fiouth Carolina 

6 

14 

1,484 

142 

703 

160 

199 

0 

2 

Oeorsia * 

14 

6 

86 

34 

86 

6 

1 3 

Florida. 

20 

4 

6 

6 

3 

227 

0 

8 


* New York City only. 

* Wi^k ended Friday. ^ 

* Typhus fever, week ended Apr. 23, 1932, 4 cases: 3 cases in Georgia, and 1 case in Texas. 
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ittr •,198a 


Cmn ef miain eomiMuwieabh dttetues reported by telefraph by Slate heaUh officere 
for wtike ended April 89, 19S$, and April gg, i99i— Continued 



Diphtheria 

Influenza 

Measles 

Meningoooccuf 

meningitis 

Division and State 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 25, 
1931 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 25, 
1931 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 25, 
1931 

Week 
ended 
Apr 23, 
1932 

Week 
ended 
Apr 25, 
1931 

Fast South Central States: 

Kentucky... 

a 


178 


82 

128 

1 

8 

Tennessee — 

11 

1 

.^49 

153 

237 

1.32 

4 

5 

Alabama 

17 

15 

mam 

51 

21 


2 

2 

Mississippi 

8 

4 

0 

0 

West South '(3entral States: 

Arkansas 

4 

5 

183 

i(;3 

6 

HM 

4 

0 

Louisiana 

17 

19 

13 

1<l 

86 

3 

2 

4 

Oklahoma * - 

18 

15 

151 

Hirsi 


16 


4 

Texas • 

29 

17 


81 

383 

3 

0 

0 

Mountain States. 

Mnntatiia.. 

1 

a 

6 

73 

7 

1 

2 

Idaho 

1 

2 


23 

1 



2 

Wyoming 




1 

23 

i 


0 

Colorado 


5 


125 

158 


0 

Now Mexico ... 


1 

3 



56 

77 

91 

^■1 

1 

Arisona ... ........ 


4 

6 

5 

1 

17 

2 

0 

Utah * 


2 


7 

1 

7 

0 

1 

Pacific States* 

Waidiington 


6 

4 


342 

30 

0 

2 

Oregon.'l 


6 

40 

97 

293 

187 

0 

0 

Calffornia 

83 

66 

65 

276 

619 

1,558 

3 

7 





Total 

700 

790 

3,815 

2,056 

16.153 

20. 714 

74 

152 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 26, 
1031 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 25, 
1931 

Week 
ended 
Ain*. 23, 
1933 

Week 
ended 
Apr. 25, 
1031 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 25, 
1931 

New England States: 

Maine - 

0 

0 

41 

26 

0 

0 

1 

0 

New Hampshire 

0 

0 

48 

6 

0 

0 

1 

0 

Vermont 

0 

0 

14 

4 

4 

0 

1 

0 

Massachusetts 

0 

2 

473 

384 

0 

0 

2 

8 

Khode Island 

0 

0 

63 

77 

0 

0 

2 

0 

Connecticut 

0 

0 

119 

58 

0 

0 

0 

f 

Middle Atlantic States: 

New York .... 

2 

3 

1,617 

966 

10 

2 

11 

9 

New Jwsey ............. 

1 

0 

804 

338 

0 

0 

1 

6 

Pennsylvania 

0 

1 

596 

634 

0 

0 

8 

6 

East North Central States: 

Ohio 

0 

0 

280 

367 

13 

43 

11 

4 

Indiana - - 

0 

0 

150 

216 

6 

125 

2 

4 

Illtnois - ....— 

1 

0 

442 

551 

3 

38 

2 

4 

Michigan ... 

0 

1 

465 

293 

3 

39 

5 

1 

Whicnnsin 

0 

1 

63 

170 

0 

24 

1 

1 

West North Central States: 

Minnesota .... — — - 

0 

0 

155 

■87 

3 

5 

3 

0 

Iowa - ....... 

2 

0 

62 

75 

44 

81 

1 

1 

Missouri ..................... 

1 

0 

68 

263 

6 

30 

3 

4 

North Dakota „ _ _ 

0 

0 

16 

8 

0 

2 

0 

0 

South Dakota 

0 

0 

3 

18 

4 

32 

2 

I 

Nebraska 

0 

0 

20 

26 

10 

24 

0 

0 


0 

1 

65 

59 

8 

136 

0 

i 



South Atlantic States: 

Delaware ............ 

0 

0 

16 

20 

0 

0 

0 

0 

Maryland • „ . , , ^ , t, 

0 

0 

108 

71 

0 

0 

8 

0 

District of Co)umbia„„,.^ 

0 

0 

26 

28 

0 

0 

0 

0 

West Virginia 

0 

0 

29 

64 

1 

6 

3 

4 

North Carolina- _ 

0 

0 

53 

41 

8 

3 

6 

i 

l^uth Carolina .............. 

0 

1 

4 

0 

0 

3 

6 

0 

Georgia • - 

0 

0 

16 

69 

1 

0 

9 

0 

Florida 

0 

0 

8 

4 

0 

0 

U 

M 


^ Woldc 6xid6d Friday. 

* Tyidtus i^yer, week exuded Apr. 23. 1932, 4 cases; 3 cases in Georgia, and 1 ease in Texas. 

* Figures for 1982 are exclusive of Oklahoma City and Tulsa, and for 1931 are exclusive of Tulsa only. 
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CtteM of eertetn eommunicablt diMotet reported hp telegraph ky Stale health oJkeH 
far weehe ended April tS, 19SM, and Apm tS, Contioued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fsver 

Division and State 

IVeek 
.ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 26, 
1931 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 25, 
1931 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 25, 
1931 

Week 
ended 
Apr. 23, 
1932 

Week 
ended 
Apr. 25, 
1931 

East South Central States: 

Kentucky .................... 

0 

0 

92 

49 

1 

14 

0 

1 

Tennessee 

0 


27 

41 

16 

17 

12 

4 

Alabama 

1 

0 

14 

19 

25 

4 

13 

2 

Mississippi 

0 

1 

8 

14 

20 

51 

6 

8 

West South 'Central States: 

Arkanjiwj^,,., .. ^ 

0 

0 

4 

26 

3 

51 

5 

7 

TiOiiisiftnft _ . ^ 

3 

0 

16 

23 

3 

36 

14 

9 

OklfthnmA^, . . _ _ 

0 

1 

21 


12 

68 

16 

11 

Tetfts* . 

1 

0 

36 

43 

87 

54 

3 


Mountain States: 

Mont&na - -r 

0 

0 

13 

45 

6 

2 

1 1 

1 

Tdahn __ _ 

0 

0 


3 

1 

1 

0 

2 

Wyoming 

0 

^■1 


11 

0 

2 

1 


Colorado 

0 




1 

2 

1 

] 

New Mexico. . . 

0 



4 

1 

1 

1 

5 

Arixone - 

0 


9 

7 

0 

^■1 

1 

0 

TTtahl 

0 

1 

2 

10 

0 

^■1 

1 

1 

Pacific States: 

Wfuihlngtnn _ _ 

0 

0 

31 

23 

14 

23 

0 

4 

CrAffon - - T - - - 

0 


19 

14 


33 

4 


Cnirfnrnlft 

6 


182 

164 

16 

46 

11 





Total 

17 

20 

5,850 

6.488 

344 

997 

' 197 

137 


I Week ended Fridav. 

• Typhus fever, week ended Apr 23, 1932, 4 cases 3 cases In Georgia, and 1 case in Texas. 

* Figures for 1932 are exclusive of Oklahoma City and 'IHilsa, and for 1931 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


, The following summary of cases reported monthly by States is published w eekly and covers only those 
States from which reports are received during the current week. 


State 

Me- 

ningo- 

coccus 

menin- 

gitis 

Diph- 

theria 

Infiu- 

enza 

Ma- 

laria 

Meop 

sles 

Pel- 

lagra 

Polio- 

mye- 

Ulis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

March, im 











Alabama 

4 

58 

383 

37 

28 

29 

0 

82 

45 

27 

California 

23 

830 

748 

8 

2,732 

3 

18 

771 

' 64 

M 

Tdiiho. __ _ 


6 

19 


7 


3 

86 

15 

6 

Blinois 

24 

854 

mwm 

12 



1 

1,828 

65 

87 

Mwrylfind . 


86 

1,870 


'234 

1 

0 

638 

0 

14 

Michigan 


132 

458 

i 

3, 760 


3 

2,056 

46 

85 

Minnesota r- 

6 

51 

14 


68 


2 

546 

9 

8 

Mifwouri __ 

3 

130 

820 

3 

337 


0 

i THk 

41 

11 

New York 


604 


6 

wmm 


6 

Mnnii 

12 

31 

Ohio 

22 


1, 165 


6’ 270 

1 

4 

1,884 

194 

20 

Porto Rino . 


55 

52 

2,663 

147 

4 

! 0 

0 

32 

Texas 

2 

204 

1, 126 

381 




166 


16 

West Virginia 

5 

64 

1,447 


2,089 



136 

h 

^ 86 


Marchf 195t 

Actinomycosis: Cases 

California - 1 

Anthrax: 

New York 2 

, Porto Rico 2 

Botulism: , 

CAlifomia. ... ..... i 


Chicken pox: Cases 

Alabama Itt3 

Cahfomia ^966 

Idaho ..... 37 

Illinois 1)362 

Maryland 665 

Michigan 1,119 


Minnesota 176 
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Qklfikm pox-Oontlntied. Cuea 

Mimmrl 381 

New York-....*....., 2.730 

Ohio l,48« 

Porto Rico 61 

West Virginia 158 

Conjunctivitis: 

Maryland 2 

Dengue: 

Alabama 1 

Porto Rico 3 

Diarrhea: 

Maryland 11 

Diarrhea and enteritis: 

Ohio (under 2 years) 19 

Dysentery: 

California (amebic) 8 

California (badllary) 16 

Illinois 9 

Maryland 4 

Missouri 2 

New York 5 

Porto Rloo 16 

Pilariasis: 

Porto Rico 8 

Food poisoning: 

California 10 

Ohio 8 

German measles: 

California IW 

lUinois 86 

Maryland 32 

New York 197 

Ohio 44 

Granuloma; 

Calif<nmia. ooccidiodal 2 

Maryland 1 

Hookworm disease: 

California 2 

Impetigo contagiosa: 

Maryland 14 

Jaundice: 

California (epidemic) 5 

Maryland 1 

Lead poisoning; 

Illinois 3 

Ohio 8 

Leprosy: 

California 1 

Ohio 1 

Lethargic encephalitis: 

California 6 

Illinois 10 

Michigan. 1 

New York- 14 

Ohio 6 

Weat Virginia 2 

Mumpi: 

Alabama 89 

California «60 

Idaho * — 39 

Slinols 396 

Maryland - 670 

Miehii T fio L360 

Missouri : 308 


4 ^juduaive of New York City. 


Mumps— Continued. Gaew 

New York l, 798 

Ohio 1,010 

Porto Rico 60 

West Virginia... 0 

Ophthalmia neonatorum: 

Illinois 4 

Maryland g 

Missouri 1 

New York 7 

Ohio 67 

Porto Rico 8 

Paratyphoid fever: 

California 4 

IHiuols 1 

New York 3 

Porto Rico.. 0 

Psittacfwis’ 

California 4 

Puerperal septicemia. 

Illinois 7 

New York 16 

Ohio 6 

Porto Rico 5 

Rabies in animals* 

California 72 

Illinois 6 

Maryland a 

M issotirl 4 

New York * 6 

Rabies in man: 

California 1 

Scabies* 

Maryland 5 

Septic sore throat: 

California - — . 10 

Illinois 17 

Maryland - 13 

Michigan 76 

Missouri - 9 

New York 64 

Ohio 172 

Tetanus: 

California - 4 

Illinois 6 

Maryland 1 

New York 1 

Porto Rico 7 

Tetanus, infantile: 

Porto Rico - - — U 

Trachoma: 

California 20 

Illinois 4 

Minnesota 1 

Missouri - 22 

New York 2 

Ohio 6 

Porto Klco. t 
Trichinosis: 

California • 

Illinois t 

New York • 

Tularamia: 

Alabama I 

llUnois t 



Vay«. loss 
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Tolarwmia— Continued. Cases 

Maryland..., 1 

Missouri - - 1 

New York 1 

Ohio 1 

Typhus fever. 

Aiabama - - 

Unduiant fever: 

Alabama - 1 

California - 5 

Illinois.... 6 

Maryland 1 

Michigan 3 

Minnesota 3 

Missouri 5 

New York 19 

Ohio « 

WestVlreinia 1 


Vlnoent’s angina: 

IMinote 

Maryland 

New York * 

Whooping oough: 

Alabama — 

California 

Idaho 

Illinois 

Maryland 

Michigan 

Minnesota. 

Missouri 

New York 

Ohio 

Porto Rico 

West Virginia 


OiMs 

10 

9 

88 

140 

1«440 

8 

1,820 

723 

1,097 

190 

eto 

2,880 

8,100 

188 

874 


ADMISSIONS TO HOSPITALS FOR THE INSANE. AUGUST, 1»S0 


Reports for the month of August, 1930, showing new admissions to 
hospitals for the insane were received by the Public Health Service 
from 113 hospitals, located in 36 States, the District of Columbia, and 
the Territory of Hawaii. The 113 hospitals had 177,500 patients on 
August 31, 1930; 94,619 males and 82,881 females, the ratio being 114 
males per 100 females. 

The following table gives the number of new admissions for the 
month of August, 1930, by psychoses; 


Psyduwes 

Male 

Female 

Total 

1« Traumatic psychoses .... 

10 

5 

15 

i Senile psychoses 

i:i8 

131 

269 

Psychoses with cerebral arteriosclcFosis 

197 

111 

308 

4. General jiaralvsis 

208 

69 

277 

8. Psychos^ with c'erebral syphilis 

24 

11 

35 

6. Psychoses with Uimtingtou’s chorea 

2 

3 

8 

7. Psychoses with brain tumor - ... 

1 

1 

2 

8. Psychoses with other bruin or nervous disease - 

19 

16 

38 

9. Alcoholic psychoses 

124 

14 

188 

10. Psychoses due to drugs and other exogenous toxins 

10 

6 

16 

11 PsS^choaes with pellagra T 

12 

20 

32 

18 Psychoses with other somatic disease - 

26 

35 

61 

18. Manic-depressive psychoses ....... 

166 

243 

408 

14. Involution melancholia 

26 

41 

67 

15 Dementia praecox (schizophrenia)....... ... 

323 

247 

870 

16. Paranoia and paranoid conditions 

26 

82 

88 

17. Epileptic psychoses — 

53 

36 

89 

18. PsychoncurosAs and ncurnsA.s .. . .. 

20 

87 

87 

19. Psychosc.s with psychnpAthic personality _ 

16 

7 

23 

20. Psychoses with mental deflciency. __ _ _ _ 

06 

1 43 

108 


123 

83 

206 

22. Withmrt fisycSosIa _ __ ___ _ 

181 

61 

242 


Total. __ ^ ^ . 

1,769 

1,253 

8,021 



During the month of August, 1930, there were 3,021 new admis- 
raons to the hospitals, 58.6 per cent of these now admissions being 
males and 41.4 per cent females, the ratio being 141 males per 100 
females. Four hundred and forty-eight of the new admissions were 
reported as being undiagnosed or “without psychosis." There wot© 
2,573 new admissions for whom provisional diagnoses were made. 
Of these 2,573 patients, cases of dementia praecox constitoted 22.2 
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per cent; manic-depressive psychoses, 16.9 per cent; psychoses 
with cerebral arteriosclerosis, 12.0 per cent; general paralysis, 10.8 
per cent; and senile psychoses, 10.5 per cent. These five classes 
accounted for 71.2 per cent of the new admissions for whom diagnoses 
were made. 

The following table shows the number of patients in the hospitals 
and on parole on August 31, 1930 ; 




Female 

Total 

Patients on books Aug. 31, 1030. 

In hospitals _ 

85.086 

8.633 

75.841 

7.040 

161.827 
15, 673 

On parole or otherwise absent but still on the books.. 

Total 


82,881 

' 177,500 



Of the 177,500 patients, 8,633 males and 7,040 females were on 
parole or otherwise absent but still on the books at the end of the 
month: 9.1 per cent of the males, 8.5 per cent of the females, and 8.8 
per cent of total number of patients. 

PLAGUE-INFECTED RAT TRAPPED IN LOS ANGELES, CALIF. 

On April 22, 1932, plague infection was reported confirmed in a rat 
which w^as trapped in Los Angeles, Calif., 23 miles from the port, 
San Pedro. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 98 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
84,050,000. The estimated population of the 91 cities reporting deaths is more 
than 32,490,000. The estimated expectancy is based on the experience of the last 
nine years, excluding epidemics. 


Weeks ended April 16^ 19S2, and April 18^ 19S1 



1933 

1031 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

798 

929 



351 

424 

726 

Measles: 

45 States - 

16,900 

20,734 



6,395 

92 

8,447 



Meningococcus meningitis: 

SA . ... — 

147 


OR nittAH __ - - — 

40 

78 


Poliomyelitis: 

21 

24 


Searlet fever: 

6,316 

5. 455 


08 cities 

3,109 

2,452 

1,494 

Smallpox: 

46 States — 

417 

1,036 

OS cities - 

43 

140 

6T 

Typhoid few: 

46 nratM - ...... - — — 

157 

137 


96 citiee.... ........ - — 

30 

30 

80 

Deaths reported 

Ittihienxa and pneumonia: 

808 

1,000 


Smallpox: 

0 

0 

— 
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diy repoHn for week ended April 1$^ t9$9 

Tbe estimated expectaocy” given for diphtheria, poUomyelitis, ecaartot fever, amaUpox, and typbdd 
fever is the result of an attempt to ascertain from previous oocurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epMemios. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of oasee reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given In the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Infinenza 




Division, State, and 
city 

Chick- 
en pox, 
cases 
reported 

Ca.s.s, 

estl- 

iimted 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Mea- 

sles, 

cases 

reported 

Mumps, 

cases 

reported 

Pneu- 

monia, 

deaths 

reported 

NKW ENGLAND 









Maine 

Portland 

0 

0 

0 

1 

1 

32 

7 

4 

New Hampshire. 









Concord 

0 

0 

0 


0 

1 

0 

1 

Manchester 

0 

0 

0 


0 

0 

0 

1 

Nashua 

0 

0 

0 


0 

0 

0 

0 

Vermont 








Barre 

0 

0 

0 


0 

0 

0 

0 

Burlington 

0 

0 

0 


0 

0 

0 

0 

Massachusetts 






1 


B(.ston 

84 

27 

2 

1 

0 

70 

m 

20 

Fall River 

4 

3 

0 

1 

0 

72 

2 i 

2 

Springfield 

Worcester 

21 

0 

2 

3 

2 

0 


0 

0 

65 

1 

19 

19 

2 

8 

Rhode Island' 






Pawtucket.--.--- 

0 

0 

0 1 


0 

0 

0 

0 

Providence 

3 

7 

3 


0 

63 

6 

10 

Connorticut: 



i 



Bridgeport 

3 

4 

2 


2 

7 

0 

2 

Hartford 

3 

4 

2 


0 

4 

8 

3 

New Haven 

20 

0 

1 


0 

4 

20 

2 

MIDDLE ATLANTIC 

New York. 







Buffalo 

20 

0 

3 


2 

5 I 

1 

26 

New York 

232 

218 

87 

35 

29 

223 

213 

219 

Rochester 

2 

4 

0 


0 

110 

16 

12 

5 

Syracuse 

1 

2 

1 


0 

.507 

7 

New Jersey* 







Camden 

4 

6 

1 

1 

2 

1 

1 

e 

Newark 

29 

13 

4 

4 

0 

30 

97 

11 

Trenton-.. 

2 

3 

. 0 


2 

5 

6 

4 

Pennsylvania: 






Philadelphia 

8i 

59 

7 

17 

13 

6 

56 

58 

Pittsburgh 

81 

13 

6 

5 

5 

364 

23 

22 

Heading 

12 

1 



0 

1 

0 

4 

EAST NORTH CENTRAL 

Ohio. 









Cincinnati 

0 

6 

6 


9 

1 

1 

12 

Cleveland 

67 

21 

7 

51 

2 

934 

82 

17 

Columbus 

0 

2 

6 

1 

1 

6 

2 

4 

Toledo 

17 

3 

0 


0 


0 

6 

Indiana: 








Fort Wayne 

0 

2 

4 


0 

0 

0 

0 

Indianapohs 

38 

3 

0 


3 

5 

183 

11 

0 

South ^nd 

1 

1 

0 


1 

6 

0 

Terre Haute 

0 

1 

0 


1 

3 

0 

1 

Illinois: 








Chie.ggo 

108 

86 

84 

3 

6 

668 

22 

88 

fipfingfield 

2 

0 

0 

1 

0 

0 

2 

ft 
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Diphtheria 

Influenza 



Division, State, and 
city 

Chick- 
en pox, 
cftBea 

reported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Mea- 

sles, 

cases 

reported 

Mumps, 

cases 

reported 

XA8T MORTB CSN- 
T&AL>-COntd. 








Michiyan: 

D^roit..... 

94 

8 

37 

2 

16 

0 

3 

21 

3 

1 

3 

322 

266 

146 

66 

60 

15 

0 

Flint 

Grand Rapids,.. 
Wisconsin: 

Kenosha 

3 

1 

0 

1 

0 

0 


0 

0 

Madison 

14 1 

0 

0 



1 

1 

MilwanlTAe . - . ^ 

70 

9 

2 

4 

d. 

1.068 

202 

0 

23 
68 

24 

Racine 

13 

3 

0 



Superior 

8 ' 

0 

0 


WEST KORTH TENTHAL 






Minnesota: 

Duluth 

6 

0 

0 


1 

0 

3 

16 

10 

0 

0 

Minneapolis 

16 

10 

3 


1 

13 

St. Paul 

7 

4 

1 

1 

] 

0 

Iowa: 

Davenport 

2 

0 

0 


0 

Des Moines 

0 

1 

2 



0 

Sioux ruy 

2 

1 

3 



0 

4 

Waterloo 

9 

0 

0 



0 

0 

5 

Missouri- 

Kan.sji8 City 

18 

3 1 

10 I 


0 

10 

8t, Joseph 

0 

0 1 

0 i 


0 

0 

1 

St. Louis 

14 

1 

28 

8 

3 

3 

0 

11 

21 

5 

North Dakota' 

Fargo 

0 

0 

0 

0 

Grand Forks 

0 

0 

0 



0 

South Dakota' 

A hcrdewn 

-0 

1 

0 



10 

0 

0 

Sioux Falls 

0 

0 

0 



0 

Ncbra.ska: 

Omaha - 

7 

3 

0 



1 

1 

Kansas- 

Topeka 

27 

0 

0 ^ 



1 

9 

Wichita 

5 

1 

1 


1 

325 

8 

SOUTH ATI.XNTIC 




Delaware; 

Wilmington 

3' 

2 

0 


0 

8 

0 

Maryland; 

Baltimore 

102 

20 

7 

8 

' 6 

4 

120 

0 

rumberland,. 

0 

0 

0 


0 

6 

Frederick 

District of Columbia; 
Washington 

ol 

21 

0 

12 

0 

8 

1 

2 

0 

0 

0 

2 

0 

0 

Virginia- 

Lynchburg- 

6 

1 

0 


1 

0 

ol 

Norfolk 

1 

1 

0 


0 

0 

1 j 

Richmond 

2 1 

2 

0 


1 

1 0 

0 1 

Roanoke 

1 1 

0 

1 


2 

0 

0 

West Virglnin; 
Charleston- 

! 

0 

1 

1 

2 

1 

64 

0 

Huntington. 

0 


1 



2 

0 

WbeoliM 

0 ; 

0 

0 


0 

4 

0 

North Carolfna: 

Raleigh 

4 

0 

1 


0 

12 

0 

Wilmington 

1 

0 

0 


0 

0 

0 

Winston-Salem, - 
South Carolina: 

ChArlwiton - r -i 

3 

0 

1 


0 

3 

a 

1 

0 

0 

86 

0 

1 

0 

Cftltimbla 

2 

0 

2 


0 

67 

0 

Grecnvllic- . 

4 

0 

0 



t y 

0 

GcotFla. 

Atlanta. ...-.-j 

0 

2 

A 

11 

3 

0 

0 

Brunswick 

0 

0 

0 



1 

0 

Savannah 

4 

0 

1 

4* 

1 

0 

0 

Florida: 1 

Miami I 

14 

2 

1 

2 


3 


Tampa 1 

4 1 

1 

0 


1 1 

0 

1 0 


Pneu- 

monia, 

deaths 

reported 


96 

4 

0 

1 


H 

6 

13 

1 


4 

0 

2 


1 

2t 

1 

0 

18 

0 

a 

6 

2 

a 


0 

1 

1 

1 

2 

10 


11 

I 

a 

1 

1 


tOCdfed Ooo 
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City reporUfar week ended April 16^ 1^8B*^<mUnwdd 


PttWl- 

Mumps. mooia, 
oases deaths 
Cases I (?asea I Deaths I reported I reported reported 
reported | reported | reported j | 
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Scarlet fever 

Smallpox 

M 

Typhoid fever 













Whoop- 

ing 








■gMnB 




Deaths* 

all 

Division, State, 

Cases, 


Cases, 



sis, 

deaths 

Cases, 



cough, 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

causes 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 



expect- 

ported 

expect- 

ported 

ported 

lH)rted 

expect- 

ported 

ported 

ported 



ancy 

m 





ancy 





NEW ENGLAND 


m 

y 

■ 








Maizio* 




H| 








Portland 

3 


H 


0 

0 


0 

0 

13 

19 

New Hampshire; 









Concord 

0 




0 

0 

0 

0 

0 

0 

16 

Manchester... 

2 

0 


0 

0 

2 

0 

0 

0 

0 

23 

Nsshaa 

0 

0 

0 

0 


0 

0 

0 

0 

0 


Vermont. 













0 

1 

0 

0 

0 

0 


0 

0 

0 

6 

Hurlingtori .. 

0 

1 


2 


0 

Kf 

0 

0 

0 

11 

Massachusetts' 












Boston 


ISO 

0 

HI 

0 

9 

1 

0 

0 

31 

237 

Fall Rl\er .... 

Hd 

16 

0 


0 

2 

1 

0 

0 

2 

38 

PprlngfiCld . 
Vvoreesler 

■ 

7 

56 


0 

0 


0 

2 

0 

1 

0 

0 

0 

0 

4 

18 

3Si 

41 

Hhode Island 












Pawtucket ... 

1 

0 

0 

0 


0 


0 

0 

0 

24 

Providence 

13 

26 

0 

0 

0 

3 

0 

0 

0 

8 

70 

Connectiml 












Bridgeport 

10 

5 

0 

0 

0 

3 

0 

0 

0 

2 

29 

Hartford 

5 

6 


0 

0 

1 

0 

0 

0 

7 

35 

New Haven . 

.1 

27 

0 

0 


1 

0 

0 

0 

13 

47 

MIDDLF ATL\NTI(' 












New York: 












Buffalo 

28 

135 

0 

0 

0 

5 

0 

0 

0 

31 

143 

New York... . 

321 

1,010 

0 

0 

0 

HESl 

0 

1 

0 

196 

1,645 

Rochester 

11 

64 

0 

0 

0 

3 


0 

0 

4 

87 

’Syracuse 

15 

31 

0 

0 




0 

0 

71 

65 

New Jersey. 












Camden 

5 

36 


0 

0 



0 

0 

2 

31 

Newark 

34 

34 


0 

0 

4 


0 

0 

48 

86 

Trenton 

5 


^■1 

0 

0 

3 


0 

0 

5 

30 

Pennsylvania- 









Philadelphia. . 

103 

267 

0 

0 

0 

29 

2 

2 

1 

159 

529 

Pittsburgh . . 

'49 

70 

0 

0 


4 

0 

I 

0 

50 

168 

Reading.. — 

5 

20 

■1 

0 


3 

0 

0 

0 

18 

27 

EAST NOETH CEN- 












TEAL 



■ 









Ohio: 












Cincinnati 

24 

50 


0 

0 

7 

0 

0 


Hil 

158 

Cleveland 

39 

80 

0 

0 

0 

25 

1 

^■1 



238 

Columbus 

10 

4 

1 

8 

0 

6 

0 




60 

Toledo 

14 

5 

0 

0 

0 

8 

0 

^■3 


Hri 

67 

Indiana: 







HI 


Bh 

Fort Wayne... 

4 

4 

3 

0 

0 

0 

0 

HI 

0 


21 

Indianapolis... 
South Bend — 

12 

4 

15 

4 

7 

1 

0 

8 


n 

0 

23 


1 

Qj 

0 

1 

0 

Kl 

0 

2 

17 

Terra Haute... 

1 

4 

1 

0 

0 

0 

0 


0 

2 

20 

nUnois: 












Chicago. - 

126 

221 

2 

0 

0 

' 89 

1 


0 

124 

666 

Springfleid 

Michigan: 

4 

9 

1 

0 

0 

0 

0 

1 

0 

8 









176 


Detroit 

116 

220 


0 

0 

19 

0 


0 

828 

Flint 

13 

12 

1 

0 

0 

1 

0 

0 

0 

18 

26 

Grand Rapids. 
Wisconsin: 

12 

3 


0 

0 

0 

0 

0 

0 

3 

26 









18 


Kenosha 

3 

8 

0 

0 

0 

0 

0 


0 

S 

\f ad ifipn 

2 


0 

0 



0 



27 


Milwaukee — 

30 

31 

0 

1 

■Hni 

7 

0 

0 

0 

m 

111 

Racine... 

4 

1 


0 

0 

0 

0 


0 

7 

10 

Sup^or....... 

8 

0 

1 

0 

0 

0 

0 

0 

0 

0 

11 

WEST NOETB CEN- 












TBAL 












Minnesota; 












Duluth 

7 

1 



0 

1 



0 

4 

23 

Minneapolis... 
St. Paul. 

84 

^■Tii 

2 

HI 


6 

HI 

iHl 

0 

17 

82 

28 j 

24 

1 

0 

0 

2 

0 

0 

0 

16 

65 


































im 

CUy reporU fw week ended April 1$^ lP5I^Contlntiedi 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

Deaths. 







culo- 




ing 

Division, State, 

Cases, 


Cases, 



sis, 

Cases, 

Cases 

Deaths 

oough, 

all 

and city— 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

oases 

causes 

mated 

re- 

mated 

re- 

re- 

re-v 

mated 

re- 

re- 

re- 



expect- 

ported 

expect- 

ported 

ported 

ioTi'M 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WIST NORTH CRN- 












TRAL— contd. 












Iowa: 













1 

4 

2 

0 



0 



0 


Des Moines. 

HI/miy Pit^v 

9 

13 

3 

3 

8 



0 



0 

86 

2 

1 

4 



0 



2 



1 

0 


1 



0 



3 


Missouri; 









vr 

Kansas City... 

23 

16 

1 

0 


6 

h 



44 

St. Juseph 

8t. Louis 

3 

60 

1 

24 

m 

m 

0 

0 

m 

0 

1 


0 

0 

3 

80 

82 

304 

North Dakota: 











11 

Fargo 

2 

3 


0 


1 

0 

0 

0 

0 

Grand Forks.. 
South Dakota: 

0 

0 


0 



0 

0 


0 




■1 










1 

1 

0 





0 

0 


4 


Sioux Falls 

Nebraska: 

0 

■ 




0 

0 


0 











Omaha 

4 

0 



0 

X 

0 

0 

0 

3 

88 

Kansas; 












Ton«ka._ 

3 

0 

1 



0 

0 

0 

0 

20 

0 

Wichita 

2 

0 

1 


0 

0 

0 

0 

0 

1 

as 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

6 

13 

0 

0 

0 

1 

0 

0 


0 

27 

Maryland: 

Baltimore 

40 

82 


0 

0 

30 

1 

1 

1 

m 

240 

Cumberland — 

0 

0 


0 

0 

0 


0 


0 

7 

Frederick 

1 

0 


0 

0 

1 

0 

0 

0 

s 

2 

District of Col.: 












Washington... 

26 

21 

0 

0 

0 

10 

0 

0 


28 

167 

Virginia: 

Lynchburg 

0 

0 

0 

0 

0 

0 

■1 

0 

0 

30 

17 

Norfolk 

1 

4 


0 

0 

1 


0 


14 

84 

Richmond 

4 

12 

Bi 

0 

0 

6 

0 

0 

Bi 

8 

66 

RnflnokA. . . 

2 

4 

0 

0 

0 



0 

0 

1 

10 

West Virginia: 











Charleston 

0 

2 

■jjjn 

0 

0 

0 

0 

0 


2 

20 

Huntington 


3 






0 


0 


Wheeling 

North Carolina: 

1 

a 

IID 

0 

0 

0 

i 

0 

0 

21^ 

8 

Raleigh 

0 

0 

0 

0 

0 


0 

0 

0 

3 

8 

Wilmington... 

0 

1 

0 

0 

0 

0 


0 

Oj 

14 

6 

Winston-Salem 

0 

16 

1 

0 

0 

1 

0 

0 

0 

28 

13 

South Carolina: 












Charleston 

1 

1 

0 

0 

0 

3 


1 


0 

25 

Columbia 

0 

0 

0 

0 

0 

1 

1 

0 

0 

IX 

28 

Greenville 

0 

0 

1 

' 0 



0 

0 


0 


Georgia: 












Atlanta 

6 

2 

2 

' 0 

0 

6 


0 

0 

4 

81 

Brunswick 

0 

0 

B1 

0 

0 

0 

Bi 

2 

1 


8 

Savannah 

0 

2 


0 

0 

1 


a 

0 

4 

38 

Florida: 












Miami 

0 

0 


0 

0 

0 

X 

0 

0 

8 

38 

Tampa. .. . 

1 

0 

0 

0 

0 


X 

0 

0 

0 

28 

EAST SOUTH 












CENTRAL 












Kentucky; 

i 

1 











Covington 

3 

0 

1 


0 



0 

0 

0 

24 

Letingtnn. . . 


1 


5 

0 

3 


0 


4 

13 

Tennessee: 











Memphis 

11 

8 

3 

0 

0 

5 

1 

6 

0 

18 

88 

Nashvihe. . ^ 

3 

1 

0 

0 

0 

6 


0 

0 

0 

88 

Alajiaina* 












^rmingbam .. 

a 

a 

0 

0 

0 

6 

a 

1 

0 

18 

80 

Mobile 

0 

1 


8 

0 

8 

1 

0 

0 

0 

28 

Montgomery.. 

0 

0 

0 




0 

ol 


0 







































lOTl 

VUp rept^ for Vfe^ ended April 10, 19SB — Continued 


Division, State 
and city 

Boarlet fever 

Smallpox 

Tuher- 

culo- 

dcatKs 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect* 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

porti'd 

Deaths 

re- 

ported 

WEST SOUTH 











CENTRAL 











Arkansas: 











Fort SnUtb 

0 

1 

0 




0 

0 


0 

Little Kock._- 

2 

0 

0 

0 

■■Kl 

6 

0 

0 

6 

1 

Iiouisiana; 











New Orleans. . 

n 

4 

0 

1 

^■1 

0 

2 

1 


2 

Shreveport 

0 

1 

0 



1 

0 

0 


4 

Oklahoma: 











Muskogee 


0 


1 




J 



Oklahoma t'ity. 

4 

6 

3 

4 



0 

2 

i 

0 

i 


Texas: 











Dallas - 

4 

& 

2 

0 

0 

3 

1 

0 

0 

3 

Fort Worth--- 

2 

5 

4 

2 

0 

4 

0 

0 

0 

0 

Galveston 

0 

1 

e 

^■1 

0 

2 


1 

0 


Bouston 

3 

6 

3 


0 

6 

0 

1 


0 

Ban Antonio.-. 

1 

0 

0 

1 

0 

10 


0 

1 


HOUNTAIN 











Montana: 











Billings 

0 

0 

0 

0 

0 


0 

0 

0 

0 

Great Falls 

1 

0 

0 

0 

0 

1 

0 

1 


0 

Helena 

0 

0 

1 

0 

0 

0 

0 

0 

0 


Missoula 

1 

1 

0 


0 

0 


0 

0 


Idaho. 











Boise 

0 

0 

0 1 

2 

0 

0 

0 

0 



Colorado: 











Denver 

13 

21 

0 ' 


0 

0 

0 

0 

0 

31 

Pueblo 

2 

0 

0 ! 

0 

0 

1 

0 

0 

0 

4 

New Mexico: 











Albuquerque.. 

0 

7 

0 


0 

2 

0 

0 

0 


Arizona: 











Phoenix 

1 

1 

0 

0 

0 

5 


0 ! 

0 

0 

Utah: 











Balt Lake (Hty 

2 

2 

0 

0 

0 

2 


0 

0 

2 

Nevada: 











Reno, 

0 

1 ^ 

■1 


0 



0 

0 

HI 

FACiriC 










■ 

Washington: 



■ 








Beattie 

8 

8 





1 

0 



Bpokane 

6 

1 


0 

1 



0 



Tacoma 

2 

2 


5 

nnnQi 

HHol 


0 

nmuQi 

3 

Oregon: 











Portland 

4 

4 


18 

^■1 

2 


1 


5 

Salem 

0 

0 


0 


0 

0 

0 

0 

13 

California: 



■1 








Los Angeles... 

34 

57 




27 

1 

2 



Sacramento 

2 

2 



0 

5 

0 

0 

^■1 

8 

Ban Francisoo . 

21 

1 ® 

1 

9 

0 

8 

1 

1 

1 

16 


Deaths, 

all 

causes 


2 


13 

71 

74 


7 

6 

3 

2 

7 

68 

9 

3 


30 

3 


27 

5S 



151 



Meningo- 

coccus 

meningitis 

I.ethargic en- 
cephmitis 

Pellagra 

Poliomyelitis (inHan- 
tile paralysis) 

Division, State, and city 

Cases j 

Deaths 

Cases 

Deaths 

! 

1 

Cases 

Deaths 

i 

Cases, 
esti- 
mated 
expect- 
1 ancy 

Cases 

Deatha 

1 

i 

NEW ENGLAND 


■ 








Massachusetts: 

Boston. ... 

2 

M 

0 

0 

m 

0 

0 

1 

0 

inDDLE ATLANTIC 


! 








N«w York: 

BuffalD - — 

1 

3 

0 

i 

0 

0 

0 

0 

6 

0 

New York 

6 

6 


1 

0 

0 

1 

d 

0 
































Mayo, 


1073 

repatia for week ended AprU 10 ^ JfP5i9»^onMau6d 



Menlngo* 

coccus 

meningitis 

Leth 

cep 

argicen* 

hMitis 

PdlagiR 

PoUomyelitte (hiflMi- 
tile paralysis) 

Dlvlsioii, State, and dty 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti* 

mated 

expect- 

ancy 

Cases 

Deaths 

mDDLX ATz.A»TJc~coQ tinned 










New Jersey: 

Newark 

1 

0 

2 

0 

■ 

0 

0 

0 

0 

Pennsylvania: 

Philadelphia 

4 

2 

0 

0 

0 

0 

0 

0 

0 

Pittsburgh 

1 

1 

0 

0 

0 

0 

0 



EAST NORTH CENTRAL 

Ohio: 

Cincinnati - 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Cleveland 

2 

2 



0 


0 


0 

Indiana: 

Indianapolis 

5 

1 

0 

0 

m 

0 

0 

0 

0 

Terre Haute.. 

0 

1 

0 

0 

0 

0 

0 

0 


Illinois: 

Chicago 

7 

2 

3 

2 


0 

0 

0 

0 

Michiganr 

Detroit 

3 

0 

1 

0 


0 

0 

■ 

0 

Wisconsin: 

Milwaukee..... ..... 

0 

1 

■1 

0 

0 

0 

0 

H 

0 

WJtST NORTH CENTRAL 








Minnesota: 

Minneapolis 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Missouri: 

8t. Louis.- 

1 

0 

1 

1 

0 

0 

0 

0 

0 

BOrtH ATLANTIC 








Maryland: 

Baltimore .... 

1 

0 

■1 

1 

0 

0 

0 

0 

0 

District of Columbia: 

Washington..................... 

1 

1 

0 

0 

0 

0 

0 

■1 

0 

South Carolina: 

Charleston 

0 

0 

■1 

0 

3 

0 

0 

0 

0 

Georgia: 

Atlanta ....... ..... .... 

2 


0 

0 

0 

0 

0 

m 

0 

Ravannah I - r.. 

0 


0 

0 


1 

0 


0 

Alabama: 

Birmingham - 

0 


0 

0 

1 

I 

0 

0 

0 

0 

Mobile 

0 


0 


0 

0 

HI 

6 

Montgomery^ 

0 


0 

0 

1 

0 

0 

HI 

0 

WEST SOUTH CENTRAL 









Louisiana: 

Shreveport 

0 

0 

0 

0 

■ 

1 

0 

0 

0 

Oklahoma. 

Muskogee - 

0 

0 

1 

0 

■ 



0 

0 

Oklahoma City 

0 

2 

0 

1 

0 

0 

0 


0 

Texas: » 

Dallas 

0 

0 

0 

0 

2 

2 

0 

0 

0 

Port Worth - 

0 

^■1 


0 

0 

2 

0 

0 

0 

San Antonin - - - ^ 

1 


0 

0 

0 


0 

1 

0 

MOUNTAIN 

Colorado: 

Denver 

1 

1 

1 

0 

1 

1 

0 

0 

0 

PACIFIC 

California: 

Loi Angeles _ 

0 

1 

1 

0 

1 

1 

0 

8 

0 

San PraneiSeo _ n ^ 

0 




■ 


0 

0 

0 



■i 

■A 

■■1 

iiiiiiinmf 




> Typbtis fever, 3 cases: 1 case at Savaonab, Ga., and 2 cases at Houston, Tex. 


The fc^UoWing table gives the rates per 100,000 population for 98 cities for the 
8"Week period ended April 16, 1032, compared with those for a like period ended 
April 18, 1931. The population figures used in computing the rates are estimated 
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mid-year populaMona for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population 
of more than 34,000,000. The 91 cities reporting deaths have more than 
32,400,000 estimated population. 

Summary of weekly reports from cities, March 13 to April 16, 1932 — Annual rates 
jfer 100,000 population, compared with rates for the corresponding period of 1931 * 

DIPHTHERIA CASE RATES 


Week ended— 



Mar. 

19, 

1932 

Mar 

21. 

1931 

Mar, 

26, 

1932 

Mar. 

28. 

1931 

T 

l«32 

A^r. 

1931 

Apr. 

9, 

1932 

Apr. 

11. 

1931 

Apr, 

16, 

1932 

Apr. 

18. 

1931 

98 cities 

62 

65 

*62 

78 

47 

53 

51 

65 

54 

m 

New England 

65 

67 

65 

70 

38 

40 

62 

84 

20 



M 

64 

56 

63 

44 

48 

Ki 

59 

49 



48 

72 

31 

82 

29 

64 

46 

86 

44 



95 

73 

55 

163 

78 

42 

27 

63 

49 



49 

73 


61 

37 

47 

37 

46 

40 



12 

23 


70 

C 

29 

40 

18 

17 


k i iK ilV^IHiseniU 

162 

71 

112 

64 

158 

1 85 

92 

.54 

119 


Mountain 

43 

17 

9 

87 

17 

44 

52 

35 

60 


Pacific 

89 

51 



57 

63 

70 

57 

no 



MEAFLES CASE RATES 


98 cities 

732 

1,041 

{ *727 

1,208 

, 846 

1,122 

860 1 

1,327 

082 

1,316 

New England 

860 

1,527 

699 

1,479 

777 

1,106 

697 i 

1,50:^ 

765 

1,349 

Middle Atlantic 

578 

1,168 

1 598 

1, 321 

. 621 

1,250 

560 ' 

1.422 

554 

1.544 

East North Central 

1,167 

558 

! 1,203 

722 

i 1,673 

726 

1,688 t 

830 

2,160 

789 

West North Central 

316 

492 

186 

651 

398 

632 

388 ' 

704 

724 

589 

South Atlantic 

302 

3. 448 

*232 

3, 885 

! 245 

3, 814 

343 

4,554 

298 

4,3.^ 

East South Central 

23 

1,004 

♦ 19 

1,C50 

! 6 

1, 515 

23 . 

1,768 

0 

1,627 

West South Central 

40 

51 

158 

47 

1 208 

88 

49 1 

68 

30 

102 

Moiintjiin 

388 

1,288 

603 

1,140 

; 664 

661 

1,008 1 

844 

1,836 

922 

Pacific - 

1,443 

394 

1,449 

519 

1,202 

359 

1,312 

500 

952 

417 





1 





SCARLET PEVKR CASE RATES 


98 cities 

488 

380 

*478 

403 

413 

371 

423 

362 

477 

383 

New England 

Middle Atlantic 

724 

676 

731 

697 

683 

577 

774 

474 

796 

584 

786 

392 

1 755 

454 

632 

404 

625 

413 

744 

415 

Best North C'entral 

394 

:w> 

397 

378 

846 

377 

860 

337 

399 

382 

W'est North Central 

195 

589 

197 

580 

205 

585 

226 

538 

267 

518 

South Atlantic 

371 

342 

*382 

311 

845 

291 

318 

356 

310 

807 

East South Central 

no 

487 

*100 

564 

92 

399 

87 

470 

40 

587 

West South C'entra] 

89 

102 

49 

78 

46 

95 

53 

105 

M 

112 

Mountain 

215 

305 

233 

209 

129 

167 

250 

174 

207 

278 

Pacific 

147 

no 

133 

) 

104 

122 

i 

92 

1 

145 

104 

148 

116 


SMALLPOX CASE RATES 


88 cities 

New England 

Middle Atlantic 

East North Central. 
West Nortfi Central. 

South Atlantic 

East South Central. 
West South Central 

Mountain 

Pacific 


5 

22 

*4 

17 

0 

0 

0 

0 

0 

0 

0 

0 

4 

8 

2 

7 

17 

130 

17 

99 

0 

0 

>0 

4 

12 

12 

*38 

12 

13 

95 

0 

78 

17 

l» 

0 

44 

11 

43 

15 

22 


4 

14 

6 

19 

7 

23 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

8 

4 

9 

4 

6 

6 

19 

2 

78 

9 

96 

13 

92 

0 

2 

8 

18 

0 

10 

35 

12 

52 

0 

46 

53 

3 

71 

10 

81 

7 

95 

26 

‘ 0 

9 

17 

17 

9 

13 

i 

23 

53 

27 

37 


See footnotes at end of table. 
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of weekly reporU from citiee, March tS to April i6, J9SB — Annual rolet 
per lOOflOO population, compared with rates for the corresponding period of 
19S1 i — Continued 


TYPHOID FEVER CASE RATES 



- Week ended— 


Mar. 

19. 

1932 

Mar. 

21 . 

1931 

Mar. 

26, 

1932 

Mar. 

28, 

1931 

Apr. 

2 , 

1932 

Apr. 

1^1 

Apr. 

Apr. 

11 . 

1931 

Apr. 

16, 

1932 


98 cities 

4 

4 

*5 

4 

5 

4 


B 

6 

6 

New England 

Middle Atlantic 

2 

1 

2 

2 

5 

a 

2 

2 

0 

3 

2 

3 


B 


2 

4 

H^t North Central 

3 

2 

3 

2 

4 

2 


^■1 

4 

2 

West North Central 

2 

8 

4 

2 

2 

4 


0 

2 

4 

69 «th Atlantic 

2 

16 

*12 

12 

8 

14 

16 

16 

12 

8 

East South Central 

20 


M9 

0 

6 

0 

23 

0 

35 

12 

West South Central 

23 


20 

7 

13 


0 


10 

7 

Mountain 

17 

0 

9 

0 

0 

9 

0 

Hi 

9 

9 

Pacific 

2 

8 

6 

10 

17 

2 

6 

«i 

6 

10 


INFLUENZA DEATH RATES 


91 cities 

37 

32 

*36 

29 

1 

29 

23 

25 

18 

20 

17 

New England 

mm 

HI 

17 

14 

17 

2 

5 

BBl 

7 

7 

Middle Atlantic 

39 

23 

36 


34 

17 

23 


23 

12 

East North (’entral 

40 

28 

41 

25 

24 

18 

22 

Hu 

20 

10 

West North Central 

32 

47 

23 

35 

17 

12 

23 



29 

South Atlantic i 

49 

49 

*86 

32 

39 

40 

61 

30 

29 

32 

East South Central 

50 

11^ 

44 

127 

.•56 

127 

75 

70 

38 

78 

W^eet South Central 

61 

3^ 

84 I 

55 

40 

09 

40 

45 


45 

Mountain 

43 

35 

43 


69 

! 26 

34 

17 

9 

17 

Pacific 


34 

5 

41 

2 1 

1 

14 


19 

5 

10 


PNEUMONIA DEATH RATES 


91 cities 

188 

184 

>193 

180 

167 

171 

151 

155 

124 

161 

New England 

Middle Atlantic 

156 

183 

225 

156 

165 

127 

192 

173 

129 

144 

238 

216 

243 

220 

203 

223 

186 

168 

162 

180 

East North Central 

133 

132 

119 

125 

113 

120 

79 

118 

74 

127 

West North Central 

192 

215 

239 

178 

K1 

150 

189 

253 

143 

245 

^uth Atlantic 


269 


263 

235 

232 

204 


HU 

188 

East South Central 


210 


191 

194 

172 

201 

178 

194 

293 

West South Central 

205 

180 


211 

172 

238 


■lEl 

91 

173 

.Mountain 

233 

123 


131 

121 

157 

129 

191 

86 

113 

Pacific 

93 


■1 

98 

88 

63 

72 

60 

56 

67 


I The figures given in this table are rates per 100,000 po|)u1ation, annual bus’s, and not the number of 
.caps reported. Populations used are estimated aii of July 1, 1932 and 1931, respectively. 

> Columbia, S. C., and Montgomery, Ala., not included. 

» (Columbia, S. C.. not Included. 

< Montgomery, Ala., not included. 







































FOREIGN AND INSULAR 


CANADA 

Proviwes — CommunimhU diseases — Week ended April 9, IBSZ.— 
The Department of Pensions and National Health of Canada reports 
oases of cortain communicable diseases for the week ended April 9, 
1932, as follows: 



Cerebro- 

spinal 

fever 

Influenza 

■ Typhoid 
fever 

Prince Ed^rard Island * 




Nova Scotia 


27 

» 

New Brunswick 


1 

12 

5 

Quebec 



Ontario 

1 

264 

Manitoba * 

Saskatchewan > 




Alberta 



1 

1 

British Columbia 



Total 



1 

291 

20 



1 No case of any disease included in the table was reported during the week. 


OrUario Province — Communicable diseases — Comparative — Four 
weeks ended March 26, 1932. — The Department of Health of the 
Province of Ontario, Canada, reports cases of certain communicable 
diseases for the four weeks ended March 26, 1932, and the corre- 
sponding period of 1931, as follows: 


Disease 

Four weeks 1982 

Four weeks 1081 

Cases 

Deaths 

Cases 

Deaths 

CerebrfwpiTiftl mAniiigilis- 

5 

8 

5 


CtiAVinroifi r 

1 


1 


Chicken pot 

794 


972 


Conjiinctl vitis 

36 




Diphtheria 

116 

8 

180 

5 

Erysipelftit 

10 

4 



Garxnan measles 

35 



67 



127 


145 


„ - 

Influenfia .... * _ _ 

1,518 

44 

105 

35 


7 




__ 

l^ithargic encephalitis ^ _ 

4 

1 


2 

Measles - 

8,375 


258 


Mumps - - _ _ _ 

797 


721 


Paratyphoid fever _ 

1 


11 


Pneumonia _ - 


206 


275 

PolioinyeUtis ^ ' 

1 


'l 


PuerperM septicemia 

1 

2 


1 

Scarlet fever - 

Septic sore throat , - 

426 

8 

8 

1 

766 

11 

2 

Smallpox — — — 

2 


16 


Syphilis ........................ 

121 

1 

168 

i 

TaWeulbsis 

152 

47 

135 

72 

Typhoid fever t 

4 


21 

3 

tindulant fever r, - - - 

1 


10 


Whooping cough. 

405 

2 

316 

5 


U402S*— 32 8 
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Quebec Province — Communicable diseases — Week ended April 5, 
19SS , — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
April 9, 1932, as follows: 


Disease 

Cases 

Disease 

Oases 

Chicken por 

62 

flCAJrlAt fAVAr _ _ - _ . _ . 

81 

niphth^fk - - 

20 

TllhATRIlkMlH _ _ . ^ 

60 

Erysipelas - - 

4 

Typhnid fever . _ _ n - 

12 

tneoalea , , , - - - 

15 

Whnnping eniigh . _ _ _ ^ 

84 

Measles 

250 




DENMARK 

Communicable diseases — January ^ 19S2, — During the month of 
January, 1932, cases of certain communicable diseases were reported 
in Denmark as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis — 

1 

Mumps ................... 

2S8 

Chicken pot T 

76 

Paratyphoid fever ..... 

14 

Diphtheria and croup 

306 

Poliomyelitis 

14 

Erysipelas Jl ........ 

256 

Piiernefel fever ^ _ _ _ . _ _ _ _ 

8 

Qerman measles ... ... 

3 

ficahlM _ ^ 

1,000 

Gonorrhea - 

856 

Scarlet fever ... 

228 

Influens^a 

10, 174 

Typhoid fever 

3 

T.<6thargio encephalitis 

6 

Undulant fever fRact. abort. RangV . _ 

40 

Measles.... .... 

2,902 

Whooping cou^ ... 

8,071 




UNION OF SOUTH AFRICA 

Johannesburg — Vital statistics — Year ended June SO, 19S1, — During 
the year ended June 30, 1931, births and deaths were reported in 
the several population groups, whites, natives, Eurafricans, and 
Asiatics, in Johannesburg, Union of South Africa, as follows: 



Whites 

Natives 

IBI 

Asiatics 

Number of births 

4,006 

24.6 

2,028 

10.2 

78.1 

>2,024 



Ririh rate per 1,000 impiiletfon 



Nunibef of deaths. ... .... 

8,349 

22.8 

857 

17.9 

206.3 


Death rate per 1,000 population 

Deatiu under 1 year per 1,000 births... .r- 




1 This oomber includes native and colored births. 

NOTS.--The population of Johannesburg, estimated as of June 30, 1831, was as follows: Whites, lOOJKO; 
natives, 150,000; Eurafricans, 20,000; Asiatics, 8,000. 


Deaths from certain causes reported in Johannesburg during the 
year ended Jime 30, 1931, together with death rates per 1,000 popu- 
lation, are shown in the following table: 
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Cause o! death 

Number of deaths 

Death rate per 1,000 pop 

Whites 

Natives 

Euraf- 

ricans 


Whites 

Natives 

Euraf- 

ricans 

Asiatics 

Bronchitis, acute.., 

25 

108 

13 

■■I 

0.12 

0.72 

0.65 

0.50 

Bronchitis, chronic 

49 

13 


7 

.24 


.35 

.85 

Cancer 

159 

23 


2 

.79 

.15 

.35 

.25 

Cerebral hemorrhage and softening... 

48 

21 


3 

.24 

.14 

.25 

.37 

Congenital malformation, premature 









and early infancy 

145 

219 

37 

11 

.72 

1.46 

1.86 

1.37 

Diarrhea and enteritis 

167 

615 

62 

81 

.78 


HmpI 


Diphtheria and croup 

6 

5 



.03 





H««rt disease 

. 323 

no 

26 

23 

1.62 

.73 



Influenra 

32 

9 

1 

1 

.16 

.06 

05 


Measles 

5 

1 


1 

.02 

.006 



Meningitis 

32 

63 

umiQ 

1 

.16 

.42 



Nephritis (acute) and Bright's dis- 









ease 

96 

40 


8 

.47 

.32 

65 

1.00 

Pneumonia 

278 

1,057 

nm 

46 



4.55 

6. 75 

Scfirlet fever . _ 

2 









Silicosis 

45 

6 



.22 




Tuberculosis, pulmomry 

69 

210 

23 

8 

.34 

1.40 

1.16 

1 00 

'l'uher<iilosis, other formii 

6 

51 

4 



.34 



Other respiratory diseases 

44 

37 

2 

1 

.22 

.23 

.10 

.12 

Typhoid lever 

20 

120 

8 

3 

.10 

.86 


.37 

Violem'e 

131 

327 

21 

0 

.66 

2 18 


1.12 

Whooping cough 

2 

12 

3 


.01 


.15 












YUGOSLAVIA 


Communicable diseases — January ^ 1932 . — During the month of 
January, 1932, certain communicable diseases were reported in 
Yugoslavia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax 

30 

5 

Paratyphoid fever 

11 

1 

Cerehrmpinal meningitis 

7 

3 

Bear let 'fever 

424 

51 

Dlphtlv«riff an<l ernii]i _ ,r rr- 

683 

91 

Sepsis ...................... 

19 

9 

Dysentery 

22 


Tetanus ......... 

10 

0 

£ryM|)elas- 

179 

14 

Typhoid fever ......... 

175 

38 

Leprosy. 



Typhiia Inver, . - ,, , 

11 


Measles 

567 

9 










































ladiHOliiiiA (860 abo table bflow): 
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1 Figures fx ehdera in the Philippine Islands are sobject to 



CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

CHOLERA— ConUcued 
[C Indicates cases; D, deaths; P, present] 


Mar «. IMS 


lOJ 



CeTte; Cok»iiibo 

BagOB-fniseted nts. 











1081 


ia]re.i9as 



1 Heports injcomplete 

f 10 cases of bubonic plague were reported In Cordoba Province, Argentina, in Januarv. 1932. They were distant from railroad and 500 kilometers from ports. 
* On Oct. 17. 1931. plague epidemic was reported in western Shansi Province, Chma, with 2,000 deaths in Hsinghsien. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE-^Continued 
[C indicates cas^; D, deaths; P, present] 
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CHOLERA. PLAGUE. SMALLPOX, TYPHUS PETER, AND YELLOW PETER— Continued 

SMALLPOX 

(C indicates cases; D, dMtbs; P, present] 


May S, 10B2 

























cases of smallpox with 8 deaths were reported at Vancouver, British Columbia, from Jan 1 to Feb 18. 1932. 
0 cases of sm^pox witik U il«at;tis.weiefsipcarted in Hooduais InoUnly, mi, to FebL 


































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEYER, AND YELLOW FEVER— Continued 

SMAUPOX-Continaed 
[C indicates cases; D, deaths; P, present} 














Decanbar. 1031 January, 1032 February, 1032 I Matdu 1^ 



Cboaen (aee table below). 

Cokixiib^; Ca i» 

Cta^iorihmilcia (Stable below). 


































CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

TYPHUS PEYES-oContintied 
fC indicates cases; D, deaths; P, present] 
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CHOLERA. PLAGUE. SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 

YELLOW FEVER 

[C Indicates cases; D, deaths; P, present] 




1 
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MORTALITY IN CERTAIN STATES DURING 1931, WITH 
CbMPARATIYE FIGURES FOR RECENT YEARS ' 

For Beveral years the United States Public Health Service has 
secured from State health departments current mortality data and has 
published from time to time death rates from certain important causes 
from as many States as could furnish the information. The monthly 
data so collected are, of course, available for an annual summary also, 
and the tables here presented have been compiled to pve a preliminary, 
summary of mortality during 1931. 

The rates ore computed from current and generally preliminaryi 
Imports furnished by State departments of health. Because of (a); 
some lack of uniformity in the method of classifying deaths according 
to cause, (6) some delayed death certificates, and (c) various other 
reasons, these preUmmary rates can not be expected to agree in all 
instances with final rates published by the Bureau of the Census; the 
final figures are based on a complete review and retabulation of the 
individual death certificates from each State. The preliminary rates 
givra in the accompanying tables are intended to serve as a current 
index of mortality until final figures are issued by the Bureau of the 
Census. 

For purposes of comparison, the mortality rates for a few preceding 
years are given. These comparative rates for preceding years are 
taken from the same source as are the current reports. Although 
final figures are often available for these earlier years, the preliminary 
figures are retained as being more nearly comparable with current 
prelimmary rates. Populations used throughout are estimates as of 
July 1 of eaeh yeu* based on the 1930 and 1920 censuses. 

In Table 1 the death rates from all causes and from certain specific 
causes for groups of States have been brought together. The num- 
ber of States included varies with the cause; but for a given cause the 
satte States are included for each of the years from 1923 to 1931. 
Tables 3, 8, 4, and 8 show the States that are included in the summary 
fbsr ea^di presented in Table 1 and also the death rates from, 
that, cause in aadh of ^ States for each year. The death rates lor 

, 1 . ..I - — — — , ■* 

>AsB'tlMdsaiAStaUitlMiniwti(»Utei,U.aPal)itoHtdth8^^ . ^ 

^ (1096) 
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the groups are repeated in those tables, but it seemed worth while to 
bring together in Table 1 the rates for the different causes and ^ears 
. in as large a group of States as possible. In every case all Statm for 
which data \^e available for the whole pi^ed 19Q3^|93t whr^ 
in makk^ the summery. In additicm, the detailed tables (Timles 
2, 3, 4, and 5) show rates for 1931 and such other years as could be 
secured from States for which data were not available for the wbde 
period. 

The rates for the majority of the diseases included in Table 1 are 
based on reports from 16 States, with an aggregate population of 
over 56,000,000, or about 45 per cent of the total population of the 
United States. Other causes in this table are based on fewer States, 
but the mnallest population on which a rate is based is more than 
34,000,000. While the rates in these States may not be the same as 
those for the total registration area, it is highly probable that the 
trend in these rates will be comparable with the trend in the rates in 
the total registration ares. 

The death rate per 1,000 for all causes in the group of 18 States 
was 10.9 in 1931, as compared with 11.3 in 1930 and 11.6 in 1927, tlie 
lowest rates for the preening years mcluded in the study. Consider- 
ing individual States, out of the total of 26 States with data for both 

1930 and 1931, only 2 States failed to show a decline, and in one of 
these the rate was the same for the two years. 

In 16 States for which infant mortdity figures woo availdble, the 
infant death rate per 1,000 live births was 62 in 1931, as compared 
with 63 in 1930, and with 66 in 1927, the {neceding low yean. The 

1931 figure is the lowest of any of the yean included in tbm report. 
Of 22 States with data for both 1930 mid 1931, 12 showed a decrease, 
7 an increase, and in 3 States the rate was the same for the two yean. 
Inasmuch as the death rate from malformations and diseases of 
early infancy changes very little from year to year, a line has been 
inserted in Table 1 to show the infant mortality from all causes except 
malformations and diseases of early infancy. Infant mortality from 
causes other than malformation and diseases of early infancy hoe 
declined 29 per cent since the year 1923, as against a decrease of 22 
per cent for the same period in the infant mortality from all causes.' 
Neariy one-half of the present infant mortality is due to meilfomations 
and diseases of early infancy, and this group of causes has decreased 
very little. 

In the 7 States for which maternal mortality figures are availalde 
throughout the period 1923-1931, the death rate of ihothars per 
1,000 live births was 6.6 in 1981, as eompaied wi^ 6.6 m 19d0 and 
6.2in 1929. Of 22 States with data for bo^ and l^t^ 12fAo«red 
a detmase, 9 an increase, and 1 remained the aaaie for the tifo jfe^ 
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The ferer death rate in the gronp oi 16 States of 8.1 per 

100,600 in 1031 i^reeents a de<»ea8e from 8.5 in 1930, but is the same 
as in 1929. It is, however, less than in any year preceding 1929. Of 
27 ^ates with data for both 1930 and 1931, only 8 showed an increase, 
the othw 19 all showing a decrease. Of 25 States with data available 
fm: 1931 and 1929, 11 increased, 1 ronained the same in the two years, 
and 13 showed a decrease from 1929. 

The rather sharp decline of diarrhea and enteritis under 2 years of 
age (xmtinued, the rate in 1931 being 13.7 per 100,000 total population, 
as compared with 17.9 in 1930 and 16.7 in 1929. The rate in 1931 was 
Ibss than half of the rate in 1923. Of 25 States with data available 
for both 1930 and 1931, only 1 showed an increase, while 1 remained 
the same in the two years, and the other 23 States declined. Of 23 
States with data for 1931 and 1929, 18 decreased in 1931 from the 1929 
rate and 5 increased. 

It is common knowledge that the diseases of children, such as 
measles, whooping cough, scarlet fever, and diphtheria, tend to occur 
in cycles, and therefore the death rate for any one year is a poor 
indicator of the average mortality from these diseases. The measles 
mortality in 1931 was slightly less than in 1930, but slightly greater 
than in 1929. Of 27 States with data for the last two years, 17 showed 
'decreases and 10 increases in 1931 as compared with the precedii^ 
year. The death rate from whooping cough in 1931 was less than in 
any year included in the table. Of the 27 States with data for the 
past two years, 16 had a lower rate, 10 a higher rate in 1931 than in 
the preceding year, and the rate for one State was the same for both 
years. The death rate from scarlet fever was more than in 1930, but 
less than in 1929. Of the 27 States with data for the past two years, 
13 showed an increase and 14 a decrease as compared with 1930. 
Diphtheria continued its almost iminterrupted decline, the rate of 
3.7 in 1931 being only 30 per cent of the rate in 1923. However, of 
27 States with data for 1930 and 1931, only 12 decreased, while 13 
increased and 2 remained the same in the two years. 

The death rate for poliomyelitis in the group of 1 1 States with com- 
{dete data back to 1923 was the same in 1931 as in 1930, 1.4 per 
100,000. This group of 11 States, however, does not include New 
Yoric City or New Jersey, and the former was the center of the 1931 
poliomyelitis epidemic. The death rate in New York City was 7.1 
per 100,000 in 1931, as compared with 0.2 m 1930. In a group of 27 
States with data for both years, the poliomyelitis death rate was 1.8 
in 1931, as compared with 1.1 in 1930. Of these 27 States, 15 showed 
MX increase, 11a decrease, and 1 remained the same in 1931 as in 1930. 
Many of the western States had higher rates in 1930 than in 1931. 

T%e meningococcus menii^tis death rate in 1931 was lem than< in 
1930 imd 1929, but was iiigher than in any of the other yeatrs inoliided. 
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The year 1929 marks the peak of . a gradual rise in the death rate for 
this disease. Of 27 States with data available for both yean, 20 
decreased, 6 inmoased, and 2 remained the same in 1931 as in 1930. 

The death rate for influenza in 1931 was 24.9 as compared with 
19.0 for 1930. There was a very minor influenza epidemic in the 
early months of 1931, the cases apparently being very mild, since the 
death rate was only slightly in excess of the expected rate for that 
season of the year. The year 1930 was exceptionally free from 
influenza, and the rate for 1931 is low as compared with the rate of 
54.2 for 1929, when a more severe epidemic occurred. The in- 
creased influenza death rate of 1931 was quite general; 24 of the 27 
States with data for both years showed an increase in 1931 over 1930. 
The pneumonia death rate decreased slightly in 1931, the rate being 
79.7 as compared with 82.7 in 1930. Of the 23 States with data for 
both years, 14 showed a decrease and 9 an increase in 1931. If 
influenza and pneumonia are added and considered together, the 
combined rate for 1931 (104.2) was slightly in excess of the rate for 
1930 (101.7). 

The death rate for tuberculosis continued an uninterrupted decline, 
the rate being 66.3 in 1931 as against 70.3 for the preceding year, and 
both of these rates are lower than those for any other years included. 
Since 1923 the rate has been reduced by more than 30 per cent. Of 
27 States with data for 1930 and 1931, 23 showed a decrease and only 
4 an increase in 1931 as compared with 1930. 

The diabetes death rate in 1931 was higher than in any preceding 
year included. Although the trend appears to be upward, the 
increases have not been large, the rate for 1931 being 21.5 as compared 
with 20.4 in 1930. Of 24 States with data available for both 3 nears, 
16 showed an increase, 7 showed a decrease, and 1 remained the same 
in 1931 as in 1930. 

The death rate for cancer was practically the same in 1931 as in 
1930. Since 1923 the rate has increased 12 per cent. Of 25 States 
with data available for both years, 15 showed an increase and 10 
showed a decrease in 1931 as compared with 1930. 

The death rate for diseases of the heart was practically the same 
in 1931 as in 1930, 226 per 100,000. Of 27 States with data for both 
years, 13 showed an increase, 12 a decrease, and in 2 States the rate 
was the same in 1931 as in 1930. 

The death rate for nephritis was less in 1931 than in any preceding 
year included. Of 24 States with data available for the past two 
years, 19 showed a decrease and only 5 an increase in 1931 as com- 
pared with 1930. During the period 1923-1931 the nephritis death 
rates fluctuated considerably, but the 1931 rate is 2 per cent below 
that of 1924, the preceding low mark, and nearly 11 per cent below 
the high rate of 1926. 
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The death rate from eerebral hemorrhage, apoplexy, was less in 
1931 than in any of the other years mcluded. The decline, however, 
has been small. Of 21 States with data available for the last two 
years, 13 showed a decrease and 8 an increase in 1931 as compared 
with 1930. 


Table 1. — Summary of morialiiy from all causes in a group of States f 


Diseases (numbers in 
parentheses are 
from the Interna- 
tional List of Causes 
of Death, fourth re- 
vision. 1929) 

1931 

1930 


1928 

1927 

! 

1 

1920 

I 

1925 

1824 

1923 

Num- 
ber of 
States 
includ- 
ed 1 

Esti- 
mated 
popula- 
tiou as 
of July 
1, 1931 
(in 
thou- 
sands) 


Death rate i>or 1 ,000 population 

AH causes 

lao 

11,3 

12.0 

12.1 

"J 

12.4 

12 0 

11.9 

12.6 

18 

1 

1 83,321 


Deaths under 1 year per 1,000 live births 

Total infant mortality. 

62 

63 

67 

69 

66 

74 

74 

72 

79 

1 

16 

68,458 

All eioept malforina- 





1 







inations and early 



1 









infancy 

32 

34 

30 

37 

34 

40 

41 

1 

42 

46 

8 

29,961 


Deaths of mothers per 1 ,000 live births 

Maternal mortality... 

6.1 

6.8 

6.2 

6.4 

6.4 

6.6 

6.7 

0.5 

7.1 

7 

34,837 


Death rate per 100,000 population 

Typhoid fever (1,2) .. 

1 3.1 

3.6 

3.1 

3.6 

4.6 

6.9 

7.3 

6.0 

6.2 

16 j 

66,443 

Measles (7) 

IS 

3.0 

2.6 

4.0 

3.2 j 

8.2 

2.4 

6.1 

11 7 

16 

56.443 

Scarlet feVer (8) 

2.0 

1 7 

2.1 

1.8 

2 0 

2.3 

2.7 

3.2 

3 9 

16 

56,443 

Whooping cough (9).. 

3.4 

4 1 

6.9 

6 1 

6.1 

8.8 

6.8 

7.9 

9 4 

16 

56,443 

Diphtheria (10) 

8,7 

4.2 

6.6 

6,6 

7.2 

7.1 

7.6 

0.2 

12.3 

16 

56,443 

Influenza (11) 

24.9 

19.0 

54.2 

43.0 

22.6 

41.0 

29.4 

19.4 

42.5 

16 

66,443 

Acute anterior polio- 












myelitis (16) 

1.4 

1.4 

.7 

1.2 

1.8 

.8 

1.6 

.9 

.8 

11 

42,586 

Meningococcus men- 
ingitis (18) 

2.0 

2.5 

8.0 i 

1.6 

1.1 

1.1 

1.0 

.9 

1.2 

12 

46,207 

Tuberculosis^ all forms 












(29-32) 

66.3 

70.3 

76.4 i 

79 5 

80 6 

87.8 

88.0 

91.5 

95 2 

17 

68,337 

Cancer (46-63) 

102.1 1 

102.0 1 

101. 1 j 

101 0 

98.4 

97.6 

04 9 

92.4 

92 4 

17 

68,337 

Dial)ete8menitU8(69). 

21.6 

20.4 

19 9 

20 3 

18.3 

18.6 

17.1 

16 7 

17.9 

' 10 

39. 157 

Cerebral hemorrhage, 1 












apoplexy (82, a, b)... 

91.6 

93.3 

96.7 

9H.6 

93.7 

95.2 

98.5 

101.3 

100.0 

9 

34,033 

Heart diseases (90-96) . 

226.5 

226.4 

231.1 

228.8 

211.3 

211.8 

196.4 

186.7 

181.2 

11 

42, 435 

Pneumonia, all forms 




1 








007-109) 

79.3 

82,7 

93.6 

98.6 

79.5 

102.3 

99.0 

101.7 

114.6 

16 

65,901 

Diarrhea and enter- 












itis undei 2 years 
(119) 

18.7 

17.9 

16.7 

18.4 

19.6 

1 

25.6 

31.7 

27.8 

83.2 

16 

64,007 

Nephritis, all forms j 
(130-182) ! 

i 

92.2 

98.1 

97.9 

101.8 

98.4 

103.5 

96.6 

94.2 

06.0 

12 

46,590 


* 8m Tables 2, 4, and 5 for names of SUtes included. The District of Columbia is counted as a State 
in this column. 
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Tabljd 2. — Mortality from all causes in certain Statee and in a grcUp ineured 

wage earners, 19iB3-19Sl 


Death rate per 1,000 population (all causea) 


orate 

1031 

1930 

1929 

1928 

1927 

1026 

1925 

1924 

1928 

States with complete data (17 States and 










District of Columbia), total 

10.9 

11.3 

12.0 

12.1 

! 11.5 

12.4 

12.0 

11.9 

U5 

Alabama 

10.6 

11.5 

12.4 

12.0 

1 10.3 

11.7 

11.6 

11.5 

11.0 

California 

11.3 

11.6 

11.0 

12.6 

12.1 

12.1 

12.2 

12.9 

13.0 

Connecticut * 

10.3 

10 5 

11.3 

11.3 

10 8 

12.0 

11.8 

11.5 

12.2 

District of Columbia 

15 8 

15.2 

15.4 

15.1 

14.8 

15.8 

15.1 

14.3 

15.6 

Indiana 

11 3 

11.6 

12.2 

12.2 

11.5 

12.9 

12.5 

12.1 

12.8 

Kansas 

10.0 

ia4 

10.4 

11.2 

10.0 

10.4 

10.2 

9.8 

10.9 

liOuisiana 

10.0 

11.8 

11. H 

12 2 

11.9 

12.2 

1Z7 

12.9 

11.7 

Maryland 

13.2 

13.2 

13.5 

13.6 

13.3 

14.9 

14.2 

13.7 

14.7 

Micliigan 

0.8 

10.6 

11.8 

11. a 

11 4 

12.7 

11.8 

12.2 

12.7 

Minnp.^ntn ^ ,, 

9 6 

9.7 

9.9 

10. 1 

9.8 

10.3 

10.2 

10.0 

10.4 

Nebraska 

9.1 

9.4 

9.6 

10 0 

9. 1 

9.4 

9.3 

9.3 

0.5 

New Jersey 

10.6 

10.7 

11.5 

11.9 

11.2 

12.2 

11.8 

11.9 

12.2 

New York (exclusive of Now York City).. 

12.5 

12.8 ' 

13 7 

13.1 

12.8 

14.0 

13.4 

13.3 

14.1 

Ohio 

11.1 

11.4 

12 5 

12.4 

, 11.5 

12.5 

11 8 

11.4 

12.4 

Pennsylvania 

11.5 

i U. 6 

12.3 

12.6 

1 11.9 

13,0 1 

12. G 

12.4 

13 4 

Tennessee 

10.7 

11.4 

12.2 

12:2 

11.4 

I 12.6 

1 11.2 

11.4 

11.8 

Virginia 

11.6 

11.7 

i 12.0 

12.0 

1 12.0 

13.0 

12.4 

12.4 

13. t 

Wisconsin ... 

lai 

10.3 

1 10.7 

10.5 

10.3 

10.0 

1 10.3 

lai 

10.6 

Other States: 










Georgia 

ILl 

11.8 

1 11.8 





1 


Hawaii 

9.8 

10.4 

12.2 

11.8 






Idaho ...... 

9.6 

9.7 








Iowa 

10.3 

10.6 

ia4 

10.4 






Mississippi 

9.9 

10.8 

11.6 







Montana ............................ 

9.7 

9.8 








North Carolina 

10.2 

11.4 

11.9 

ILI 






West Virginia 

10.0 

10.4 

10.6 







Industiial policyholders. Metropolitan Life 










lusurance Co., ages 1 and over 

8.5 

8.4 

8.0 

8.7 

8.4 

8.9 

8.5 

8.6 

0.0 


Table 3. — InfarU mortality in certain Stales^ 193S-1931 


State 

Deaths under 1 year per 1,000 live births 

1931 

1930 

1929 

1928 

1927 

1926 



m 

Total infant mortality 











HnfflfleMmTMMirf n Im* W Mi Ml 1 1 M III 

62 

63 

67 

69 

66 

74 

74 

72 

79 


65 

73 

74 

74 

66 

68 

73 

79 

77 


57 

59 

63 

62 

63 


69 

67 

73 


56 

60 

68 

62 

60 

72 

73 

69 

76 


71 

70 

69 

65 

66 

85 

87 

76 

91 


59 

58 

66 

64 

W 

72 

68 

66 

71 


68 

80 

76 

81 

77 

74 

89 

94 

83 


80 

76 

79 

79 

81 

87 

Kl 

87 

94 


56 

63 

67 

HI 

68 

78 

76 

72 

80 



47 

48 

M 

52 

57 


56 

61 



49 

52 

53 

51 

59 

58 

55 

57 



57 

61 

65 

61 

72 

69 

66 

08 


60 

00 

63 

65 

63 

74 

71 

71 

79 


59 

58 

68 

66 

62 

76 


67 

74 

Pennsylvania 

65 

65 

71 

72 

69 

82 

82 

78 


Tennessee,. 

70 

71 

75 

78 

72 

79 

74 

78 

76 

Virginia 

72 

71 

74 

76 

75 

84 

80 

76 

83 

Other States: 


1 








Genrgia . 

69 

78 ' 








Hawaii 


82 1 

101 







Idaho — . 

50 

51 ! 








Iowa 

51 

56 1 

52 

54 




1 


Kansas 

48 

52 1 

57 

59 




1 


Montana 

56 

1 








North Carolina—.^ _ _ 

73 

77 i 








Wisconsin 

sal 

56 1 

6i 

61 
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Tablb mortality in certain States, 192S-19S1 — Continued 


Deaths under 1 year per 1,000 live births 


1031 

1030 1 1020 

1028 

1027 

1026 

1025 

1024 

1023 


( 









All except malformations and early infancy 


States with complete data (7 States end District 

of Columbia), total 

Alabama 

('allfomia 

District of Columbia 

Louisiana 

Maryland 

Nebraska 

Now York (exclusive of New York Clty),. 

Pennsylvania 

Other States 

Idaho - 

» 

40 

26 

35 

40 

45 

19 

27 ' 

28 1 
22 I 
19 1 
22 1 
17 1 
26 1 
44 1 

1 

34 

45 

20 

36 

49 

38 

19 

' .4 

26 
22 

1 22 
27 
17 
25 

44 

1 

36 

46 

32 

34 

48 

46 

23 

27 

38 

i 

37 
48 
33 
28 
50 
42 
21 
27 

38 

34 
36 
31 
27 

46 

43 

21 

26 

35 

40 

40 

31 

42 

45 

49 

25 

33 

47 

41 

41 

35 

43 

54 

48 

25 

33 

46 

42 

44 

35 

35 

55 

46 
23 
32 

47 

45 

38 

39 

46 
51 
54 
27 
38 
53 

Indiana., 








Iowa 

21 
26 
31 1 
18 

20 

20 






Kansas 






Michigan 






Minnesota 







Ohio 







Tennessee 

53 















Tablk 4. — Maternal mortahty in certain States, 19i$-19Sl 



mi 



1928 

1927 

1926 

1925 

1924 

1923 

States with complete data (7 States), total 

5.6 

5.8 

6.2 

6.4 

6.4 

6.6 

6.7 

6.5 

7.1 

California 

6 3 

5 3 

A2 

5.0 

6.8 

5.5 

6.0 

6.9 

6 7 

Nebraska 

5 1 

6 3 

54 

6.0 

5.9 

66 

5.7 

6.3 

5 8 

New York (exclusive of New York City).. 

6 0 

5.6 

5 5 

6.4 

6.3 

6.1 

6.1 

ao 

6.3 

Ohio- 

6 0 ! 5,5 

6 6 

6.2 

6.2 

6.8 

6.6 

6.3 

7.1 

Pennsylvania 

6 0 

5.7 

6.2 

5.8 

6.1 

6.1 

6.2 

6.1 

6.3 

Tennessee 

6 8 

7 9 

8 1 

a2 

6.8 

6.8 

7.8 

7.5 

8.1 

Virginia 

7 4 

6 6 

6.6 

7.6 

6.8 

&0 

6.9 

6.4 

7.8 

Other States 










Alabama 

7.8 

8.9 

9.1 

8.2 

7.0 





District of Columbia 

6 1 

9 1 

6.1 







Georgia . 

10 0 

10 6 








Idaho 

2.6 

4.4 








Indiana 

5 9 

6.8 

7.0 

6.1 

6.5 





Iowa 

4 1 

7.0 

5 4 

5.3 






Kansas 

5 8 

7.0 

6.1 

7.4 






Louisiana.. 

8 9 

9 8 

10 3 

11.1 






Maryland . . 

6 0 

5 3 

6.6 








Michigan. 

5 9 

5.9 

6.1 







Minnesota _ 

4 6 

4.8 

3.9 







Montana. 

7 0 









New Jemoy .. . . 

5 9 

57 ' 

5.3 







North ('arolina 

7 8 

7.6 





i _ 

1 

i ^ 

West Virginia 

5 2 

5 7 

5.3 







Wisconsin . 

4.3 

4.8 
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Tablb 5. — Morialily Jftm certain eaueee in eeiferal Sides and in a group of wage 

earners, i92S^19$l 


Rates per 100,000 population 



1030 

1020 

1928 

1027 

1020 




TYPHOID FEVER (1, 2) 


States with complete data (15 States and Dls> 










trl:t of Columbia), total 

3.1 

3.5 

3.1 

3.8 

4.5 

5.9 

7.3 

6.0 

8.2 

Alabama 

7.0 

7.9 

7.5 

9.4 

12.4 

15.1 

16.8 

14.2 

14.7 

California 

1 8 

1.7 

1.7 

2.0 

2.1 

2.4 

2.6 

5.2 

3.6 

Connecticut ... 

1.0 

.9 

.9 

.6 

1.1 

1.9 

2.6 

2.6 

2.6 

District of Columbia 

3 9 

3.3 

2.7 

8.1 

2.1 

2,8 

5.4 

4 1 

5.9 

Indiana — . 

2.8 

3 7 

3.5 

4.4 

4.8 

8.5 

8.0 

7.0 

8,8 

Louisiana 

14 5 

11.7 

10.4 

12 3 

14.0 

18.8 

33.0 

21.4 

14.0 

Maryland 

5.4 

6 4 

4.3 

5.3 

5.9 

7.7 

7.4 

8.4 

6 0 

Minnesota 

.6 

1.0 

.9 

.5 

1.1 

1.1 

1 9 

1 5 

2.5 

Nebraska 

1.7 

1.8 

1.8 

1.8 

2.7 

1.8 

2.7 

2.2 

3.1 

New Jersey - 

1 0 

1.1 

1 4 

1.7 

1.3 

2 8 

3.1 

2.7 

3.0 

New York (exclusive of New York City).. 

1.1 

1 6 

1.8 

2.0 

2.1 

3.4 

3.8 

3.5 

3 4 

Ohio 

2 4 

3 3 

2.2 

2.1 

2.7 

4.5 

5.3 

3.8 

5.0 

Pennsylvania 

2.1 

2.8 

2.1 

2.0 

2.8 

3.8 

4.9 

3.9 

5,0 

Tennessee 

10.7 

12 2 

11.9 

13.5 

20.5 

24.6 

25.8 

23.8 

21 3 

Virginia - 

7.3 

5.8 

4.4 

8.1 

7.3 

11.2 

12.8 

17 

10.8 

Wisconsin - 

.7 

.9 

1.4 

.8 

1.4 

1.6 

2.0 

to 

2.2 

Other States; 










flAorgla r - ^ ^ 

1ft. 7 

16.4 

11.6 







Hawaii 

2.0 

2.4 

3.9 

8.3 






Idaho r 

3.8 

4.7 


1 



’1 


Illinois 

1.5 

1.9 

1.4 

2.2 

T4 

3.2 

4.8 




Iowa 

1.4 

1.6 

2.3 

2 3 






ir*n«iii 

2.2 

3.0 

2.9 

2.4 



1 


Mifihigan 

1 4 

1.8 

1.7 




t 


MiMimippi. ^ 

9 5 

10.2 

8.8 







Montana 

2.2 

3.3 









North Carolina - - -m, rr-r- - T . 

6. 1 

4.4 

5.5 

6.0 



' 



South Carolina ........ .......... 

10.8 

18.9 

14.4 

19.5 

23.7 

28.0 

M.2 



West Virginia 

12.8 

12.1 

11.5 







Industrial policyholders, Metropolitan Life 











Insurance Co., ages 1 and over 

2.4 

2.4 

2.4 

2.7 

4.7 

4.2 

16 

4.4 

i o 


MEASLES (7) 














2.8 

BO 

2.5 

10 

3,2 

8.2 

2.4 

8.1 

11.7 


6.4 

3.1 

2.4 

8.7 

15 

5.0 

.8 

10.1 

12.8 


1.9 

6.2 

.3 

.5 

6.2 

2.1 

.8 

7.1 

7.2 


2.1 

.3 

3.0 

3.8 

1.3 

12.8 

2.8 

8.2 

11.0 


2.4 

.2 

(») 

3.6 

(») 

7.3 

.9 

.7 

7.5 


15 

1.9 

3.7 

2.0 

1.7 

12.0 

1.9 

5.7 

8.5 


.6 

17 

2.5 

8.8 

12.5 

.4 

.4 

23.0 

6.2 


5.9 

.4 

1.4 

6.6 

1.3 

111 

1.5 

3.3 

9.7 


.3 

3.3 

8.2 

.5 

2.3 

7. 1 

.8 

5.0 

11.5 


.3 

6.2 

2.4 

.7 

6.2 

1.8 

(») 

7.1 

3.0 


2.4 

3.2 

.9 

6.4 

.6 

11.0 

3.3 

5.3 

BISJ 

^ V 1 k /H; ' M i 1 A 1 1 1 

1.7 

1.4 

2.7 

3.5 

2.8 

18 

3.0 

4.5 

8.1 

Ohio 

2.1 

2.8 

3.5 

2.9 

.8 

12.5 

1.3 

2.8 

9.0 

Pennsylvania 

12 

2.3 

3.8 

5.2 

2.7 

11.4 

BXl 

3.2 

18.1 

Tennessee - 

3.8 

19 

1.0 

7.8 

5.4 

■liO 

EXl 

10.4 

19.0 

Virginia 

3.2 

3.9 

1.6 

8.4 

16 

4.2 

3.3 

9.2 

22.8 

Wtsconsin — . 

1.4 : 

3.3 

2.7 

.5 

3.4 

5.1 

2.2 

2.7 

7.1 

Other Slates 

! 









Georgia 

2.1 

4 4 

1 0 







Hawaii - 

10.2 

13 

mm 

2.3 






Idaho.... ... - ... 

1 8 

2.0 








Illinois ... 

12 

1.0 

8.8 

1.1 

Bvm 

18 

8 1 



Iowa 

.1 

8.1 

1.4 

.5 




1 


Kansas 

.4 

12 

2.4 







Michigan 

1 •« 

Bn 

3.1 







Mississippi 

.4 

1.4 

18 







Montana'- 

.4 

2.2 









3.2 

,1 

mm 

18.8 







2L2 

.5 

■H 

18.1 

3.6 

.8 





2.3 

19 

m 












nn 

mm. 


Insurance Co., ages 1 and over 

2.6 

2.8 

2.4 

12 

3.4 

8.0 

D 

D 

14 


> No deaths. 


















1103 
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TAmm tk,--^MorUiHly fr&m certain caueee in aeoeral Statee and in a group of wage 
earnere, — Continued 




* No deaths 
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Table 5. — MortaUiy from certain camee in eeoeral Statee and in a ffroup qf 
earnerSt 1928-1991 — Coutinued 



Rotes per 100,000 population 


1931 1930 '1029 1928 1927 1926 1926 1924 1923 


DIPHTHERIA (10) 



INFLUENZA (11) 


States with complete data (15 States and Dts* 

trict of Columbia), total I 24. 0 I 19. 0 

Alabama - 1 40.3 I 36.5 

(California 

Connecticut 

District o1 (Columbia 

Indiana 

Ixiuisiana 42. 1 

Maryland 20.6 

Minnesota 21.8 

Nebraska 21.8 

New Jersey 13.6 

New York (exclusive of New York City).. 

Ohio 

Pennsyh anla 

Tennessee — 

Virginia 

Wisconsin 

Other States 

Georgia 

Hawaii 

Idaho 

Illinois 

Iowa 

Kan.sas 

Michigan 

Miseis.slppl 

Montana 

North Carolina 33.4 

Bouth ('arolina 66. 9 

West Virginia 33. 8 

Mustrial iioliuy holders .Metropolitan Life 
Insurance Co., ages I and over 
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TahlI Br^MifrialUy ftom certain eaueec in several Staiee and in a group of wage 
eameref 19S3-19S1 — Continued 


Rates per 100,000 population 


1931 

1930 

1929 

1 

1928 


1927 


1926 


1925 


1924 


1923 


AOUTE ANTERIOR POLIOMYELITIS (16) 


States with complete data (10 States and Dij> 

trlct of Columbia), total 

California 

Connecticut 

District of Columbia 

Indiana 

Louisiana 

Maryland 

Minnesota 

New York (eiduslve of New York City) 

Ohio 

Fennaylvania 

Virginia 

Other States. 

Alabama 

1 4 
.8 

5.9 

8 

6 

.9 

.7 

2 4 

2 9 

8 

1 0 
.6 

.9 

1.2 

.8 

.7 

1 4 

2 8 
1.2 

.6 

7 

2 3 
.4 

1 6 

1 9 
1.6 

5 

.8 

8 

1.1 

(0 

1.3 

1 

1 2 
1.6 
.8 
1.0 
.2 
1.0 
1.6 
2.3 

1 7 
1.1 
.8 

1 3 

.8 

1 8 

4 4 
1.0 

1 3 

1 4 
2.0 
.4 

1 4 

1 0 

2 5 
1. 1 

1 5 

.9 

0.8 

.6 

.4 

1 5 
.6 
.7 
.8 
.6 

3 0 
.7 

5 

1 1 

1 0 

1.6 
3. 1 
1.3 
.0 
.9 
.8 
.0 

5 8 

2 0 
1.0 
.7 

1 2 

.9 

0.9 

.8 

1.6 

.2 

.5 

.6 

1.2 

1.3 

1.8 

.6 

.0 

1.1 

0.8 

.8 

.7 

.2 

.8 

.6 

.5 

.7 

1.1 

.6 

.7 

1.2 

Georgia... - 



Hawaii 

1.1 

3 






Idaho - 






IlJinota 

1 3 

.7 

2 







Iowa 

1. 1 

1.7 

9 

7 






Kansas. 

.6 

3.6 

5 

5 






Miohigao - ........... 

2.2 

8 

1.0 







Mississippi 

.4 

.6 

.6 







Montana - 

2.8 

1.1 







* 

Nebiaaka 

.9 

8.4 

.7 







New Jersey 


.4 

.4 






* 

North (Carolina 


.4 

.6 

’’.'a 






South Carolina - 


.9 

.6 

1 0 

i 4 

9 

2.2 



Tennessee. 


1.0 

1. 2 

1 6 

1.3 





West Virginia 

1.4 

' .6 

.9 


1 " 





Wismnsin 

1.6 

1 1.0 

.4 

.5 




J 


Industrial policyboldeni. Metropolitan Ufe 





1 





Insurance Co., ages 1 and over 

2.6 

1.1 

.6 

1.2 

2 0 

.7 

1.4 

1.0 

.7 


MENINGOCOrCUS MENINGITIS (18) 


States with complete data (11 States and 

DIstriot of Columbia), total 

California 

2.0 

2.5 
7 

5.7 

5.5 

2.3 

1.6 
1.6 

1 0 

1 5 
1.9 

1 8 

1.3 

2 8 

1.8 

2.5 
2.8 

.9 

2.0 

8.3 
3 6 

1 4 

2.6 

1 2 
1.8 
2.2 

2.3 
2.0 

1 h 

3 0 

3 0 
6 9 
1.4 
2 9 
2 7 
2.7 

1 8 
2.6 

1 .3 

2 7 

2 8 

1 5 

3 7 

1 0 

1.6 

2.2 

1 1 

1 0 

2 

.8 

1 8 
1.8 

7 

2 0 

1 6 
1.5 

3 3 

.7 

1. 1 
2.0 
.6 
.6 

3 

1 2 

2 3 
.7 
,4 

7 

,7 
1.0 
4. 1 

1.1 

2.1 
.7 
.9 

3 

1 1 
.6 

1 3 

4 

5 

9 

.9 

4 1 

1.0 

.8 

.8 

.6 

6 

5 

7 

1 0 

1 0 

8 
.9 

1 1 
3.8 

0.9 

.9 

1.6 

(») 

.4 

.6 

.5 

.5 

5 

.5 

.8 

1.4 

4.1 

1.3 

1.1 

3.1 
1 3 

.8 
.8 
.6 
1.0 
.8 
.9 
4 6 

Connecticut - 

District of Columbia 

Indiana 

Louisiana 

Minnesota 

Nebraska. 

New York (exclusive of New York City) 

Ohio 

Pennsylvania 

Virginia 

Mfisconsin - 

Other States. 

- 

OAftrarlR - 






fiAwaii 

2. 3 

4.3 

22*i’ 

4.0 




t 


Idaho 

6.9 

6.9 








Uiinois 

3 2 

2 4 

3 3 

3 6 

1.8 

.8 

•8 



IttWA 1 

2.6 

3.3 

1.6 

.9 






flaiiBftg 

1.3 

2.8 

2.8 

1 1 






Mnrvlftnd 

1.8 

1.3 

1 6 







Kfirhiintfi . 

2 4 

7.5 

17.9 







mt Ittaiottlrmt 

1.5 

6.9 

.8 







Iblrnifftnii 

2.2 

4.1 


1 




i 


Naw Jathav _ . — - 

1.8 

1.8 








NTrirfh flAmllnA 

.6 

.8 

.6 

.5 






Booth Carolina - - 

2 1 

1 4.1 

3.0 

1.6 

1.7 

2.2 

1.0 


m 

nr*AnfU»MAA 

4.3 

9.6 

2.2 

.9 

.4 





West Virghaia 

1.0 

1.1 

.8 








> No deaths. 
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Tablb 5 . — Mortality from certain eawtee in ceoeroi ^4xUe and in a group of wage 
eamerat iPf5-i;95i--*--Oontmu6d 



Rates per 100,000 population 

1031 

1930 

1929 

1928 

1927 

1926 

1926 

1924 

1023 

TUBEKCULOSIS, ALL FORMS (23-32) 

States with completa data (16 States and Dis- 










trict of (Columbia), total 

66.3 

70.8 

75.4 

79.6 

80.6 

87.8 

88.0 

91.6 

06.3 

Alabama 

86.7 

86.0 

86.7 

89.6 

86.6 

93.7 

99 2 

96.2 

98.3 

California - 

88.9 

98 3 

106.3 

114. 8 

117.6 

119.4 

127.3 

136.6 

136.0 

Connecticut 

62.1 

68.8 

63.6 

69.4 

68.6 

80.1 

76.8 

82.8 

90.6 

District of Columbia 

119.7 

116.8 

116.6 

120.6 

127.9 

123 9 

118.1 

121.9 

137.3 

Indiana 

67.6 

63 6 

70.2 

70.0 

70.6 

82.0 

80.9 

82.4 

91.7 

Kansas 

37 0 

36.8 

37.8 

40.0 

34.0 { 

40 6 

42.6 

41.9 

41.8 

Louisiana — 

81.6 

84.1 

86.3 

87.7 1 

03.7 ! 

101.7 

104.4 

109.7 

108,0 

Maryland 

95 7 

98.9 

104.6 

106.8 

102 7 ! 

116.1 

121 9 

120.8 

124.6 

Minnesota 

40.0 

46.3 

64.6 

66.0 

62.2 

67 4 i 

64 1 

69 3 

76.8 

Nebraska 

24.6 

24 6 

29.9 

26.3 

30 0 

33 1 

33.3 

36.8 

34 8 

New Jersey 

65 1 

69 3 

73 1 

72 9 

74 6 

83 3 i 

82 5 

86.2 

91.3 

New Yoik (exclusive of New York City)-.. 

62 9 

68 3 

72 4 

76.2 

77.7 

86 1 1 

89 0 

91.8 

96.0 

Ohio - 

62 0 

03 0 

69.8 

73.8 

73.6 

80.6 1 

77 3 

82.7 

86.0 

Pennsylvania 

66.4 

61.5 

66.1 

71.4 

72 6 

79.6 

79.3 

! 82.6 

86.0 

Tennessee 

107 2 

116 7 

120 3 

129.6 

129 1 

144.6 

135.1 

,144.9 

148.7 

Virguiia. - 

87 0 

86 0 

91.4 

103.9 

105 8 

111.6 

jlU 6 

116.3 

123.0 

Wisconsin - 

48.1 

60.6 

63 3 

66.6 

60 7 

66 2 

1 62. 2 

64.0 

00.6 

Other States 











72.9 

73.4 

74.0 








98.2 

102.3 

110.4 

124.0 







29.8 

32.9 








jlitpois 

69.1 

69.0 

68.8 

73.4 

76.3 

76.4 

78 1 



Iowa - 

28.6 

33.1 

32.6 

34 9 






MichiKan - - - 

63.3 

69.8 

66. 1 







Mississippi -- - - - - * 

72.1 

78.4 

74 2 







Montana - 

61 3 

62 3 








North Carolina 

69 4 

74 7 

M.’S* 

78.1 






South Carolina. 

70.7 

76.6 

78. 1 

86.4 

’889* 

04.7 

94.6 



West Virginia 

69.8 

65.4 

68.0 






* 

Industrial jiolicyholdcrs, Metropolitan Life 









1 


Insurance Co., ages i and over — 

76.7 

81.3 

87.3 

90.6 

1 03.8 

99.6 

98.2 

104.4 

lias 

CANCER 

(45-63) 








States with complete data (16 States and Dis- 
trict of ('ohimhia), total 

Alabama 

Cailfornla 

(Connecticut 

District of ('olumbia 

Indiana 

Kansas 

Louisiana 

Maryland 

Minnesota 

Nebraska _ __ * 

1 

1 

102.0 |l0l.l 

63.8 61.3 
126.7 1118.3 

114.6 I1I6.I 

136.7 1131.8 

99. 9 ' 90. 8 
96.4 1 92.6 

68.0 I 64.4 
111.5 100 8 
U0.9 ;113.9 
100.9 1 94.6 

107.1 !i09.3 

131.8 '130.3 

106.2 1104.6 

■ 

98.4 

50.3 
116 9 
100,6 

127.7 
102.1 

99.4 
66.0 

101.1 

108.7 

92.6 

108.8 
136. .6 
101.8 
98.8 
67.3 

66.6 
103.4 

1 

97.6 1 94.9 
45,9 44.5 
116 2 1113 9 
109.2 |109 7 

122.8 119 6 
103. .'i ' 08.7 

91.0 1 83 6 

63.0 1 60.8 

108.7 101.8 

105.7 1100.7 

88.8 89.2 

102.8 110.3 0 
122.4 <121.6 
102 0 < OM. 1 

02.4 

45.3 
115.9 

105.8 
116.1 

95.8 

76.5 

6ao 

103.8 
1(B.7 

80.7 
97.2 
120.6 

96.4 

92.4 

61.8 
62.8 
100.6 

014 

42.6 
121.4 
00.6 

106.3 

97.6 

79.7 

67.7 

108.4 
101.9 

78.0 

92.3 

117.7 

04.1 

01.4 

48.6 

61.4 

08.6 

New Jersey 

New York (exclusive of New York City).. 
Ohio 

113.4 

131.6 
100.8 
98.9 

67.1 

64.3 
116.8 

62.7 

67.2 

60.4 
112.9 

90.6 

48.7 
74 6 

45.8 

67.7 

, 86.4 

Pennsylvania 

Tennessee 

Virginia 

Wisconsin 

Other States: 

Georgia 



98.6 

57.7 
66.1 
108.8 

94.6 
61 4 
66.0 
105.4 

Hawaii 

62.2 




1 


Idaho 






Iowa 

107.8 

93.3 

44.6 

112.0 






Michigan 






Mississippi 







Montana 







South CamllnA. . _ _ 

42.6 

67.0 

78.8 

44.6 

; 41.8 

40.4 

40.9 



West Virginia 



Industrial pmicyholders, Metropolitan Life 
Insuraoee Co., age 1 and over 

77.0 

76.6 

76.1 



71, 8 

7L6 

j 

TIT 
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Tabu 6.-^MoHaliiy fr<m miaxn eauses in aeperal Stales and in a group of waga 
eamers, 19tS-iBSl — Continued 




Rates per 100, (XX) population 












DIABETES MELL1TU8 (6») 


States with complete data (9 Staiea and Dls- 










trlct of Columbia), total 

21.5 

20.4 

19.9 

20 3 

18.3 

18.6 

17.1 

16.7 

17.9 

Alabama 

10.5 

H.8 

9 0 

9 7 

8.2 

7,8 

6.7 

5.6 

5 5 

California 

19 2 

18.1 

18.9 

18 8 

18 3 

18.1 

16 7 

17.6 

18.9 

District of C'olumbia * 

24 9 

26.6 

27 7 

27 8 

23.0 

22.4 

15 5 

17.6 

18.0 

Louisiana 

12 g 

12.1 

11.2 

11.8 

11 2 

11.1 

8 5 

8.1 

K 9 

Maty land 

211 0 

21.3 

19 5 

as 2 

18 9 

23 2 

18.2 

20.3 

20 3 

Nebraska - 

21 2 

20 6 

21 5 

22 4 

20.1 

16.6 

18 9 

17 3 

21.4 

New York (exclusive of New York City). . 

29 6 

as. 6 

27 3 

25.1 

24 5 

ai.9 

22 7 

21.6 

23.4 

Ohio 

21.7 

21.7 

20 7 

22 0 

19 0 

19 4 

18.2 

16.8 

19.6 

Pennsylvania 

24.7 

22.4 

22 3 

22 7 

19 6 

20 3 

18 7 

18.8 

19 0 

Virginia 

14 9 

14.3 

11.9 

12.3 

13.8 

13.6 

11.4 

10.6 

12.1 

Other States- 










('onnectictit 

21.9 

17.9 

17.5 







Georgia 

10.9 

11.6 

10.2 







Hawaii 

12.3 

13.0 

12 6 

7 2 






Idaho - 

12.5 

7.8 


1 






Indiana 

16 4 

i 15.7 

I 15.6 







Iowa 

19 8 

! 21 0 

18.4 

19 3 






Kansas 

21.9 

20.9 

1 21.4 

20 4 






Michigan - 

19.1 

18.1 

1 19.7 

.! 






Minnesota .J 

19.5 

18.2 

1 18.6 

20.2 






Mississipid 

7.8 

8.9 

7.3 







Mimtana 

15.4 

16.2 







i 

New Jersey - - 

23.9 

23.1 

23.0 





1 


South Oaroliaa 

10.3 

8.9 

K.6 

9.0 

7.2 

7.4 

6.3 



Tennessee - 

10.6 

10.8 

10.2 

9.4 






West Virginia 

11,7 

12.5 

9.7 






* 

Induatrial policyholders, Metropolitan Life j 










Insurance Co., ages 1 and over 1 

i 

21.4 

18.7 

1 

18.6 

1 

17.0 

17.1 

17.0 

15.5 

15.1 

16 . a 


CEREBRAL HEMORRHAGE, APOPLEXY (82 a, b) 


States with complete data (8 Stales and Dis- 
trict of Columbia), total. . - -- -- -- 

tl.S 

93 3 

9$5.7 

98.6 

93.7 

95.2 

98 5 

101.3 

100.0 
43 3 

Alabama — 

60 7 

65.6 

64.5 

63.7 

54.1 

52 9 

51 5 

47.5 

District of ('oluiubla - 

10.5 a 

99.2 

83.8 

107.2 

103.7 

117.3 
109 5 

114 5 

114.8 

121.0 

Indiana 

10,5 7 

108 1 

108.4 

111.2 

102.6 

105.7 

106.2 

104.8 

T.oiikiiutft 

57.5 

61 8 

60 3 

64.9 

66.3 

61 4 1 66 3 

61.0 

53.4 

Maryland 

108.6 

105.1 

102.0 

101. 5 

100 5 

114.0 

124 3 

121.2 

121.3 

Nebraska - 

84 4 

84.5 

88 4 

83.3 

82 4 

77.4 

79.6 

80.0 

81 1 

New York (exoliisive of New York (^ity).. 
Ohio 

102 8 
109.1 

10$. 6 
107.7 

117,4 

112.0 

115.9 

113. 9 

112.5 
103 6 

121 6 
112.1 

120 0 
1)4 5 

131,1 

115.4 

128 7 
116.0 

Pennsylvania - 

83 4 

85.5 

88 7 

91.9 

89.7 

91 2 

UO 2 

95.6 

95.0 

Other States; 

Calilnrnla ^ _ _ 

78 6 

81.9 

80.2 

86.2 






Hawaii _ . _ - 

50 7 

1 48 3 

53.9 

61 9 







Idaho - * 

95.3 

71.8 






lowa 

Ul.2 

95.8 

97 i 

97.9 







(H 8 
87 7 

99 7 

108 9 

113.1 

M.O 

100 1 

94 9 



Mifthiiran 

89 9 

93 6 


1 


75.4 

79 5 

76 3 







- - - 

lUtlsalfUinnl 

64.3 
68,0 

79.4 

66.6 

04 9 







Montana 

66.6 






i 

New Jersey ... r - - 

80.4 

^.4 







TeTine^<tee - * _ _ ^ 

60 0 
97.7 

62.9 

68 8 







Virgnif^ie r - - 

95.8 

89.4 







Waat Vir^nia 

67.9 

63.7 

49.3 
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Tabls 5 . — Mortality from certain eauaea in aeceral Slaiea and in a group of wage 
aamerat i9ilS-193l — Continued 



Btates with complete data (10 States and Die* 

tHct 0^ OohiTOhlft), 

225.6 

226 4 

231.1 

228.8 

211.8 

211.8 

196.4 

185.7 

181.2 

Alabama.: 

117.0 

134.0 

136.2 

133.2 

102.6 

108.0 

101,0 

94.0 

78.7 

California 

253.4 

239.7 

249.0 

242.2 

236.0 

225.1 

222.7 

217.9 

212.6 

DL«»trict of Columbia 

mo 

315.9 

325.5 

314.8 

282.1 

281.1 

285.4 

214.8 

227.8 

Indiana — 

167.0 

182.5 

197.4 

189.6 

171.1 

169.2 

160 2 

156.6 

156.7 

Louisiana 

178 0 

199.1 

191.9 

183.8 

170.4 

172.3 

160.6 

163.6 

165.8 

Maryland 

251 0 

245.2 

239.2 

237 5 

229.2 

233.0 

209.8 

194.6 

903.6 

Nebraska 

159.1 

159.4 

166.0 

171.5 

156.6 

107.6 

122.1 

117.9 

96.4 

New York (eidusive of New York City).. 

317. 1 

303.5 

324.3 

309.4 

287.5 

303.7 

274.5 

2.32.5 

253.9 

Ohio 

220 3 

225.3 

227 1 

222.7 

207.6 

204.9 

183.9 

171.7 

174.1 

Pennsylvania - — 

233.4 

239.1 

236.2 

237 8 

218 3 

223.6 

203 6 

187.9 

189.5 

Virginia 

188.3 

178.2 

176.7 

198.5 

177.0 

181.3 

168.5 

163.9 

153.9 

Other States: 











203 0 

183.6 

193.8 

179.2 

182.3 





flAnfgia - -r - 

132.8 

138.0 

124.5 







nAwaii. ^ 

105 7 

121.4 

118.2 

iiio 







159.7 

174.6 








^ _ 

TnwA _ _ _ _ - 

200 7 

195.8 

215.4 

212 9 






R AmAA _ 

153.9 

171.5 

163 7 

175.3 






Miohigan - 

204.4 

229.6 

245.8 







MinnesntA ^ 

177.0 

173.4 

15.'). 3 

153.8 






Mississippi r - - 

04 3 

104.3 

97.2 







M^ntAna. . . 

139. 6 

139.4 






1 


New lAf-sey ^ 

234.3 

232.1 

246.0 1 







Tennessee - 

108 4 

120.3 

128.9 

124 1 






West Virginia. - 1 

110.6 

116.6 

112 7 







Industrial policyholders, Metropolitan Life 










Insurance Co , ages 1 and over, other organic i 








1 


heart only (90) 

150.2 

147 1 

149 0 

144 4 

134.7 

136.4 

128 7 

125.2 

128.7 


PENUMONIA, ALL FORMS (107-lW) 


States with complete data (15 States and 










District of Columbia), total 

79.7 

82.7 

93.6 

98.6 

79 5 

102.3 

99,0 

101.7 

114.5 

Alabama 

83.0 

85 8 

87.5 

99.2 

68.0 

96.0 

105.6 

118.8 

90.8 

('alifomia 

66.5 

73.0 

78 8 

84.6 

74.6 

74.7 

78 2 

88.3 

90.4 

Connecf-icut 

70.6 

87.3 

105 4 

100.7 

87.1 

111 2 

111 4 

103.4 

128.0 

District of Columbia 

139 8 

122 1 

143 3 

133.3 

121 8 

172.1 

138 0 

161.4 

223.4 

Indiana 

82.3 

83.5 

98 8 

103.9 

79.0 

109.8 

99 2 

08.7 

116. 1 

Kansas 

51.5 

54.2 

58.0 

62 6 

50.3 

59 0 

65 3 

68.0 

89 0 

Louisiana 

81.4 

91.5 

85 0 

96.0 

43.8 

59.5 

105.2 

110 5 

05 0 

Maryland 

126.3 

118.2 

137.6 

131.0 

127.9 

149 3 

138 6 

143 5 

109.5 

Minnesota 

69 1 

71.1 

70 5 

74.2 

67.4 

74 4 

74.3 

72.4 

78,4 

Nebraska 

54.3 

64.0 

60 1 

71 4 

56.7 

80 4 

77 7 

80.9 

87.7 

New Jersey 

78 0 

77 7 

103 5 

81.1 

54.7 

7&9 

08 6 

63.2 

73.7 

New York (exclusive of New York city)-. 

76.0 

85.4 

100 7 

97.9 

86.6 

114.3 

98.1 

914 

115 5 

Ohio... 

77.9 

74.6 

91.2 

98.0 

82.4 

101.7 

100.0 

92.8 

120.9 

Pennsylvania : 

97.2 

97.6 

106.4 

122.0 

100.2 

187.6 

129.4 

138.4 

158 0 

Tennessee 

84.5 

88.9 

91,6 

98.3 

85.0 

109.4 

m 2 

105.3 

101.4 

■Wisconsin 

65 4 

72.6 

74.6 

88 1 

66.3 ! 

84.4 

90.4 

90.9 

107.5 

Other States: 










Georgia 

82.9 

84. 1 

77.0 







Haw^aii 

102.3 

118.2 

141. 1 

iis. 7 






Idaho 

76.5 

104.0 






' 


Illinois- 

60. 1 

63 5 

81.9 

103. 1 

74.9 

92. i 

83 4 



Iowa 

66 8 

79.6 

63.8 

70.2 



Michigan 

57.6 

68.2 

88.8 







Mis.si8.sippl 

56. .3 

60.9 

62.7 







Montana 

70 3 

80 2 








North Carolina 

87.1 

92.9 

90.3 

93.5 






South Carolina 1 

104 8 

102.4 

97.0 

113.2 

105.1 

113.6 

114.} 


* .«r « 

Virginia 

80.6 

83.7 

76. 2 



West Virginia 

82.5 

91.5 

79.5 

1 






Industrial policy holders, Metropolitan Life 










Insurance Co., ages l and over 

62.1 

62.7 

74.0 

72.8 

63.0 

78,2 1 

i 

69.0 

7a 2 

77.0 
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Tablb Hj^MatUdUy from cerio/in cauBeB in several States and in a group of wage 
earners, 192S-19$1 — Continued 


Rates per 100,000 populattou 




Qj 


WM 





1923 


DIARRHEA AND ENTERITIS UNDER 2 YEARS (119) 


States with complete data (14 States and Dis- 
trict of Columbia), tola! 

Alebaraa 

California 

Connecticut 

District of Columbia 

Indiana 

13.7 
20.0 

11.5 
7.9 

16.6 
13.1 
22.4 

31.3 

4 4 

7.1 

9.1 
9.8 

11.7 
17.6 

23.4 
ia4 

18 8 
49.3 
4.7 

17.9 
.31.2 
14.8 
10.7 

19.9 

18.4 
27 1 
30 0 

6.8 
8.3 
11 5 
10.7 

16.4 
23.3 
28.6 
11.2 

24 8 
76.6 

4 7 

16.7 

27.4 

I. 5. H 
14 0 

18.4 

16.9 
26.2 

32.5 
4.1 
6.6 

12.2 

11.7 
12 5 
20 3 

23.9 

II. 7 

17 9 
103.1 

18.4 

35. 1 

15.6 

6 9 

14.6 

17.7 
24.9 

29.6 
7.4 
0.9 

14.7 

12.2 
14.6 

22.5 

32.0 

11.1 

19.5 

30.0 
19 3 

11.3 
12.2 

17.0 

36.7 
29.2 

6.6 

9.4 

16.4 

13.8 
14 3 

23.4 

25.9 

14.1 

25.5 

36.2 
20 3 
16 4 
•27.3 
26 5 
32.8 

36.3 
9.9 

13 6 
20.2 

18.6 

23.3 

32.6 

37.7 

15.4 

31 7 

31.4 
24 8 
18 9 
36.2 
30 9 

54.8 

48.8 
13 5 
17 3 
26 0 
24 8 
27 9 
43 2 
35.6 

20.5 

27.8 

33.7 
28 8 
20. 1 

24.4 
25.6 

50.5 

43.2 

11.2 
13 9 
26.1 
21.3 

17.6 

36.6 
34.1 

14.8 

33.2 

34.9 

33.6 
21.0 
30. S 

28.2 

32.7 

50. 9 

14.8 
16.1 

20.9 
27.7 

27.7 

47.9 

34.7 

18.8 

Uouisiana 

Maryland 

Minnesota i. 

Nebrasica 

.TAfSA^ 

New York faxclasive of Now York City). . 

Ohio 

Pennsylvania 

Tennessee 

Wisconsin. 

Other States* 

Georiria — 

Hawaii 

'si's’ 






Idaho 






Iowa... .......I. 

A9 

BVl 

S.9 

6. 1 






Kanftaa... _ _ . 

8. 1 

12.1 

10.4 

wrm 

BTiTI 

20. f 

36 7 



Michigan 

9.2 

14.4 

■rfti 







Mississippi.......^.*............'.......... 

14.4 

lAO 

10.2 






****** 

Montana.. 

10 0 

1A3 








♦ North Carolina,.............*. ...... 

22.2 

29.7 

30. 1 

39.1 






Vincinia 

22.5 

26. 1 

19.7 







West Virginia 

54.3 

Bmi 

57.8 







Industrial policyholders^ Metroi)otitan Life 










Insurance Co , aces 1 and over, including 










adults as well as children under S years 

5.9 

m 

7.9 

8.7 

0.1 

las 

12.3 

11.3 

11.1 


NEPHRITIS (130-132) 


States with complete data (ll States and 










District of Columbia), total 1 

92.2 

98 1 

97.9 

101.8 

98 4 

10 : 4 . 5 

96 5 

94.2 

95 0 

Alabama. I 

88.8 

100.4 

95 8 

88 6 

78.8 

a3.4 

81 2 

71.6 

77.4 

California J 

80.9 

84.0 

89 1 

97.4 

96 5 

95 5 

82 8 

87.4 1 

89 6 

District of Columbia 1 

146 2 

160 4 

162.7 

156 9 

176 2 

l.Vi. 3 

144 8 

1.33 8 

132.3 

Indiana 

74.3 

84.9 

80.9 

81.8 

80.4 

95 7 

89 8 i 

93.4 

92.7 

Louisiana - 

108 6 

112 0 

108.2 

112.7 

93 5 

10.4 h 

82 7 

78. 5 

rs 4 

Maryland - 

139 2 

149.6 

151 3 

140 0 

151 3 

1.58 7 

I.-jO 1 

141.4 

139 3 

Nebraska 

67 9 

58 6 

68. 5 

66 2 

47.8 

49 4 

5(> 1 

.53 9 

57.3 

New Jersey - 

96 3 

102.2 

99.5 

103.4 

96 3 

101.4 

96 9 

104 5 

103.4 

New York (exclusive of New York C^lty),- 

115.0 

120.0 

112 4 

no 4 

114 1 

124 2 

118 6 

112 4 

111.7 

Ohio 

74.0 

78 4 

84.7 

88.2 

89 8 

89. 1 

76. 9 

80 3 

80.7 

Pennsylvania 

92.7 

104 3 

104 8 

111.9 

103 6 

no 8 i 

107 2 

99.9 

104.3 

Virginia 

101 5 

108 3 

103.0 

119.6 

113.9 

118.7 

114 9 

103.7 

96.1 

Other i^tes: 










Cr^rmeCrticut 

88 3 

73 2 

71.6 







iltuanriit 

107.4 

127.0 

i:i4. 5 







HAWAlf 

68 4 

66.9 









.38.7 

39.2 









Inwa -- - - 

45.9 

43.2 

49 3 

52.3 






Kansas 

95. 3 

102.7 

90.6 j 

94.4 







TiS lohiffATi 

58. 8 

63.7 

66.1 1 







M - 

50.8 

52 2 

56.2 

57.7 






as ieRlminnI 

84.7 

97. 1 

95.6 







Montana 

66.7 1 

73,1 







—mm 

South Carolina . i 

121.2 

112.6 

iaii 

113.1 

100.1 

103.4 

103.6 



OPAtlflAfilBAA 

69.6 

75.9 

71.6 







IVest Virginia - ^ 

64.5 

61.3 

54.3 







Industrial policyholders, MotropoUtau Life 










Insuranoe Co., ages 1 and over 

68.1 

69.2 

70.6 

71.8 

7a 8 

74.9 

71.2 

oa 5 

68.8 
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COURT DECISION RELATING TO PUBUC HEALTH 

Portion of jlumhing law held void becauee not covered by title ojad.— 
(Kentucky Court of Appeals; State Board of Health et al. v. Willman, 
46 S. W. (2d) 458 ; decid^ Jan. 15, 1932.) The title of chapter 167, acte 
of 1930, read as follows : 

An act defining plumbing, master plumber, and journeyman plumber in counties 
containing cities of the first and second class of the Commonwealth of Kentucky, 
providing for examinations and issuing certificates to qualified registered master 
plumbers and registered journeymen plumbers and placing same under the 
jurisdiction of the State Board of Health of Kentucky, prescribing its powers and 
duties in relation to this act and providing penalties for violation of the pro- 
visions of this act. 

The State constitution contained a provision that “No law enacted 
by the general assembly shall relate to more than one subject and that 
shall be expressed in the title.” Section 3 of the act in question 
provided for the adoption by the State board of health of a plumbing 
code, while section 4 contained requirements as to the materials and 
methods to be used m plumbing and drainage work. 

The court of appeals upheld the action of the lower court in adjudg- 
ing these sections to be void, saying that there was nothing in the 
title from which the reader could infer that the act contained the sub- 
ject matter of sections 3 and 4 and that such subject matter was 
wholly foreign to the title. The remainder of the act was not affected 
by the decision. 



1111 May 13, 1932 

DEATHS DURING WEEK ENDED APRIL 23, 1932 

Summary of information received by telegraph from industrial i7isurance companies 
for the week ended April tSS, 1932, and corresponding week of 1931. (From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 
Commerce) 

eek ended (corresponding 
April 23, 1932 week, 1931 


Policies in force-. 73, 603, 968 75, 152, 845 

Number of death claims 15, 009 14, 384 

Death claims per 1,000 policies in force, annual rate 10. 7 10. 0 

Death claims per 1,000 policies, first 16 weeks of year, 
annual rate 10. 6 11. I 


Deaths ' from ail causes in certain larae cities of the United States during the week 
ended April 23, 1932, infant mortality, annual death rate, and comparison with 
corresponding week of 1931. (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

ITbe rates furnished in this summary are base<l upon mid-year population estimates derived from tiie 

1930 cen.^us] 


City 

Week ended Apr 23, 

1932 

Corresponding 
week, 1931 

Death rate » for 
the first 16 week 

Total 

deatlis 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate * 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Total (8S cities) 

8, 376 

11.9 

627 

< 53 

12 3 

737 

12.6 

13 8 

Akron 

40 

7.0 

3 

37 

6.9 

1 

7.6 

8 5 

Albany • 

40 

16 Q 

H 

61 

15.3 

8 

15 1 

15 7 

Atlanta • 

60 

12.7 

3 

20 

16 2 

7 

112 

16 1 

White 

35 

9 7 

1 

15 

41.6 

2 

11.2 

12 9 

Colored 

34 

18 6 

2 

57 

25.2 

5 

20. 1 

22 5 

Baltimore * • 

194 

12 4 

8 

28 

14.9 

16 

118 

17.1 

White 

140 

10 0 

5 

23 

13.3 

11 

13.7 

15 7* 

Colored 

64 

18 8 

3 

48 

82.4 

5 

19.8 

6 

Birmingham * 

67 

12 6 

2 

21 

10.6 

6 

12 2 

15, 6 

White 

30 

11 0 

1 

16 

10.0 

2 

10.0 

12 2 

Colored 

28 

13 9 

1 

27 

11.7 

3 

16 7 

21 0 

Boston - 

252 

16 7 

10 

30 

15 9 

30 

15.7 

16 3 

Bridgeport 

30 

13 8 

3 

63 

12 1 

3 

12 2 

13.0 

Buffalo 

162 

14.4 

16 

77 

12 3 

12 

113 

15.2 

Cambridge 

32 

14 6 

4 


11.0 

2 

114 

13.7 

Camden 

36 

15.8 

2 

35 

14.5 

4 

16 2 

17 5 

Canton 

1/ 

8.2 

1 

25 , 

9.3 

4 

10 4 

11 2 

Chicago » 

714 

10 6 

40 

1 48 1 

11.1 

54 

10.9 

11 9 

Cincinnati 

111 

12 6 

5 

82 

17.7 

ll 

16.7 

18.3 

Cleveland 

210 

11,0 

14 

45 

11.8 

23 

12.2 

12.7 

Columbus 

85 

14.8 

7 

70 

14 6 

8 

14 7 

15 1 

T^allas • 

56 

10.4 

1 


9.9 1 

6 

11.5 

12 6 

White ! 

41 

9 2 

1 


8 8 

5 

10.6 

11 1 

Colored ....... 

15 

16 1 

0 


15 4 

1 

16 2 

20 1 

Payton : 

76 

16 7 

4 

57 

9.7 

4 

12 1 

12 2 

Denver 

86 

15 3 

6 

49 

13 2 

5 

16.5 

15 7 

Dob Moines 

35 

12.5 

3 

51 

7.9 

1 

12.7 

11 9 

Detroit 

261 

7 9 

27 

49 

9 1 

35 

8.6 

9.8 

Duluth 

26 

IS 8 

2 

58 

7.2 

1 

10.5 

11.7 

El Paso 

16 

7.3 

4 


16.4 

2 

114 

17.6 

Erie 

31 

13 6 

6 

127 

112 

1 

12.4 

12 0 

Evansville 

16 

7.9 

0 

0 

11.0 

8 

10 1 

12.1 

FaU River » » 

30 

13 6 

8 

80 

13.6 

5 

18.5 

13.7 

Flint 

24 

7 4 

4 

50 

10 2 

5 

1 8.9 

8 0 

Fort Wayne 

21 

9 1 

4 

103 

10.6 

0 

11.0 

12.0 

Fort. Worth « 

32 

0.8 

1 


116 

4 

10 9 

12.3 

White _ 

25 

9.1 

1 


13.4 

2 

10.5 

11.8 

Colored w 1 

7 

13.7 

0 


21.1 

2 

13.1 

14 5 

Grand Hapids..*.,*, 

86 

10.8 

2 

84 

9.7 

5 

9.6 

9.0 

Houston j 

62 

10 0 

8 


13.5 

6 

11.2 

11 8 

White i 

45 

9.0 

8 


10.8 

6 

10.5 

10.8 

Colored., 

17 

10.4 

0 


20.7 

0 

12.9 

14.8 

Indianapolis 

81 

11.8 

9 

73 

13.0 

6 

13.8 

15.2 

White 

71 1 


9 

83 

12.6 

5 

13.4 

14.7 

Colored 

10 ; 


0 

0 

16.2 

1 

16.8 

10. a 


See footnotes at end of table. 
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Deaths trim all causes in certain large cities of the United States during the week 
ended April IBSy i9S2^ infant mortality ^ annual death rate, and comparison with 
corresponding week of Continued 




CorresiKinding 
week, 1931 

Death rate for 
the first 16 week 

City 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Infant 

mor- 

tality 

rate 

Death 

rate 

Deaths 

under 

1 year 

1932 

1931 

Jersey City 

... 

73 

11 9 

8 

66 

12 0 

9 

12.0 

13.7 

Kansas City, Kans.* 

23 

9 7 

1 

22 

11.9 

0 

13.1 

15.5 

WhiU^ ' f ^ 

18 

9 4 

1 

27 

11.0 

0 

12.8 

112 

Colored-- 

S 

11.0 


0 

16.5 

0 

118 

2L1 

TTansns City, Mo 

&1 

11 4 

1 

11 

14.7 

13 

13.3 

16.3 

Knoiville - 

25 

11 7 

2 

51 

15 3 

1 

12.0 

116 

White 

18 

10 1 

2 

56 

14 3 

1 

11 9 

ia.4 

Colored 

7 

20.0 

0 

0 



18.4 

20.7 

Long Beach— 

22 

7.1 

HQ 

52 

9 6 

0 

10.0 

10.8 

t>vi "angeies-- ^ * 

244 

9 2 


S9 

11.0 

20 

11.5 

11.6 

Louisville - 

75 

12 7 


37 

13.7 

7 

115 

17.3 

White 

58 

U 6 


42 

12 2 

6 

13.0 

16.6 

Colored 

17 

IS. 6 


0 

21.9 

1 

22.7 

27.1 

Loweil ^ 

26 

13.6 



13 0 

1 

118 


Lynn - 

24 

12 2 


57 

6.6 

0 

12.2 


Mernnhis • _ 

U4 

18.7 


131 

15 1 





40 

12 8 


119 

12 1 




Colored - 

54 

28 0 

5 

151 

20 0 

4 

23.9 


Mlftini® 

25 

11 5 

1 

28 

12.5 

4 

12.7 

116 

White 

19 

11.2 

1 

39 

11.4 

2 

11.8 

13.6 

Colored., 

6 

12.4 

0 

0 

16,5 

2 

15.8 

17.4 

Milwaukee 

100 

8.7 

8 

38 

8.3 

9. 

0.5 

ia6 

MiiineaiH>lis 

91 

9 9 

5 

33 

10 6 

7 

11.3 

12.2 

Nashvilie 

51 

17 0 

5 

75 

17.8 

3 

15.8 

18.6 

WWte 

36 

16 5 

4 

78 

16 7 

3 

113 

16.0 

Colored 

15 

18 3 

1 

62 

20.7 

0 

18.4 

24 1 

New Bedford ^ 

23 

10 7 

2 

58 

13.9 

6 

13.7 

14 4 

New Haven ..... ........... 

:i3 

lao 

2 

40 

12.8 

4 

13.7 

146 

New Orleans*,.-,. ^ - --- 

155 

17.1 

JO 

57 

17.0 

13 

16.1 

14 9 

White 

97 

15.0 

7 

61 

13.9 

4 

13.7 

146 

Colored-. 

58 

22.1 

3 

49 

214 

9 

21.9 

27.6 

New York ....... 

1,588 

213 

538 

637 

11.5 

121 

54 

11. 1 

143 

IZO 

13.8 

Bronit Borough 

8. 1 

10 

29 

7.6 

15 

8.8 

9.6 

Brooklyn Borough - 

JO 5 

53 

54 

59 

77 

ia6 

65 

53 

11.3 

12.2 

Manhattan Borough... 

! 18.8 

16l4 

J&4 

20.2 

Queens Borough .f. 

162 

7.0 

a 

J2 

7.1 

17 

7.6 

8.6 

ItichmoDd Borough— 

38 

n 9 

] 

20 

15.6 

a 

J15 

US 

Newark, N. J 

110 

12 8 

7 

38 

J).5 

]] 

13.0 

18.6 

Oakland .... ... 

52 

9.1 

1 

13 

11.8 

2 

11.5 

H.8 

Oklahoma City 

4] 

10.4 

a 

41 

9.8 

4 

ia6 

12.2 

Omaha 

44 

10 6 

a 

34 

13.2 

1 

118 

148 

Patwson. 

31 

11,7 


73 

113 

2 

110 

10.8 

Peoria 

24 

11.3 

1 

28 

12.5 

2 

12.6 

147 

Pbilftdelphin _ _ 

506 

13.4 

37 

57 

112 

48 

14 0 

140 

Pittsburgh 

164 

12.6 

16 

73 

17.0 

20 

1 

14.7 

17.0 

Portland, Oreg 

76 

12 8 

4 

51 

12.6 

13.3 

lit 

Providence 

72 

14.7 

5 

48 

13. 7 

0 

15.6 

14 8 

Richmond • 

Whitfl 

58 1 
35 1 

16.4 
13 8 

4 

3 

60 

67 

46 

15.6 
13. 5 i 

20.7 

8 

4 

15.0 

12.6 

141 
14 4 

Colored 

23 

22.8 

1 

4 

21.0 

24.8 

Rochester 

86 

230 

13.4 

14 4 j 

a 

20 

157 

32 

63 

12.1 

17.3 
11.9 

13.1 
19L1 

9.7 
1L2 

9.8 
ia9 

a9 

lael 

1L2 

9.3 
114 

33.1 
&4 I 

a.2 

fill 1 

8 

12.9 

116 

11.4 

11.6 

118 

148 

141 

St. Louis 

44^ 

20 

1 

St. Paul 

74 

13 8 
JO. 8 i 

a 

11.7 

12.0 

Balt Lake City , - , _ 

30 

4 

1 

San Antonio 

58 

12.3 

10 

16 

1 

a 

144 

San Diego 

45 

14.4 

1 

22 
35 1 
0 ; 

16.1 

13.6 

11.9 

13.4 

lao; 

12.7 

12.1 

12.7 

12.6 

13.6 

12.0 

148 

140 

San Pranciflco _ _ . . _ „ _ 

151 

23 

11.9 

J2.5 

a 

142 

12.1 

140 

Schenectady . , 

0 

8 

Beattie — - -- 

97 

13.5 

9.8 

4 

40 

40 1 
29 
27 
101 
26 
66 
114 
106 
168 

6 

Somerville 

20 

1 

1 

1 

South Bend 

20 

9.4 

1 

Spokane--, - -rr , 

26 

35 

11.6 

11.9 

1 

1 

18.8 

18.6 

Springfield, Mass 

6 

2 

Symeuae , , 

52 

12.6 

13.5 

9.2 

10.4 

4.0 

3 

2 

140 

Ttjooma - - 

28 

% 

2 

146 

18.9 

Tampa* 

19 

17 

% 

4 

2 

Whlte_ : 

8 

1 

12.8 

146 

Colored 

1 

1 


Baa lootnotae at end of table. 
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DeathB from aU causes in certain large cities of the United States during the week 
ended April £8, 19$£, infant mortality^ annual death rate^ and comparison wiik 
corresponding week of 1981 — Continued 


nty 

Week ended Apr. 23, 1032 

Corresponding 
week, 1931 

Death rate for 
the first 16 weeks 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Infant 

mor* 

tality 

rate 

Death 

rate* 

Deaths 

under 

1 year 

1932 

1031 

Toledo 

76 

13.2 

6 

65 

12 5 

3 

12.9 

13.6 

Trenton 

61 

21.6 

3 

59 

1.6.2 

2 

17.9 

19 3 

T^tica 

36 

1 1&3 

2 

57 

11 7 

0 

17 1 

16 6 

Washington, D. C* 

108 

1 17.8 

14 

79 

! 16. 6 

14 

17.6 

ia3 

White 

103 

1 15 1 

9 , 


i 12 7 ; 

3 

15 8 

16.7 

f'olored 

6.6 

i 24 9 

5 1 

’ 89 

! 26.7 

11 

22 1 

25.1 

Water bury 

17 1 

8 7 

1 

1 33 

, 9 8 

2 

10 6 

11.1 

Wilmington, Del.^ 

40 ! 

19 6 

2 

1 45 

, 14.7 

5 

18.1 

16.8 

Worcester 

48 

12.6 

4 1 

1 56 

1 16. 7 

5 

13 4 

15.3 

Yonbers 

22 

8 1 

2 

i 52 

1 83 

3 

8 7 

10 1 

Youngstown 

25 

7 5 

1 

16 

1 11.2 

1 

10 8 

1L7 


1 Deaths of nonresidents arc Included Stillbirths are excluded 

» These rates represent annual rates per 1,000 i)Opulation, as estimated for 1932 and 1931 by the arith- 
metical method. 

* Defjth.s under 1 year of afte per 1,000 estiinuted In e births C ities left blank are not m the registration 
area for births. 

* Data for 80 cities. 

» Deaths for week ended Friday. 

< For the cities for which deaths are shown by color, the percentages of colored population in 1030 were 
as follows. Atlautu, 33. Baltimore, 18; Birmingham, 3h, DiiJlas. 17, Fort Worth, 16, Houston, 27; Indian- 
apolis. 12; Kansas ('ity, Kans., 19; Knoxville, 16, DouisMlle, 15, Memphis, 38, Miami, 2.3, Nashville, 28t 
New Orleans, 29, Kichmond, 29; Tampa. 21; and Washington, D C., 27 

’ Tojiulation Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 



PREVALENCE OF DISEASE 


No health department. State or local, can effectively prevent or control disease without 
knowledge of when, where, ana under whai conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returna are received by the 

State health officers 

Reports for Weeks Ended April 30» 1932» and May 2, 1931 

Cases of certain communicable diseases reported by telegraph by State heahh officers 
for weeks ended April 30, 1032, and May 2, 1931 



Diphtheria 

Influenza 

Measles 

Maningocoocui 

meningitis 

Division and State 

Week 
ended 
Apr. 30, 
1932 

Week 
ended 
May 2, 
1931 

W'eek 
ended 
Apr. 30, 
1932 

Week 
ended 
May 2, 
1931 

Week 
ended 
Apr 30, 
1932 

1 

Wwk 

ended 
May X 
1931 

Week 
ended 
Apr. 30, 
1932 

Week 

ended 

MayX 

1931 

New England States: 

Maine 

1 

4 

25 


290 

22 

83 

88 

0 

1 

New Hamj>shir« . ^ - r r 

1 

2 

1 

0 

i 

Vermont--*. - ............ 



97 

0 

0 

Massachusetts................... 

32 

38 

5 

4 

854 

555 

1 

0 

i 

Khode Island 

2 

3 



132 

32 

0 

Connecticut . .. ....... 

5 

7 

5 

3 

158 

2,045 

711 

406 

2,702 

905 

0 

i 

Middle Atlantic States: 

New York .......... 

lU 

110 

» 25 

> 11 

4 

8 

New Jersey 

2fl 

37 

14 

17 

0 

I 

Pennsyl vania. ... 

70 

116 

1, 725 

3, 445 
98 

4,378 

1,154 

818 

1,680 

99 

077 

105 

69 

13 

2 

M 

East North Central States. 

Ohio 

60 

68 

117 

77 


Indiana. ..... 

16 

12 

45 

4 

0 

B 

Illinois 

53 

135 

90 

10 

1, 275 
2,010 
2,320 

24 

6 

0 


Michigan.. 

18 

59 

10 

52 

4 

1 

a 

Wisconsin i _ 

5 

11 

14 

29 

4 

2 

T 

West North Central States: 

Minnesota - ....... 

6 

i 

n 

i 

Iowa ......... 

4 

3 

1 

1 

a . i 

Missouri ... ..... 

17 

29 

22 

1 i 


429 

2 

0 

2 

North Dakota ... 

2 

7 

1 * 

18 

3 

84 

2 

South Dakota 

2 

3 

7 


2 

67 

30 

89 

0 

A 

Nebraska ...... 

6 


0 

2 

1 

1 

Kansas 

7 

8 

2 

3 

453 

1 

1 

0 

T 

South Atlantic States: 

Delaware 

10 

1 



205 

0 

Maryland * 

15 

14 

26 

12 

2 

48 

19 

1,861 

807 

2 

1 

District of ^ , 

7 

20 

1 

0 

] 

Vlrrinia 



1 


TVflst Virginia ^ 

0 

8 

19 

114 

28 

24 

648 

“i 

439 

606 

176 

68 

18 

65 

641 

116 

166 

1 176 

2 

0 

A 

North Carolina * - _ 

20 

5 

812 

j 

South Carolina 

20 

1,269 

95 

18 

0 

9 

Georgia • 

Florida* 

1 

5 

8 

i 

0 

1 


* New York City only. 

• ended Friday. 

« week ended Apr. 80, 1982, 18 cases: 1 case in Norik OaroUni* 0 gem in Deorgia, 8 easM 

In Florida, 8 oases in Alabama, and 1 case in Texas. 

( 1114 ) 
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1932 


Caaes of certain communicable diseasea reported by telegraph by State health officers 
for weeks ended April SO, 19S2, and May 2, 19$ 1 — Continued 



Diiihthoritt 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and Btate 

Week 
ended 
Apr 30, 
1932 

W>ek 
ended 
May 2, 
1931 

Week 
ended 
Apr 30, 
1932 

Week 
ended 
May 2, 
1931 1 

j 

Week 
ended 
•Apr 30, 

1 1932 

Week 
ended 
May 2, 
19Sl 

Week 
ended 
Apr 30, 
1932 

Week 

ended 

£a5t South Central Slates* 





1 i 




Kentucky 

17 


135 


1 

248 

1 

4 

Tennessee 

8 

3 

358 

85 ! 

! 50 

lOS 

4 

2 

Alahiuna * 

10 

0 

101 

101 i 

1 18 

308 

2 

8 

Mississippi 

West South Central States: 

11 

4 





0 

3 




1 





Arkansas 


3 

35 

92 

2 

56 

1 3 

1 

Louisiana 

25 

Ifj 

19 1 

I 13 

37 

3 

> 0 

1 

Oklahoma ‘ 

10 

Ifi 

89 ' 

73 

41 

24 

I 2 

4 

Texas* ^ 

24 

24 

76 

47 

422 ; 

73 

! 0 

3 

Mountain States: 



1 

1 





Montana 


' 2 , 

17 : 


S8 ! 


1 9 

0 

Idaho 

1 

; 1 , 

2 j 

1 6 

1 

1 : 

; 9 

1 

Wyoming 


1 

1 

1 

24 

1 2 I 


2 

Colorado,. 

4 

1 



151 

171 1 

1 

0 

New Mexico 

23 

4 

2 

2 

33 

! 38 

1 9 

1 

Arizona 

3 

1 

4 

2 

1 

i 12 1 

1 3 

0 

Utah » 

2 



5 

1 

i 1 

0 

0 

Pacific States: 









Washington 

3 

4 

1 

33 

25S 

' 118 

i ® 

2 

Oregon - 


5 

37 

29 

361 

1 104 

1 

0 

Calffornia 

84 

80 

1 74 

i 88 

603 

1 1.297 

1 » 

8 


74fi 

931 

• 3,242 

1 

1, 486 

1 

19,203 

j 20, 112 

i 69 ' 

! 

159 


Polioinyehti.s 

i 

Fcarlet fever 

Smallpox 

Typfhoid fever 

Division and State 

Week 

We^^k 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Apr 30, 

2, 

Apr 30, 

May 2, 

Apr 30, 

May 2, 

Apr. 30, 

May 2, 


1932 

1931 

1932 i 

1931 

1932 

1931 

1932 

1931 

New England States* 









Maine,. 

0 

0 

35 

20 

9 j 

0 

1 

5 

New Hampshire 

0 

i 0 

13 

1 

0 

0 

2 

0 

Vermont 

i 9 

9 

4 

2 

0 1 

0 

0 

0 

Mas8<ichuseUs 

1 

1 0 

520 

340 

0 1 

0 

1 

4 

Rhode Island 

1 0 

0 

58 1 

[ 56 

0 ! 

1 0 

1 

1 ^ 

Connecticut 

i 0 

0 

130 

1 59 

0 i 

1 9 

0 

1 1 

Middle Atlantic States 









New York 

0 

1 

1,692 

863 

9 

t 3 

4 

14 

New Jersey 

1 

1 

361 

; 293 

0 

i 9 

2 

1 

Pennsylvania 

1 

0 

1,025 

1 652 

0 

0 

10 

13 

East North Central States: 







13 


Ohio 

1 

1 

527 

646 

41 

90 

r 

Indiana 

1 

0 

91 

205 

7 

72 

3 

1 

lliinole 

3 

1 

407 

513 

13 

79 

3 

4 

Michigan 

1 

1 

453 

544 

2 

12 

2 

7 

Wisconsin 1 

1 

1 

65 

187 

1 

0 

2 

8 

West North Central States. 









Minnesota 

0 

0 

126 

08 

1 

12 

I 2 

2 

Iowa — 

0 

0 

62 

81 

02 

06 


0 

Missouri — 

0 

0 

56 

317 

3 

39 

3 

2 

North Dakota 

0 

0 

17 

44 

6 

2 

0 

0 

South Dakota 

1 

3 

2 

21 

0 

11 

0 

Q 

Nebraska 

0 

0 

15 

58 

13 

60 

1 

2 

Kansas 

0 

U 

35 ; 

02 

2 

US 

2 

8 

South Atlantic States 




32 

0 

0 

1 


Delaware 

0 

0 

18 ! 

1 

Maryland * . 

0 

0 

1 120 

74 

0 

0 

4 

5 

District of Columbia - 

VlnHnla 

0 

0 

i ** 


0 

0 

0 

0 

West Virginia | 

9 1 

3 

23 i 

31 

3 

3 

13 

0 

North Carolina ’ 

2 1 

1 

81 1 

44 

3 

1 

1 

3 

South CaroUna....^***** 

2 

1 

3 

4 

0 

0 i 

Ti 

5 

Georgia 

1 

0 

13 

51 

0 

0 

9 

11 

Florida • 

0 

0 

i 4 

4 

1 

1 

3 

7 

» Week ended Friday. 

• Typhus fever, w'e^ ended Apr. 30, 1932, ^ cases: 1 
In Florida. 3 cases in Alahama. and 1 case in Texsis. 

case m North Carolma, 6 cases in Georgia, 2 cases 

* Figum for 1932 are exclusive of Oklahoma City and Tulsa, and for 1931 are exclusive of Tulsa only. 



May 13, 1032 


1116 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended April SO, 19SS, and May 2, 1931 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Apr 30, 
1932 

Week 
ended 
May 2, 
1931 

Week 
ended 
Api 30, 
19:i2 

Week 
ended 
May 2, 
1931 

Week 
ended 
Apr. 30, 
1932 

Week 
ended 
May 2, 
1931 

Week 
ended 
Apr. 30, 
1932 

Week 
ended 
May 2, 
1931 

East Smith Central States 

Kentucky — 

1 

1 

108 

103 

1 

5 

11 

3 

Tennessee 

2 

2 

41 

12 

13 

7 

5 

1 

Alabama * 

0 


7 

19 

12 

27 

11 

7 

MIssiSvSippvl 


0 

8 

13 

14 

54 

8 

0 

West South (’entral States 

Arkansas 


0 

3 

23 

12 

7 

1 

8 

Ixiuisiaiia 

1 

0 


30 

5 

39 

17 

12 

Oklahoma * 

0 

0 

12 

38 

6 

a'i 

2 

2 

Texas * 

2 

0 

22 

34 

45 

84 

7 

17 

Mouiihiln States. 









Montana 

0 

0 

15 

' 1.1 i 

1 12 

3 

3 

0 


0 

0 

1 

7 I 


3 



Wyoming 

0 

0 

5 

12 1 

1 

2 

8 


Colorado 

0 

0 


1 30 1 


3 


3 

New Mexico 

0 

0 

6 

7 



1 

0 

Arizona 


0 

2 

2 1 

0 

1 

1 

4 

L’tah * 

0 

0 

3 

8 


0 

0 

0 

Pacific States 









Washington — ... 

0 

1 

31 

35 


43 

3 

3 


0 

0 

4 

12 

15 

31 

2 

1 

California 

2 

4 

lAl 

158 

» 

45 

4 

14 


24 

22 ! 



6,4.M) 

5,848 

328 

1,012 

Kki 

189 


» Week ended Friday. 

> Typhus fever, week ended Apr 30, IP32, 13 cases: 1 case in North Carolina, 6 cases In Georgia, 2 cases 
In Florida, 3 cases in Alabama, and 1 case in Tetas. 

♦ Figures for 1032 are exclusive of Oklahoma City and Tulsa, and for 1031 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

4»ver 

March, toss 











Louisiana 

3 

115 

292 

21 

639 

28 

0 

73 

16 

G4 

Montana 

2 

2 

972 


498 


3 

148 

2 

9 

Nevada.- ] 

2 

2 

9 


4 


0 

A 

4 

4 

North (Carolina 

12 

90 

414 


2 320 

70 

1 

240 

Q 

24 

Oklahoma » 

5 

07 1 

2,629 1 

21 

’l28 

9 

0 

96 

lOi 

11 

Oregon 


16 

753 


709 1 

1 

A 

01 

63 

A 

Eh(^e Island 

3 

40 

3 


2, 176 

U 

0 

VI 

333 

0 

W 

1 

South Oarolma...*» 


91 

5,426 

481 

420 

147 

4 

33 

3 

31 

South Dakota. 

T 

19 

76 

117 

3 

am 

61 

31 

4 

Virginia 

13 

138 

9,349 

16 

616 

32 

8 

330 

1 

20 

Washington 

5 

14 

98 


2,723 


1 

143 

121 

$ 

Wisconsin 

7 

44 

2,778 


2,245 


3 

380 

8 

6 


1 Exclusive of Oklahoma City and Tulsa. 
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March, t9Si 

Chicken pox: 

l^uhiana 

Montana 

Nevada 

North Carolina 

Oklahoma > 

Oregon 

Rhode Island 

Ronth Carolina 

Bouth Dakota 

Virginia 

Washington 

Wisconsin 

Conjnnctivitis 

Oklahoma ' 

Dengue 

South Carolina 

Diarrhea 

South Carolina 

Diarrhea and Dysfulery 

\ irginia 

(iermari measles 

North Carohnn 

South Carolina 

Washington 

WiSi'onain. 

Rook worm disease* 

1/Oiiisiana 

Pouth C'aroHna 

Imiietigo ('ontagiosa 

Montana 

< >regnn 

Jaundice* 

Montana 

Oregon nnfeetion*?! 

I^cprosy* 

Louisiana 

I^.etharg''' encephalitis 

Montana 

Virginia 

W'ashington 

W’isconsin 

Mumps* 

I>oiiisiana 

Montana- 

Oklahoma * 

Oregon 

Rhode Island 

South Carolina 

Bouth Dakota 

W'ashington 

Wisconsin 

Ophthalmia neonatorum 

North Carolina 

Oregon 

Bouth Carolina 

W'ashington 

Wisconsin 

Paratyphoid fever: 

Oregon 

South ('arolina 

Wisconsin 


Cases 

46 

72 

72 

riSO 

40 

160 

40 

1K2 

'R 

666 

I, 116 
2 
5 

26<) j 


7H 

V. 

S 

tn 

8 

w 

j 

2 

3 

2 

1 

1 

4 

26 

33 

04 

673 

250 

32 

116 

036 


1 

0 

1 

1 

1 

11 

8 


» Exclusive of Oklahoma C'ity and Tulsa. 


Puerperal septicemia: Cases 

Oregon - 1 

Rabies in animals: 

Louisiana 0 

Pouth (’‘aiolina- 10 

Rnckj Mountain siwlted or lick fever 

Montana 1 

Oregon 2 

Sc**abi»'s 

Oregon M 

Septic* •iorv throat 

T.oui>mna 1 

Montana 9 

North Carolina 12 

Oklahoma • . 27 

Oregon 1 

Uhc'.cit l.sland 1 

Tetanus 

Louciana -- - 3 

Oklahoma *. - 2 

1 raclioma 

Montana - 8 

Oklahcuna’ 11 

W iM'onsjii 1 

Trench mouth 

Oregon 1 

Tul.jracnua 

LouiMana * 16 

Oklahoma* 2 

.South Carolina 6 

\ irgiuia 4 

pliu.*' fever 

North Carolina I 

South ( arohna. — ... I 

Virginia 1 

TTiiclulant fe\er 

l/oui'siana 1 

Montana - 1 

Ke\ada 1 

Oklahoma * 1 

.South Carolina 1 

Pouth Dakc»ta 1 

W’jii'lungtou I 

Wisecm.viu- 3 

VinccMit’s angina 

On'gon -- 9 

Pouth (’aroliua 1 

W hooping tough 

l/ouislana 154 

Montana 81 

Nevada - 14 

North (''arolina 1,563 

Oklahoma * — 63 

Oregon 101 

Rhotle Lsland..- — - 71 

Pouth Carolina — 178 

South Dakota 106 

Virginia 1,647 

Washington 131 

W’isconsin - - 881 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 96 cities reporting cases used in the following table are situated in all parts 
of the country, and have an estimated aggregate population of more than 33,995,- 
000. The estimated population of the 89 cities reporting deaths is more than 
32,440,000. The estimated expectancy is based on the experience of the last 
nine years, excluding epiiiemics. 


UV<7v,s endid April 2S^ 1932, and April 26, 1931 



1932 

1931 

Estimated 

exiiectaxicy 

C'li'fti n ported 

Diphtheria* 




4fi Stitos ... 

802 

790 


cities 

333 

343 

713 

Measles 

45 States 

16. 175 

20,714 


96 cities , . . , 

7, 205 

74 

8,578 

152 


Meiimgococciis menmgui.s 

46 States. 


96 cities 

34 

78 


Poliornvelitis- 


46 StaU's - ................. 

17 1 

1 

20 

i 


Scarh't fever 


46 States 

5. S60 ' 

6.488 

' 2. 602 


96 cities 

2. 965 ' 

1. 469 

Bmallpov 

46 States : 

344 i 

997 


% cities 

54 1 

133 

74 

I 

Typhoid fever 

46 States 

1 

197 

137 

96 cities 

32 1 

19 

29 

Deaths reported 

Influenza and pneumonia 

89 cities 

1 

1 

j 

764 

916 


Smallpox- 


89 cities.. 

0 

1 

1 


Memphis, Term _ , 

0 
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City reports for week ended April 19SS 


Thfl *'e.«tlinate(l expectancy’* given for diphtheria, pollorayelltii, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of eases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median numl>er of cases reported in the corresponding weeks of the preceding years When the reports 
include several epidemics, or when for other reasons Ihomodian is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of casfss reported for the week during non- 
epidemic years. 

If the reports have not been received for the hill nine years, data are used ff»r as many years as possible, 
but no jear earlier than 1923 is included In obtaining the estimated ex[>ectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend For some of the diseases given in the 
tabic the available data were not sufficient to make it practicable to c^ornpute the estimated exiiectancy. 




Diphtheria 

Influcura 

Division, State, and 
city 

rhickfii 
pox, CUV vS 

reportwl 

(’asc.s, 

cstlumtedi 

Cases 1 

('ascs 

Deaths 

<‘\pl‘Ct- 

n'lioitcd 

TciKuted 

j rcjKirtcd 



aricy 



1 

NEW ENOI.AND 






Maine. 






Portland- 

0 

0 

0 


! 0 

New Hampshire 





Concjord 1 

0 j 

0 

0 


0 

Mancdiest^ir 

0 

0 

0 


1 0 

Nashua j 

0 1 

0 

0 


0 

Vwrinont 





Barre 


0 




Burlington 

2 * 

0 

1 


0 

Massachusetts' 




Boston 

35 

27 

3 


1 

Fall River 

fi 

3 

0 


0 

Springfield 

Wor<'ester 

29 

2 

0 


0 

6 

3 

3 

• 

0 

Rhode Island' 




Pawtucket 

0 

2 

0 


0 

Providence 

3 

7 

9 

1 

0 

Connei’ticiit 






Bridgeport 

4 

3 

0 

2 

1 

Hartford 

5 

3 i 

0 


2 

New Fiaven * 

2H 

1 1 

0 


0 

MIDDLE ATLANTIC 

1 



New York; 






Buffalo 

29 

9 

2 


2 

New York 

229 

218 

108 

34 

22 

Rochester * 

3 

3 

0 


0 

Syracuse 

14 

1 

0 


0 

New Jersey: 



Caraddn _ 

K 

7 

0 


0 

Newark 

40 

1 

12 

1 

U) 

i 1 

Trenton 

3 

0 


i ® 

Pennsylvania: 




13 

U 

I*hiladelphia 

no 

59 

0 

Piitsbmrgh 

42 

13 

6 

2 

2 

pleading 

li 

0 

1 


0 






CAST NORTH CENT UAL 

Ohio. 







18 

fi 

4 


2 

Cieveiftnd 

102 

22 i 

3 

3« 

5 

Columbus 

7 

2 

i 3 

I 1 

1 

Toledo 

IS 

3 

0 

2 

1 

Indiana. 





1 

tTnrt WAvnA 

0 

2 

r> 


X Ul V ve liv* - • • . 

Tn<l inriAMnii^ 

21 

3 

5 


0 

plntfl h Hand 

5 

1 

0 


0 

Terre Haute 

0 

0 


0 






Illinois; 



30 



t'hicago 

no 

83 

5 

6 

Sprtagfield 

10 

0 

2 

1 

0 

MlohigHn: 


37 

14 



Detroit 

73 

5 

2 

Flint 

19 

2 

0 

5 

1 

Grand Rapids 

3 

2 

0 


2 





Wisconsin: 


0 




tf Arm<iha 

0 

0 


0 

n/l i<Ue\T% 

9 

0 

1 



Jn (K1 iSpUII 
li/T ilfif ai slrngi 

74 

24 

9 

2 


0 

iVXJi W « 

Racine 

1 

0 


0 




Superior 

2 

0 

0 


1 


Measles, 

Mumps, 

j 

Pneu- 

monia, 

deaths 

reported 

(»ses re- 
ported 

eases re- 
ported 

32 

6 

8 

4 

0 

3 

0 

0 

1 

0 

0 

0 

1 

1 

6 

91 

65 

30 

92 

5 

5 

70 

10 

0 

2 

6 

4 

0 

0 

0 

50 

6 

.8 

R 

1 

4 

0 

15 

a 

0 

16 

a 

47 

11 

21 

328 

138 

178 

85 

12 

3 

510 

5 

a 

0 

0 

a 

53 

100 

10 

4 

4 

4 

11 

72 

36 

2d 

35 

30 

4 

0 

1 

3 

2 

0 

8 

1, ItiS 

50 

16 

35 

2 

a 

21 

0 

• 

1 

0 

1 

9 

87 

5 

12 

0 

3 

1 1 

0 

8 

670 

15 

54 

0 

4 

3 

528 

49 

aa 

426 

92 

1 

158 

28 

0 

41 

0 

0 

1 

0 


1,062 

27 

6 

387 

49 

a 

0 

ao 

1 



Haj 13, 1932 


1120 


City reports for week ended April 2S^ 1932 — Continued 


Diphtheria 


Dhiblon, State, and 
city 


! Chicken I 
Ipos, eases; Cases, 
reported .estimated 
expect* 


WrST NORTH CEN- 



TKAL 

i 


Minnesota 

! 


Duluth 

! IS 

0 

Mfnnciii>ohs 

1 

10 

St. Paul 

t 5 

1 5 

Iowa 

1 

1 

l)€s Moines 

0 

0 

Sioux City 

it 

. 0 

Waterloo 

13 

' 0 

M issouri 



Kansas City 

12 

' 3 

St. Josenh 

i 2 

i 0 

St Louis 

. 25 

; 29 

North Dakota. 



Fargo 

i 

0 

South Dakota- 

1 


At>erdccn 

’ 3 

0 

Nebraska 

1 


Omaha 

1 12 

2 

Kansas 



To{>eka 

i 3« 

1 

W ichita 

1 ^ 

1 

SK)ITH ATLANTIC. 

! 


Delaw are 

1 


\\ ilnungton, . . . 

0 

2 

Maryland 

1 


Baltimore 

129 

19 

Cuiut»€r]and 


0 

Frederick ... 

! 0 

0 

District of Columbia. 



Washington 

' 20 

11 

Virginia 

t 


Lj nchburg 

1 16 

1 

Norfolk 

8 

1 

Richmond 

5 

2 

Roanoke 

13 

0 

West Virginia, 



Charleston 

0 

0 

Huntington 

0 


Wheeling 

• 0 

0 

North Carolina i 

[ 


Raleigh 


0 . 

VVilmington.. . 

3 

0 

W’lnston-Salein . . 

1 14 

0 

South ('arolina 



Charleston 

1 

0 

Columbia 

3 

0 

Georgia 



Atlanta 

6 

2 

Brunsw iek 

3 

0 

Savannah 

3 

0 

Florida 



Miami 

4 

2 

Tampa 

1 

1 

EAST SOUTH CENTRAL 



Kentucky 



Covington.. 

0 

1 

l^exingioD 

0 


Tennessee. 



Memphis 

2 

2 

Nashville 

0 

0 

AJehrma* 



Birmingham 

2 

0 

Mobile 

2 

0 

Montgomery 

4 

0 


1 Influenza 








Pneu- 



Measles, 

Mumps, 

monla, 



cases re- 

cases re- 

deaths 

("ases 

Deaths 

ported 

ported 

reported 

reported 

reported 





1 

0 

1 

2 


3 

7 

27 

7 

1 

1 

4 

29 

8 



0 

0 




3 

1 




0 

0 



0 

4 

4 

11 


0 

0 

1 

3 

2 

1 

12 

7 

10 



0 

32 

1 

0 



4 

0 



0 

3 

1 

5 


1 

2 

R 

2 


0 

192 

0 

1 


0 

0 

1 

6 

6 

2 

3 

114 

9 

2 

1 

1 3 

0 

2 

1 

0 

U 

j 

1 ^ 

0 

3 

8 

1 *2 

1 0 

13 

1 

1 

1 0 ’ 

: 0 

0 


0 

1 1 ! 

1 0 

6 


6 1 

1 0 ' 

0 

3 


0 

i ^ 

i 0 

0 

3 

0 

63 1 

0 

1 



! 0 1 

0 



0 

1 1 

0 

1 


0 : 

; 0 

0 

1 

1 

' 0 i 

4 

1 

1 

49 i 

0 : 


0 

b 

i 

Oj 

! 66 

0 

0 

13 ; 

0 1 

5 

1 

7 


0 ' 

' I 

0 

0 

^'i 

1 

1 1 

0 

8 

1 

0 

0 

0 

1 

2 1 

j 

2 

1 

J 

0 


0 

0 

0 

0 

6 

0 

2 

b 

2 


2 


0 

6 


0 

0 

0 

4 

29 

3 

1 

b 

' • 7 


1 

0 

0 

1 

2 • 


1 

12 
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CUy reportt for leeek ended April tS, 19SB — Continued 




Diphtheria 

Influenza 



— 









Pneu- 

DivisloQt SUte, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

Cases 

Cases 

Deaths 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

monia, 

deaths 

reported 


expect- 

reported 

reported 

reported 










WE3T SOUTH ( ENTUAL 









Arkansas, 









Fort Smith 

1 

0 

0 



0 

0 


Little Kock 

11 

0 

1 



0 

3 

i 

Louisiana. 








New Orleans 

0 

10 

14 

4 

4 

0 

0 

10 

Shreveport 

1 

0 




8 

5 

1 

Oklahoma* 









Muskogee - 

0 


0 



8 

0 


bklalioraa rity.. 
Texas 

3 

1 

12 


1 

22 

0 

10 




Dallas 

7 

6 

9 

1 

1 


1 

3 

Fort Worth 

9 

2 

0 

2 

0 

0 

a 

Oalvcstou 

0 

0 

4 


0 

0 

0 

a 

Houston 

0 

3 

3 


1 

0 

0 

1 

San Antonio 

2 

3 

0 


3 


• 

i 

MOUNTAIN 







Montana 









Billings 

0 

0 



0 


0 

0 

Great Falls ... 

10 

0 

0 


0 


0 

1 

Helena 

0 

0 

0 


0 

5 


0 

Missoula 

0 

0 

0 




0 

a 

Idaho 









Boise 

0 

0 

0 



1 

0 

a 

Colorado 







Denver ....... 

33 

7 

8 


1 

113 

65 

a 

Pueblo 

22 

1 

1 



2 

0 

a 

New Mexico. 





AlbuQuorQue 

3 

0 

1 


0 

65 

8 

t 

Arizona- 







Phoonii.. — - 

0 



1 

0 

0 

0 

i 

Utalr 









Salt Lake Clty... 
Nevada: 

69 

2 



0 

0 

3 

a 








Reno 

1 

0 

0 


0 

t 

0 

0 

pxnric 









Washington: 









Seattle .......... 

21 

2 

1 



215 

8 


Spokane ' 

0 

2 

0 



0 

6 


'I'^coma.. 

4 

1 

0 


■BHHtnl 

24 

0 

T 

t 

0 

Oregon 

Portland .... 

1 

a 

0 

1 

0 

198 

7 

Salem 

3 


1 

1 


0 

2 


California: 






1 1 

l/)S AnyeU'S 

134 ! 

27 

28 

38 

2 

9 

20 

9 

SacniinoTito 

31 

1 

2 


0 

22 

1 

i 

Ban Francisco 

m 

11 

0 

2 

2 

211 

8 

10 













Hajr 18. 1982 


1122 


City reports for week ended April B3, 19S2 — Continued 


Division, State, 
and city 


NEW ENGLAND 

Maine: 

Portland 

New Hampshire: 
Concord... 
Manchester... 
Nashua ... - 
Vermont 

Barre 

Burlington 

Massachusetts 

Boston 

Fall Hiver 

Springfield.— 
Worcester... 
Ithode Island 

Pawtucket 

Providence... 

Connecticut. 

Bridgeport... 
Hartford 
New Haven . . 


MIDDLE ATLANTIC 

New York* 

Bufialo 

New York — 

Rochester 

Syracuse 

New Jersey 

Camden 

Newark 

Trenton.- 

Pennsylvania. 
Philadelphia . 

' Pittsburgh 
Reading 


EAST NORTH 
CENTKAL 

Ohio 

Cincinnati . . 

C'lc velaiid 

Columbus ... 

Toledo 

Indiana 

Fort W’ayne.. 
Indianapolis. - 
South Brnd.. 
Terrc Haute.. 
DlInoLs- 

Chicago 

SpringUelti 

Michigan 

Detroit.. 

Flint 

Grand R8pid.s 
Wisconsin. 

Kenosha 

Madison 

Milwaukee 

Racine 

Superior 


Scarlet fever 

Smallpox 

Cases, 


Cases, 



e.stl- 

Cases 

esti- 

Cases 

Deaths 

mated 

re- 

mated 

re- 

re- 

expect- 

ported 

expect- 

ported 

ported 

nncy 


ancy 



4 

1 

0 

0 

0 

0 

3 

0 

0 

0 

1 

14 

0 

0 

0 

1 

1 

0 

0 

0 

0 


0 



1 

0 

1 

1 

0 

84 

172 

0 

0 

0 

4 

« 

0 

0 

' 0 

13 

8 

0 

0 

0 

U 

2.1 

0 

0 

0 

2 

0 

0 

0 

0 


2.3 

0 

0 

0 

10 

If. 

0 

0 

0 

ft 

7 

0 

0 

0 

ft 

22 

0 

0 

0 

27 

114 

0 

1 

0 

30fi 

1,004 

0 

0 

0 

11 

7ft 

0 

0 

0 

Ift 

20 

0 

0 

0 

ft 

31 

0 

0 

0 

32 

41 

0 

0 

0 

3 

10 

0 

0 

0 

ffO 

231 

0 

0 

0 

30 

79 

0 

0 

0 

6 

19 

0 

0 

0 

27 

40 

2 

0 

0 

41 

8ft 

0 

0 

0 

10 

4 

0 

2 

0 

13 


0 

0 

0 

4 

3 

3 

0 

0 

12 

9 

6 

1 

0 

6 

5 

0 

0 

0 

2 

3 

1 

0 

0 

123 

220 

2 

0 

0 

4 

4 

0 

0 

0 

119 

210 

1 

0 

0 

13 

1 

2 

0 

0 

13 

0 

1 

0 

0 

2 

1 

1 

0 

0 

3 

1 

0 

0 


29 

22 

0 

0 

0 


0 

0 

0 

0 

1 2 

0 

0 

0 

0 


Typhoid fever 






Whoop- 


(7aaes, 



ing 

(tough, 

Deaths, 

all 

s esti- 

Cases 

Deaths 

cases 

mated 

re- 

re- 

re- 

(tauses 

1 expect- 

ported 

ported 

ported 


ancy 





0 

0 

0 

» 

22 

0 

0 

0 

0 

13 

0 

0 

0 

0 

11 

0 

0 

0 

0 


0 





0 

1 

6 

0 

11 

1 

0 

0 

41 

253 

1 

0 

0 

4 

30 

0 

0 

0 

3 

38 

0 

0 

0 

32 

48 

0 

0 

0 

0 

22 

0 

0 

0 

2ft 

72 

0 

0 

0 

2 

39 

0 

0 

0 

6 

26 

0 

0 

0 

18 

33 

0 

0 

0 

29 

167 

9 

10 

1 

194 

l,ft88 

0 

1 

0 

8 

82 

0 

0 ' 

I 

0 

30 

.52 

0 

0 

0 

4 

36 

1 

1 

0 

27 

113 

0 

0 

u 

3 

51 

2 

0 

0 

160 

1 508 

1 

0 

0 

.V3 

! 104 

0 

0 

0 

19 

1 ^ 

0 

0 

0 

6 

111 

0 

0 

0 

194 

210 

0 

0 

0 

17 

hft 

0 

1 

9 

m 

70 

0 

0 

0 

2 

28 

0 

0 

0 

29 


0 

0 

0 

1 

20 

0 

0 

0 

0 

18 

1 

0 

0 

142 

714 

1 

0 

0 

7 

22 

1 

0 

1 

197 

201 

0 

0 

0 

31 

24 


0 

0 

4 

36 

0 

0 

0 

3 

8 

0 

0 

... 

15 


0 

0 

6 

188 

100 

0 

1 

1 

0 

17 

0 

0 

0 

0 

A 
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CUy reparU for mek tndod April 193B — Continued 


Division, Stata, 
and cUy 

Scarlet fever 

Smalipoz 

Tuber- 

culo- 

sis. 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

cough, 

cases 

re- 

ported 

DeathiL 

aU 

causes 

CnsesJ 

esti- 

mated: 

expect- 

ancy 

Cases 

re- 

ported 

Oases, 

esti- 

mated 

expect- 

ancy 

Coses 

re- 

ported 

1 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expoct-l 

ancy 

Cases 

re- 

ported! 

Deaths 

re- 

ported 

WEST NORTH 




■ 








CENTRAL 












Minnesota: 

1 



■I 








Duluth 

7 1 

0 



0 

3 

0| 

0 

0 

3 

28 

Minneapolis... 

32 1 

62 

0 


0 1 

1 

0 

0 

0 

19 

91 

St. Paul 

27 

23 



0 

1 

0 

0 

0 

17 

75 

Iowa* 












Dos Moines _ 

g 

16 

2 

1 



0 

0 


0 

35 

KUoiiv t^ity 

2 

2 

1 

0 



0 

0 


1 



I 

0 

0 

0 

I 


0 

0 


2 


Missouri. 











Kansjia City... 

21 

8 

1 

0 

o| 

6 

0 

0 

0 

14 

91 

St. Joseph 

3 

1 

0 



6 

0 

0 

1 0 

0 

35 

St. Louis 

62 

25 

3 

4 


10 

2 

1 


48 

230 

North Dakota: 












South l^kota: 

a 

5 

1 

0 

8 

0 

0 

0 

0 

0 

4 

A hurrhtnn 

1 

2 

0 

0 



0 

0 


1 


Nebraska: 












Omaha......... 

4 

6 

4 

1 

0 

0 

0 

0 

0 

1 

44 

Kansas: 












Topeka 

3 

0 

1 

0 

0 

0 

0 

0 

0 

85 

18 


■1 

1 

3 

0 

0 

0 

0 

0 

0 

0 

41 

SOUTH ATLANTIC 

■ 











Delaware; 












Wilmington... 


8 

0 

0 

0 

0 

6 1 

0 

0 

2 

40 

Maryland; 

Baltimore 


78 

0 

0 

0 

23 

3i 

4 

0 

158 

194 

Cumberland 


0 

0 

0 


0 

0 

0 

0 

1 

21 

Frederick 


8 

0 

0 

^■3 

0 

0 

0 

0 

0 

8 

Diat of Columbia: 












Washington... 

34 

25 

0 


0 

16 

0 

1 

0 

81 

168 

Virginia; 












Lynchburg — 


0 


0 

0 

0 

0 

0 

0 

37 

18 

Norfolk 


3 

0 

0 

0 

2 

0 

0 

0 

10 

48 

Richmond 


IS 




3 

0 

0 

0 

8 

68 

Roanoke 


0 

0 

0 

0 

1 

0 

0 

0 

1 2 

8 

West Virginia: 












Charleston 

mB 

4 

1 


0 

4 

0 

0 

0 

10 

18 

Huntington... 


2 




0 


0 

0 

0 


Wheeling 

\ i 


0 

! 0 

0 

8 

6 

0 

0 

16 

20 

North Carolina: 






1 






Ralfiish^ 

0 


0 




0 






0 

HHQI 

0 

6 

■■1 

8 

0 

6 

0 

11 

li 


1 

13 


0 


0 

0 

0 

0 

35 

li 

South Carolina: 





i 






1 

Charleston 

^H1 

0 

1 

0 

i ® 

1 

0 

1 

0 

0 

38 

("’oliimhiA. _ 



1 

0 

1 0 

0 

0 

0 

0 

2 


Georgia; 












Atlanta 


8 

3 



4 

0 

0 

0 

1 

60 

Bninswick 



0 

^■1 


1 

0 

0 

0 

0 

t 

Savannah 


1 

1 

0 



0 

0 

0 

8 

38 

Florida: 












Miami 






0 

1 

0 

0 

1 

a 

Tampa 

1 

1 

Bl 

■1 

0 

0 

0 

0 

0 

0 


EAST SOUTH 












CENTRAL 


1 










Kentucky: 




H 








Covington 

Hy 

wl 

■n 



1 

0 

0 

0 

0 

14 

lA^xlngton 




1 

0 

8 


0 

0 

4 

18 

Tennessee': 

umiii 

■l 










Memphis 

Bl 



8 

0 

0 

0 

0 

0 

36 

if 

NashvlUe 

^K1 



0 

0 

1 

0 

0 

0 

6 

a 

Alabama: 

1 











Birmingham... 

3 

HI 

1 


0 

4 

0 

0 

1 

8 

4r 

Mobile 

0 

HI 

1 

16 


0 

5 

1 

1 

0 

If 

ManLffonutirv . 

0 

1 0 

1 




6 

it 


4 
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City reports for week ended April 19S2 — Continued 


Division, State, 
and city 


VTFST SOUTH 
CKMTRAI. 

Arkansas 

Fort Smitlu 
Little Ho(‘k„. 
Louisiana: 

New Orleans. 
Shrex eport . . 
Okhhoma: 

Muskogee .. 
Oklahoma ('it 
Texas 

Dallas 

Fort Wortli... 

(Jalveston 

Houston 
San Antonio. - 


Montana* 

Itillings 

(ireat Falls . . 

Helena... 

Missoula.. . 
Idaho 

noise 

Colorado 

Denver 

Pueblo 

New Mexico 

Albuciuerque.. 

Arizona 

Phoenix 

Utah I 

Sait Lake ( ity. 
Nevada- | 

Heno . 


Washington. 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

Salem 

California - 

Los Angeles... 

Sacramento 

San Francisco- 



Scarlet fever 

Smallpox 

Cases 


Cases, 



esti- 

Ca'ies 

esti- 

Cases 

Deaths 

mated 

re- 

mated 

re- 

re- 

expect- 

ported Mpect- 

ported 

ported 

ancy 


ancy 



\ 

0 

0 

0 


0 

0 

0 

0 

0 

12 

11 

1 

1 

0 

1 

0 

1 

0 

0 


0 


0 


1 3 

10 


0 

0 

4 

2 

l 

0 

0 

i 2 

4 

7 

4 

0 

1 

0 

0 

0 

0 

1 

1 

3 

0 

0 1 


0 

1 

0 

1 

1 1 

0 


0 


1 1 

0 

! 0 

0 j 

' 0 ! 

0 

0 

1 ® 

« 1 

i 0 ! 

1 

3 

1 

0 

1 0 ' 

2 

i 'i 

1 

10 i 

! « 

12 

1 

0 

0 

0 

1 

1 2 

I 

0 

(1 

0 

0 

' 7 

0 

0 

0 



A 



Meningo- 

coccus 

meningitis 


Lethargic en- 1 
cephalitis 


PoliornyetitLs (infan- 
tile iwalysia) 


Di\-ision, State, and city 


MIDPLE ATI ANTIC 

New- York 

New Vork 

Kochesler 

Pennsylvania 

Philadelphia 

Pittsburgh 


i I : ' I ('a.ses, 

i ' I i ' e^ti- I 

('ase.s DealbstCases Deaths Cases Deaths mated Cases Deaths 
I I I ' I expect- I 

II I «n‘’y 
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City reports foft week ended April BS, 19SB — Continued 



Meningo- 

coccus 

meningitis 

Lethargic en- 
cefih^itis 

Pellagra 

Poliomyelitis (infett- 
tUe paraly^) 

DivLIon, State, and c'lty 

Cases 

Deaths 

C ases 

j i 

iDcQ’hs Oases 

I 

1 J 

1 Deaths 

1 

Cases, 

esti- 

mated 

expect- 

ancy 

Oases 

Doathi 

EAST NORTH CENTRAL 

Ohio: 

Cleveland 

1 

0 

1 

0 

1 

0 

0 

0 

0 

0 

Indiana. 

Indianapolis 

3 

1 

0 

0 

0 

0 

0 

0 

0 

Illinois: 

Chicago 

5 

4 

0 

0 0 

0 

0 

0 

0 

Michigan: 

Detroit 

1 

1 

2 

0 

i 0 

0 

0 

1 

0 

WEST NORTH CENTTAL 

Minnesota 

Minneapolis 

0 

0 

1 

0 

1 

f ^ 

0 

3 

0 

0 

Iowa. 

Sioux (Mty 

2 

0 

n 

0 

0 

0 

0 

0 

0 

Waterloo 

0 

1 

i 0 

0 

0 

0 

0 

0 

0 

Missouri. 

at Joseph 

1 

0 

i 

1 ^ 

1 0 

0 

0 

0 

0 

0 

Nebraska. 

Omaha 

1 

0 

0 

0 , 0 

0 


“1 

0 

SOUTH ATLANTIC 

Marj’land 

Baltimore 

0 

0 

1 

1 

1 

0 

0 

D 

0 

1 

0 

0 

District of Columbia 

Washington , 

North Carolina- 

WiiL^nn-aAliini .. 1 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Q 

0 

0 

South Carolina: ' 

Charleston 

0 

0 

0 

0 

i 3 1 

0 

0 

0 

0 

Columbia 

1 


0 

0 

j 0 i 

0 

0 

0 

0 

Georgia: 

Atlanta* 

2 

0 

0 

oj 

1 

0 

0 

0 

0 

0 

Savannah * 

0 

0 

0 

0 1 

1 1 

1 

1 0 

0 

0 

EAST SOUTH CENTRAL 

Kentuoky: 

Covington. 

0 

1 

i 

1 

0 

i 

0 

0 

0 

0 

0 

0 

Tennessee* 

Memphis 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Alabama; 

Birmingham. 

e 

0 

0 

0 

0 

1 

0 

1 

0 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans 

2 

0 

0 

0 

2 

0 

0 

0 

0 

Shreveport 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Texas: 

Fort Worth - 

0 

0 

0 

0 

0 

1 

0 

0 

0 

MOUNTAIN 

Idaho: 

Boise 

0 

1 

0 

0 

0 

0 

0 

0 

0 

pAcmc 

California; 

l.K)8 Angelee * 

0 

0 

0 

0 

0 

0 

0 

4 

1 

0 

San Francisco 

1 

0 

0 

1 

0 

0 

0 

0 

0 


^ Typhus (ever, 3 casss: 1 case at Atlanta, Ga., and 2 cases at Savannah, Oa. 
I Dengue, l case at Los Angeles, Calif. 
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The following table gives the rates per 100,000 populfttion for 08 cities for the 
6-week period ended April 23, 1932, compared with those for a like period ended 
April 25, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population 
of more than 34,000,000. The 91 cities reporting deaths have more than 32,400,- 
000 estimated population. 

Summary of weekly rejntrts from cities, March 20 to April 23, 1932 — Annual rates ver 
100,000 ‘population, compared with rates for the corresponding period of 1931 * 


DIPHTHERIA CASE RATES 



Week ended— 

Mar. 

1832 

Mar. 

28. 

1031 

Apr. 

1932 

Apr. 

4, 

1931 

T 

1932 

Apr. 

11. 

1031 

Apr. 

16, 

1932 

1931 

jERSj 

X' 

1931 

M ciUes 

*52 

78 

1 47 

53 

51 

65 

54 

66 

*51 

58 

New England 

65 

70 

{ 88 

46 

62 

84 

29 

79 

*36 

58 

Middle Atlantic 

56 

63 

44 

48 

53 

50 

49 

62 

55 

46 

East North Central 

31 

82 

1 29 

64 

46 

86 

44 

83 

41 

58 

West Niirtli Central 

55 

163 

1 78 

42 

27 

63 

49 

08 

57 

67 

South Atlantic 

*60 

61 

1 37 

47 

87 

40 

49 

65 


51 

East South Central 

^6 

76 

i 0 

29 

40 

18 

17 

28 

17 

88 

West South Central 

112 

64 

158 ! 

85 

92 

64 

no 

74 

1^ 

71 

Mountain 

9 

87 

17 i 

44 

; 52 

35 

60 i 

17 

86 

96 

Pacific 

70 

69 

57 i 

53 


57 

nOj 

43 

69 

63 


MEASLES CASE RATES 


98 Cities 

1 727 

1.208 || 


1, 122 

860 

1,327 

982 

1, 316 

*1. 108 

1.342 

New Enslaad 

599 

1, 479 li 

777 

1,106 

697 

1,503 

765 

1,349 

*855 

1.285 

MiddJeiSanUc 

East Noith^Ccntral 

598 

1,321 J 

621 

1,260 

500 

1,422 

554 

1,544 

679 

1.419 

1.203 

722 1 

1.673 

726 

1,688 

830 

2,160 

780 

2.680 

1,073 

Weat Nfsiii Central 

186 

651 ({ 

398 

532 

388 

704 

724 

589 

491 

830 

Soatli Atlantic 

*232 

3,885 

245 

! 3.814 

343 1 

1 4,554 

298 

4,350 

*838 

4.055 

liaal South Central 

* 19 ' 

l.AW 

6 

1 1,515 

23 1 

1 1,768 

0 

1,627 

12 

1.315 

Wist South Cewtaral 

158 ; 

47 ;! 

208 

1 88 

49 

1 68 

30 

102 

93 

139 

Montttaln 

603 

, 1, 140 '1 

664 

1 661 

1,008 1 

1 844 

1,336 

022 

1,043 

631 

Pacific 

L449 1 

1 

! 519 '1 

1,262 

359 

1,312 : 

500 

052 

417 

916 

517 


SCARLET FEVER CASE RATES 


08 cities 

*478 ! 

j 

403 |! 

413 

371 

423 

! 

362 

477 

382 

>456 

498 

New England 

Middle A tlautic. - 

731 1 

697 }! 

683 

577 

774 

474 

796 

584 

*682 

m 

755 1 

454 !' 

6:12 

404 

626 

413 

744 

415 

721 

466 

East North Central 

397 i 

378 i 

345 

377 

360 

337 

399 

882 

369 

ai 

West North Central 

197 1 

680 ; 

205 

586 

226 

538 

267 

518 

252 

469 

South Atlantic 

*382 ' 

311 ' 

34,5 

291 

318 

i 356 

310 

307 

•317 

306 

East South Central 

MOO : 

664 

92 

399 

87 

470 

40 

087 

87 

399 

W'est South (''entral 

49 1 

78 il 

46 

95 

53 

105 

56 

112 

46 

98 

Mountain 

233 1 

209 1 

129 

157 

250 

174 

207 

278 

190 

191 

Pacific 

133 1 

104 [ 

122 

92 

145 

104 

148 

116 

171 

86 


SMALLPOX CASE RATES 


98 cities 

•4 

17 

4 

14 

6 

19 

7 

“J 

• 8 

21 

New England 

Middle Atlantic 


0 

2 

0 

0 

0 

0 

mm 

mm 

0 

0 

0 

0 

0 

0 

1 

0 

Ha 

Hu 

1 

East North Central 

2 

7 

4 

9 

4 

6 

6 

Ha 

Htl 

90 

West North Central,..., 

17 

99 

2 

78 

9 

96 

13 

Ra 

H9 

71 

Boutb Atlantic 

•0 

4 

0 

2 

8 

16 


mm 

HeI 

6 

East South Central 

*38 

12 

35 

12 

52 

0 

46 

08 

80 

mfti 

86 

West South Central 

0 

78 

8 

71 

10 

81 

7 

■n 

90 

Mountain 


44 

26 


9 


17 

9 

89 


Paoiflo 

15 

22 

18 

16 1 

28 

08 

27 

27 

s 

& 


6m footnotes at end of table. 
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Summary of weekly reports from cities. March SO to April BS, 19SS — Annual rates per 
100^000 population, compared with rates for the corresponding period of IBSt— 
Continued. 

TYPHOID FEVER CASE RATES 







Week ended— 





Mar. 

26, 

1032 

Mar. 

28, 

18:11 

Apr. 

1^2 

Apr. 

4. 

1931 

Apr. 

9, 

1932 

Apr. 

11. 

1931 

Apr. 

16, 

1932 

Apr. 

18, 

1931 

Apr. 

23, 

1932 

Apr. 

25, 

1931 

98 cities 

*5 

4 

5 

4 

3 

5 

5 

5 

n 

3 

New England 

n 

2 

0 

2 

2 

2 

0 

2 ! 

*0 

2 

Middle Atlantic 

3 

2 

3 

3 

1 

5 

2 

4 

5 

4 

East North Central 

3 

2 

4 

2 

2 

3 

4 

2 ! 

1 

2 

West North Ontral 

4 

2 

2 

4 

0 

0 

2 

4 ; 

2 

4 

South Atlantic 

« 12 

12 

8 

14 

16 

16 

12 

8 

• 12 

3 

East South Central 

T 19 

0 1 

6 j 

0 

23 

0 

35 

12! 

6 

6 

West South ('entral 

20 

7 1 

13 ! 

10 

0 

3 

10 

7 I 

23 

0 

Mountain 

9 

0 

0 ! 

9 

0 

0 

. 9 

9 li » 

9 

Pacific 

6 

10 

17 i 

2 

6 

j 

8 

6 

.Oji 6 

4 


INFLUENZA DEXTII RATES 


91 cities 

»36 

29 

j 29 

23 

25 

,8! 

1 

20 

17 

*17 

13 

New England 

Middle Atlantic 

17 

14 

1 

2 

5 

19 1 

7 

7 

•10 

7 

36 

20 

i 34 

17 

23 

12 i 

2:3 

12 

18 

12 

East North Central 

41 

25 

1 24 

18 

22 

141 

20 

10 

13 

6 

Wast North Central 

23 

35 

! 17 

12 

Zi 

15 

20 

29 

20 

18 

South Atlantic 

»30 

32 

! 39 

40 

in 

30 

29 

32 

• :i0 

1 10 

East South Central 

44 

127 

1 .50 

127 

7.5 

70 i 

38 

76 

38 

45 

West South Ontrnl 

84 

5.5 

40 1 

(>9 . 

40 ; 

45 , 

20 1 

4.) 

30 

55 

Mountain 

43 

Cl ; 

, C9 1 

1 ! 

34 

i 

9 

17 

9 

17 

Pacific 

5 ' 

41 

I * ' 

' 14 1 

1 

0 

19 1 

i 

5 

10 

9 

i 5 

t 


PNEUMOXU DEATH lUTEvS 


91 cities 

•193 j 

180 

j 

m j 

17. 

1 

j 151 

155 

I 

124 ' 

161 * 

*106 

138 

New England 

Middle Atlantu* 

225 1 

1.56 

166 { 

127 

j 192 

173 

129 

144 

* 147 

132 

243 , 

220 

203 1 

223 

1 186 

168 

162 

180 

128 

165 

East North Ontral 

119 > 

125 

113 ! 

120 

1 79 

UH 

74 

127 

72 

98 

West North (’euind 

239 

178 

204 1 

1,W 

1 189 

2,53 

143 > 

24.5 ) 

143 

2 :io 

South Atlantic 

»2?2 , 

2(i:i 

2.35 ' 

222 1 

' 204 i 

200 

167 

iHH ; 

•104 

168 

East South Central 

201 

191 

194 • 

172 

201 

178 

194 

293 

113 

127 

West South Central 

199 

211 

172 ■ 

238 

205 

169 

91 , 

173 ; 

101 

145 

Mountain 

1,38 ! 

131 

121 ! 

157 

129 

191 

86 ’ 

113 • 

112 

104 

Pacific 

72! 

98 

88 1 

53 

72 

60 

56 j 

67 1 

51 

46 

i 


1 The figures given In this table are rates per 100,000 iwpulalion. annual basis, and not the number of 
(Mises reported Populations used are estimated as of July 1, 1032 and 1W31, resjaH’U vely. 

» ('olumblH, S and Montgomery, Ala,, not included. 

> Barre, Vt , and Raleigh, N. C., not included. 

* Barre, Vt , not included. 

'Columbia, S. i\, not included. 

< Raleigh, N. V , not included. 

' Montgomery, Ala., not included. 
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FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended April 16, 19SX . — 
The Department of Pensions and National Health of Canada reporta 
cases of certain communicable diseases for the week ended April 16, 
1932, as follows: 


rrovinces 

Cerebrtv 

spinal 

fever 

Influ- 

enza 

I^thar- 
Rlc en- 
oephalitia 

Poliomy- 

elitis 

Small- 

pox 

Typhoid 

fever 










19 










3 

. 




1 


16 

Ontario 

2 

113 

i 

1 

2 

3 

Manitoba __ 

1 




1 

3 

Kaskatchewan.. 




1 

1 

Alharta 






3 

British Columbia 

1 












Tnfftl. r„r^- - ^ - 

4 

132 

1 1 

2 

4 

27 



1 

1 





» No case of any disease included in the table was rcporte^l durini; the week. 


Quebec Province — Communic-able diseases— Wcci: ended April 16, 
19Si. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
April 16, 1932, as follows: 


Disease 

Cases 

Disease 

Caees 

Chicken pox 

28 

Pollomvelitls- 

t 

Diphtheria - 

21 

Pueriieral fever 

3 

Srytdpelas ...... 

6 

Scarlet fever.. 

73 

German measles 

21 

Tuberculosis 

76 

Measles 

256 

Tvpboid fever 

16 

Ophthalmia neonatorum 

2 

Whooping cough 

66 






CUBA 

Habana — Communicable diseases — Four uteks ended April US, 
1982. — During the four weeks ended April 23, 1932, certain com- 
municable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases ! 

Deaths 

1 Disease 

Cases 

Deaths 

Chicken pox 

2 


Scarlet fever 

6 

1 

Diphtheria 

10 

4 

1 Tiibereulnsis 

66 

9 

Miliaria 

6 


1 Typhoid fever 

21 

9 

Measles 

20 j 
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DENMARK 


M»yl8» 1982 


Communicable diseases — Febriuiry, 19S2. — ^During the month of 
February, 1932, cases of certain communicable diseases were reported 
in Denmark as follows: 


Disease 

(’ases 

Disease 

Cases 

Cerebrospinal meningitis 

6 

Mumps ] 

220 

Chicken pox 1 

m 

Paratyphoid fever 

13 

Diphtheria and croup 

24fl 

Scabies* 

922 

Krysipeias 


Scarlet fever. . 

149 

(fcrinan measles 

3 

Syphilis 

79 

Oonorrhea 

780 

Tvphold fever 

8 

Influenza - 

49,583 

Cndulant fever (Bac. abort Bang).. 

47 

Lethargic encephalitis.... 

11 

Whooping cough 

3, 075 

Measles 

2,828 



PORTO RICO 

Infant morta!it}/—19S0 and 1931. — Information published by the 
department of health of Porto Rico, giving the number of deaths of 
children under I year of age, from the prirnupal causes of death, 
reported on the island during the years 1930 and 1931, together with 
the percentages which these deaths were of the total infant mortality, 
is shown in the following table: 


( iiuse of ilputh 


AH causes 

Bronchitis, bronchopneumonia, aiul piieumonm 

rongonital tlehiht> — 

(^onganita) nialformiitiuns 

Diarrhea and cnierltis 

Diphtheria - 

Influenza. 

Malaria 

Nephritis, acute 

Syphilis 

Tetanus 

TulHsrculosis 

W'hooptng TOUgh 

AH otner causes 



J931 

Denths 

Deaitis total 

) 

1930 

J 


8,529 

100 0 

0. 878 

100.0 


1,5H 

18. 10 

1,302 

18 93 


l,01fi 

18. 95 

1,305 

18 97 


10ft 

1 24 

85 

1 24 


2. 002 

30. 51 

2.246 

32 65 


10 

.12 

9 

.13 



41 

.48 

15 

22 

. 

512 

ft 00 

270 

3 93 


112 

1.31 

104 

1. 61 


190 

2 23 

110 

1.60 

... 

332 

3.89 

378 

5.50 


50 

.59 

36 

.52 


119 

1 40 

56 

.81 

... 

1.295 

15 18 

962 

13.99 


TRINIDAD 

Port oj Spain — Vital statixtics— March, 1931, 1932. — The following 
statistics for the months of March, 1931 and 1932, are taken from a 
report issued by the public health department of Port of Spain, 
Trinidad : 



March, 

March, 


1931 

1932 

Number of births 

190 

177 

Birth rate per 1,000 fioputation. . . 
Number of deaths - . 

32.6 

29.0 

94 

83 

Death rate per 1,000 i>opuJation-. J 

16.1 

13 9 



March, 

March, 


1931 

1932 

Deaths under 1 year 

16 

12 

Deaths under 1 year per 1,000 



births 

84.2 

67. S 
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nJGOSLATIA 

Communicable diaeiises— February, 1932 . — ^During the month of 
Februaiy, 1932, certain communicable diseases were reported in 
Yugoslavia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrav _ 

HlliPM 

1 

Poliomyelitis 

8 


rf»rAhr<MpinA] manlngitis 

11 

5 

liabiesj. 

1 

i 

Diphtheria and croup, 

633 

83 

Scarlet fever 

488 

47 

TlyMntAry _ _ _ _ 

18 

1 

Sepsis - 

15 

6 

Erysipelas 

157 

16 

Tetanus 

13 

5 

MeaaiM _ _ 

1, 120 


Typhoid fever 

188 

20 

i 

1 

1 

7 

iPPPPPPHs 

Typhiifl fever . _ 

26 

a 



imiiH 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW PETER— Continued 

CHOLERA—Contmued 
[C indicates cases; D, deaths; P, present] 


Max 13. 1932 


1 ] 



I^ds: t CtpU Prorince. 



1133 


Itoria^iua 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 


Haj 13 . 1932 


1134 


K 

P 

C 

< 




EcuBdor (see table btiow). 


1135 


Majr 18. 1»32 



a 




1 10 cases of bubonic idacne were reported in Cordoba Province^ Argentina, In January. 1932. They were distant from railroad and 500 kilometers from ports. 
I On Oct. 17, 1931, plague epidemic was reported in western Shansi Province, China, with 2,000 deaths In Hsinghsien. 



CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

PLAGUE— Continued 

^ [C indicates cases, D, deaths, P, present} 


iUf IS. 1832 
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37 


ifii7U.iMa 


! i I ! ! i r‘ 



«B -S ^ d A 

Q p 4 PS H 


S5S55S3!SS 





sssssgsn* •*» 


3::gS|gs« 


o OQOQ uqopuftopcpuqoQop doq 


i3 

illiS 


r3 5 S a 












CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 


IS$9 U. 1082 


1138 





cas 9 B of sfOAllpox with 8 deaths were reported at Vancouver, British rolutnbia, from Jan. 1 to Feb, 18, 1832. 
2 w we of anaUpox with 15 deaths were reported in Honduras from July, 1931, to Feb. 18, 1932. 


CHOLEBA, PLAGUE. SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX — Continued 
[C indicates cases, D, deaths; P, present] 


Ukt U. 1»83 1140 


Week ended— 

i 

i 

< 


■I 

1 


• 

9 

1 

1 

1 


2* 

” ii 

1 t 

1 1 

M 

P4 • < « 

!!! 
i i 1 

Ok 


< 

1 

1 

! 

1 

1 

i 

1 

1 

t 

1 


pae« 

SS i i- 
1 1 

1 1 

1 t 

1 

1 

1 

1 

1 

III! 
1 « 1 1 

! ; ! 1 
lilt 
lit! 

e« 

: 





rx.*o 

«5g 

« 

t « • 1 

1 1 • 1 

• III 

• III 

1 1 1 1 

• III 

March, 1932 

» 

»0 « i-i 

ss j 

N OO-xxx-xP -‘fig 2'®'* 


f 1 1 

1 1 • 

1 1 1 

Ok 

Ok<i«<C4 


B 

gmi 

uao •-« ! 
>^pa • 


1 1 I 1 

III! 

: ! i ! 


•OkO-tl* 



1 pa 




1 ! 

lO 



pseo^xp 

ss i i 


1 1 t 

« 1 1 

1 1 1 

February, 1932 


1 I » 


S!§s i 

-H 1-4 



1 Ipa 1 


Weo I 

I 


<«#< 



2S5 - — 


: j 

w 

XT Ici 


•xCOOkC* 



OCOO MP«-* 



«o 

N !m 


oko ! ! 

pa -X 1 1 



papa 

S3t5 i 


1 jo I 

January, 1932 


PS ^ '■ 


!' 

xp 

M ^ Ck M 


: j 

1 « I 

“ 1 i 


igge»M 







1 


*ot^ I I 



;?52 : 


1 ! ipt 

Dec. 

31. 

1931- 

Jan.9, 

1932 

I 


^2® : 

^ jgoo-Pi : 

; 

I 1 I 



x^Okt^OO ; 

; :§5:j i 

: ; 1 :*^ 

^do 02S 

•o 1 ' - 


I ■«*. pa ^ gg < ix. lo ‘ ‘ 

: 1 

1 I 1 1 

1 1 I 1 












CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 


Majr 18. 1932 



Gold Coast 

U>da*Cbiiia (see table above) 

Ivory Coeat 

Syila: Be^t 








tine Department 


OUOOUG OO OO Q UOUUQUQ 


QUQQOQOa 
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:s 


Mexico City, induiding mimicii^ities in Federal District. 
San Luis Fotosi 













CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER^Continued 

TYPHUS FEVER— Continued 


Hay 18. 1632 


1144 












CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 


Miigr IS. im 


1146 





1 X>iirii^ tli»2 wedcs «iided Apr. 23, 1332; a tminber of eases of suspected yellow fever were reported in the mterior of the State. 
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CUEEENT PEEVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ' 

March 27-April 23. 1932 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the Public Health Service, is summarized in this report. 
The underlying statistical data are published weekly in the Public 
Health Reports, under the section entitled “Prevalence of Disease.” 

Influenza . — For the four weeks ended April 23 there were 21,742 
cases of influenza reported, approximately 15,000 less than were 
reported for the preceding 4-week period. Compared with preceding 
years the current figure was 1 .8 times the figure for the same period 
in 1931, 3.3 times the figure in 1930, and 3.9 times the number of 
cases reported in 1929. In four of the six geographic areas the cur- 
rent incidence was considerably in excess of the incidence reported 
for the same period in the three preceding years. In the West North 
Central States the number of cases reported represented only about 
86 per cent of the number reported for the same period last year, 
but it was twice the number reported in 1930 and 1.4 times the num- 
ber in 1929. The Mountain and Pacific States reported a decrease 
in the number of cases from last year’s figure of about 45 per cent. 
It was, however, 2.6 times the number reported in 1930 and very 
4 doBely approximated the figure for 1929. The peak has apparently 
been passed in all sections of the country. While in the South 
Atianlic States an increase of approximately 2,000 cases over the 
preceding 4-week period was reported for the current period, the peak 
was reached during the week ended April 9, several weeks later than 
in any other geographic area, and the following 2-week period showed 
a conmderable decline in the number of cases. 

Typhoid fleotr . — ^During the current 4-week period 664 cases of 
typhoid fever were reported, a figure approximately 30 per cent in 
excess of last year’s figure for the same period. While the figure 

> From OAoo of Statistical Invostigattons, V. S. Pulilic Health SerTioer Tlie numbers of States 
imAtiM lor the Tariovs diseases are aa follows: Typhoid lever, 47; poUomyeUtis, 48; meniogoeooeiia men* 
IS; emailpoa, 48; mea^, 4&; diphth^a* 47; scarlet lever, 47; influenaa, 80 States and Kew Yortc 
etty. The Dia^ct of Cedumbta is counted as a State in these reports. 

n^-aa — i (1147) 





.May 20. 1032 


1148 


was in excess of that for last year, it closely approximated the inci- 
dence for the same period in 1930, and represwited a decrease of 
approximately 17 ppr cent from the incidence for the cotrespondiiig 
period of 1929. All areas except the New En^and wd 
Atiantic, where the incidence was the lowest in four years, con- 
tributed to the increase over last year. The disease seemed to be 
most prevalent in the South Atlantic and South Central States. 

Scarlet fever . — The reported current incidence (24,660 cases) of 
scarlet fever was about 11 per cent in excess of that of last year. 
This excess was attributable to an increase in the number of cases 
reported in the New England and Middle Atlantic States, where 
the disease has been unusually prevalent for several months. All 
other areas either approximated last year’s incidence or showed 
decreases ranging from 10 per cent in the South Atlantic States to 
40 per cent in the West North Central States. For this period in 
1930 and 1929 the cases totaled 19,604 and 20,428, respectively. 

Diphtheria . — For the country as a whole the current diphtheria 
incidence (3,248 cases) was the lowest for this 4-week period in 
four years. A comparison of geographic areas shows that a similar 
situation existed in the New England and Middle Atlantic, East 
and West North Central, and South Atlantic States, while in the 
Mountain and Pacific and South Central States the. incidence was 
the highest in four years. The usual seasonal decline, however, was 
apparent in all areas. 

Measles . — The nupiber of cases of measles reported for the 4-week 
period ended April 23 was 61,868. This was approximately 12,500 
more than were reported for the preceding 4-week period, but repre- 
sented only a normal increase for this season of the year. For this 
same period in the years 1931, 1930, and 1929 the number of cases 
totaled 80,856, 68,364, and 66,99.'>, respectively. A comparison of 
geographic areas shows that only one area, the East North Centra, 
reported a larger number of cases during the current period than 
were reported for the corresponding four weeks of last year. 

Smailpox . — ^For smallpox the comparison of the incidence for the 
current period with that for the same period in previous years con- 
tinued very favorable. The number of cases reported (1,630) was 
only 38 per cent, 24 per cent, and 37 per cent of the cases reported 
for the corresponding period in the years 1031, 1930, and 1929, respec- 
tively. All geographic areas, except the New England and Middle 
Atlantic States, showed smaller numbers of cases as compared \^th 
the preceding three years. In the excepted group the number of cases 
(41) was 2i6 times the number reported for the same pmiod last 
year. Of the total number report^, 15 cases occuned in Vemanot 
and 25 in New York. In 1930, this group of States reported 87 «*?!(» 
for this period, and in 1929 the number of cases totaled, 74- , . 
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J^^kmgoeoeeuB mimingiiis . — ^The New En^and and Middle Atlantie 
imd East North Central areas seemed mostly responsible for a rather 
dbaip upward turn in the incidence of meningococcus meningitis 
during the four weeks ^ded April 23. In the former group the 
number of cases increased from 70 during the four weeks ended 
March 26 to 102 during the current period, and in the latter group 
the number increased from 96 to 113. Compared with previous 
years, however, these regions, with all others, still maintained a 
satisfactory low level, the incidence being the lowest in four years 
in all regions except the South Atlantic. 

PoUomyelitis. — The incidence of poliomyelitis for the current 
period was slightly below the incidence for the same period last year, 
but was about 20 per cent in excess of the incidence reported in the 
same period in 1930 and 1929. The cases (79) reported for the four 
weeks ended April 23 were distributed among the various geographic 
areas as follows; New England and Middle Atlantic, 22 cases; South 
Atiantic, 7 cases; East North Central, 17 cases; West North Central, 7 
cases; South Central, 10 cases; and Mountain and Pacific, 16 cases. 

Mortality, all causes. — The average mortality rate from all causes 
in large cities, as reported by the Bureau of the Census, dropped 
from 13.5 per thousand population (annual basis) for the four weeks 
ended March 20, to 12.5 for the current 4-week period. The current 
rate was approximately the same as that for the corresponding 
period in 1931, but was considerably below the average rate (13.8) 
for the years 1927 to 1930, inclusive. 


COMPARISON OF TRACHOMA VIRULENCE IN DIFFERENT 
SECTIONS OF THE UNITED STATES 

By C. E. Rice, Passed Assislanl Surgeon, J. E. Smith, Acting Assistard Surgeon, 
and Robebt Sort, Acting Assislanl Surgeon, United States PuUie Health 
Service 

The question of virulence in trachoma has never received the 
attention it deserves. In reports on the prevalence of trachoma in 
different localities and among different races, the#e is usually no 
iTie niiftTi made by authors of the amount of damage done by the dis- 
ease. The mere statement that a certain percentage of the people 
in a particular area have trachoma has usually been considered all 
that is necessary. 

The virulence of trachoma can not be measured by the niunber of 
fata&ties. The index of trachoma virulence is based, first, on the 
amount of blindness (li^t perception or less) caused by trachoma, 
imd; teeond, on the number of oases observed with distorted tide 
and rwulting entropion. The blindness here considered is recorded 
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M so many bltiui eyes, k case with hi each eye is leecMled 

as two blind eyes, and one with blindness in (mly dne eye is recoided 
as one blind eye. In considering entropion, no separation is made 
of the cases with enta'opion in both eyes and those with entropum 
in only one eye. 

It has been noted by officers of the United States Public Health 
Service engaged in trachoma eradication work that there is consider- 
able difference in the amount of damage caused by trachoma in the 
different sections of the country where their work has been conducted. 
This study is an endeavor to determine whether this is actually the case. 

The data supplied by the different medical officers in charge of 
trachoma control measures of the United States Public Health Service, 
and published in the annual reports of the Surgeon General, have 
been utilized in this study. 

The total number of cases reported in each of the six areas, except 
Georgia, refers to the cases passing through the dispensaries of the 
many temporary field hospitals that were established in the different 
infected areas during the first six years of trachoma work in each 
area. The 708 cases reported in Georgia comprise the total number 
of cases seen in that area in 1931. The areas are arranged in order of 
degree of virulence. 


State 

Number of 
cases 

Number of i 
entropions 1 
to eacii 100 
cases of 
trachoma 

Number at 
blind eyes 
to each 100 
cases of 
trachoma 

Missouri.. ................................... 

1,600 

1,037 

43.4 

1 

a2 

Arkausas.... 

29.7 1 

7.4 

llTent-UOky - r-rrTi„.r--TTTTT n- - r- - -- r- 

1,826 

70S 

10.8 

5.8 

i.a 

.28 

TeuDeasee .......... 

1 6.1 

n^fgin , ^ ^ ^ r - - -- 

1 “ 





While the economic status of the people living in these different 
trachoma regions is very much the same, there arc minor differences 
in the' dietary habits. No reason can be advanced as to why there 
should be this difference. 

CONCLUSION 

Analysis of the collected data indicates a marked difference in 
the virulence of trachoma in different sections of the United Stated, 
as meastmed by the frequency of entropion and blindness caused 
by this disease. 

DEATH RATES IN A GROUP OF INSURED PERSONS 

RATES. FOR PRINCIPAL CAUSES OF DEATH FOR MARCH* 1M2 

' The accompanying table is takmi irom the Statistioal .Bulletm il^ 
Aprils 1932, issued by the Metaropolitaii life Insuranoe 
presents the mortality record of tibie industrial insurance departaattat 
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0 I ooi9Ei{mziLy for Man^i 1932, as compared with that for the 
preceding month and for March, 1931, It also presents a compari- 
son of the oumulatiye death rates for January-March for the two 
years. The rates in this group of insured persons in recent years are 
based on numbers varying between 17,000,000 and 19,000,000. The 
annual general death rate for this group in the past few years has 
averaged about 72 per cent of the death rate for the registration area 
of the United States. 

Although the death rate for these policyholders for March, 1932, 
rose sharply from that for February and was also slightly higher 
than the rate for March of last year, the cumulative rate for the 
three-month period January-Marcli was lower this year than it was 
in 1931. 

The Bulletin states: 

The death rate of the industrial policyholders rose sharply, in March, to 10.4 
per thousand, as compared with 8.8 in February. The March mortality rate was 
nevertheless well below the average for that month during the last 10 years. 
Among insured Canadians, in fact, the March death rate was lower than in 1931 ; 
but throughout the United States an increase was in evidence. 

Increased mortality in March, as compared with February, was observed for 
every cause of death listed in the table, except typhoid fever, diphtheria, diar- 
rheal diseases, puerperal conditions, suicides, and homicides. Comparison with 
March a year ago shows marked drops for influenza, tuberculosis, and pneumonia, 
which were slightly more than counterbalanced by increases for several other 
important causes of death. 

Death rates {annual basis) per lOOfiOO for principal causes of death 


[Industrial insurance department. Metropolitan Life Insurance Co.] 
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COURT DECISION RELATING TO RUBUC HEAUTil 

City hdd liable for sewage pollution of rfream,— (OHaliomA Supreme 
Court; Oklahoma City West, 7 P- (2d) 888; decided Nov, 10, 19^1.) 
In an action brought by a riparian ovmer against a city to record 
damages resulting from the discharge of unpurified sewage into a 
stream, the judgment "was in favor of the plaintiff. Certain points 
decided by the supreme court are well set forth in the official syllabi 
prepared by the court, and those portions of such syllabi which are 
of interest from a public health standpoint are as follows; 

In a suit to recover damages caused by the discharge of unpurified sewage 
into a water course to the damage of a riparian owner, a contention that, since 
a sewer system is a permanent structure, in tlie absence of an allegation of negli- 
gence in the adoption of the plan of construction of the sewer system or ia a 
failure to construct the system in accordance with the plan adopted, the nuisance 
should be considered permanent, is unsound, for the damages in such Case are not 
caused by the so-called permanent structure but by the manner of its use. City 
of Mangum v. Sun Set Field, 73 Okl, 11, 174 P. 501, to the contrary, is overruled. 

Judicial notice is taken of the fact that sew'age can be easily and successfully 
purified by the use of modern appliances, so that a nuisance, caused by the dis- 
charge of unpurified sew'age into a water course, is, as has heretofore been de- 
clared by this court, a temporary nuisance within the rule that a nuisance is 
temporary that can be abated by the expenditure of money or labor. 

Where work is required or authorised by the legislature and a nuisance is not 
the necessary result of the performance of the work, it can not be contended 
that the nuisance is legalized and that the right to recover damages for the 
nuisance is based upon a constitutional provision that private property shall 
not be taken or damaged for public use without just compensation, but the 
damages are recoverable for a common law tort which has not been legalized, and, 
if the commission of the nuisance is unnecessary, it is unnecessary to allege that 
there was negligence in the adoption of the plan for the vrork or in the construc- 
tion of the work in accordance with the plan adopted, as the burden of showing 
necessity is upon the defendant, and an allegation that the nuisance can be abated 
by the expenditure of money or labor indicates that the commission of the 
nuisance was unnecessary and that its continuation is unnecessary. 

It is not within the power of a municipality, guilty of the commission of a 
nuisance by discharging iinpurified sewage into a water course to the damage 
of a riparian owner, to elect to continue the nuisance and require the nuisanoe 
to be held to be permanent. An indication to the contrary in Page t>. Oklahoma 
City, 129 Okl. 2^ 263 P. 448, is disapproved. 


DEATHS DURING WEEK ENDED APRIL 1932 


Summary of informalim received by telegraph from industrial iwsumnoe oompmwiee 
for the week ended AprU 30, 1933, and corresponding week of 1031, iFrom 
Weekly Health Index, issued by the Bureau oj the Census, Departsnent ef Cm- 
mero^) 

WcskciMM OoTfotpoiid- 


Policies in force ....... 

Number of death claims 

Death etaizns per 1,900 imlicies in force, annual rate- , 
Death claims per 1,000 |>oIicies, first 17 weeks of year, 
annutd r«td- 


Apr. 80, am iag wm,mi 

14,576 lilSO 

10,4 mj 
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^ from oQ emoeo in certain ktrac eitiec of the United States during the week 
ended April 50, 19$B, infant mortality, annual death rate, and comparison with 
corresponding week of 19S1. (From the Weekly Health Index, taaued by the 
Bureau of the Census, Department of Commerce) 

{The rnies published in this summary are based upon mid-year population estimates derived from the 

1930 census] 
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Deaths > from all causes in certain large diies of the United States during the week 
ended April 30^ 193$. infant mortality^ annual death rate, and comparison with 
corresponding week of 1931 — Continued 


cit:. 

W'oek ended Apr. 30, 1932 

Corresponding 
week, 1931 

Death rate * for 
the first 17 
weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate * 

Deafli 
rate * 

Deaths 
under j 
1 year 

1932 

1931 

Milwaukw 

124 

10.8 

11 

52 

9.6 

11 

0.6 

10.5 

Minneapolis 

Nashville ® - 

100 

10.9 

6 

30 

10.3 

0 

11.3 

12.1 

47 

15.7 

4 

60 

12.7 

3 

15.4 

18.2 

White 

28 

12.8 

3 

59 

10.6 

2 

14.1 

15.7 

Colored 

19 

23.2 

1 

62 

18.3 

1 

18.6 

24.7 

Now Bedford • 

24 

ll.l 

1 

29 

14.8 

1 

13.5 

13.5 

Now Haven 

44 

14.1 

2 

40 

15.7 

5 

13.7 

13.7 

Now Orleans “ 

137 

15.1 

14 

80 

17. 1 

18 

16.0 

18.8 

White 

84 

13.0 

7 

61 

12.8 

10 

13. 7 i 

15.3 

Colored 

53 

20.2 

7 

114 

27.5 

8 

21.8 1 

27.5 

New York 

1,526 

11.1 

112 

50 

11.3 

128 

11.9 

13.2 

Bronx Borough 

221 

8.4 

12 

35 

8.3 

8 

8.8 

9.5 

Brooklyn Borough — , 

517 

10.1 

46 

51 

9.7 

44 

n.i 

12.2 

Manhattan Borough 

582 

17.1 

45 

64 

18. .3 

59 

18.3 ! 

20.1 

Queens Borough- - 

162 

7.0 

8 

33 

6.9 

14 


8, 5 

Kicbmoml Borough 

44 

13.7 

1 

20 

13.4 

3 

14.4 1 

14.2 


109 

12.7 

12 

66 

11.6 

0 

12.0 

13.5 

OaklaiKi 

54 

9.4 

5 


9.8 

2 

11.3 

11.6 

Okiahcina City 

54 

13.7 

1 

14 

15. 1 

3 

10.7 

12.4 

Omaha 

54 

12.9 

5 

53 

1.5.2 

3 

14.7 

14.4 

Paterson 

29 

10.9 

1 

18 

13.1 

4 

13.8 

16.0 

Peoria - — — 

21 

9.0 

3 

83 

14.9 

0 

12.3 

13.8 

Philadelphia 

614 

13.6 

.37 

57 

13.9 

40 

14 0 1 

15.9 

PIttsburgli 

I 146 

11.2 

17 

78 

14.3 

IS 

14.5 1 

17.7 

Portland, Oreg 

79 

13.3 

6 

77 

10 0 

0 

12.4 

12.6 

Providonoo-.- - — 

74 

15.1 

5 

48 

10.8 

3 

15.6 

15.0 

Richmond * 

39 

11.0 

4 

60 

15.0 

2 

14 8 

17.9 

White 

24 

9.5 

2 

4.5 

13.1 

2 

12 4 

15.3 

(’olored 

15 

14.9 

2 1 

92 

19.7 

0 

20.7 

24.5 

Rochester 

83 

13.0 

4 

38 

13.8 

0 

12.9 

13.8 

8t. Loui.< 

245 

15.4 

13 

46 i 

14.7 

12 

14.8 

17.9 

fit PpuI 

58 

10 8 

3 

32 1 

11.1 

1 

11.4 

IL7 

Salt Lake City « | 

31 

11. 2 1 

3 

47 1 

14.2 

5 

11,5 

13.0 

San Antonio — — 

59 

12.6 I 

11 

. 

10.6 

19 1 

14.7 

15,7 

San Diogo 1 

46 

14.7 

3 

'fi 

16.0 

0 ! 

16 0 

16.1 

San Fiancisco 

156 ! 

12.3 

9 

02 

12.8 : 

6 

13.5 

14.1 

Schenectady ... 

23 

IZS 

1 

29 

11.4 

4 

11.9 

12.1 

Seattle 

91 i 

12.0 

4 

40 j 

11.8 

3 j 

12. 4 

12.9 

Somerville 

27 

13.3 

7 

282 

9.0 

2 

10 7 

11.0 

South Bend. 

18 

8,5 

0 

0 

7.7 

0 j 

8.2 

9.2 

Spokane 

25 

IL2 

1 

27 

13.0 

2 1 

12.6 

13.3 

Sprineftcld, Muss 

38 

12.9 

2 

1 34 

15.4 

6 

12.2 

13.6 

Syracuse 

46 

11,1 

3 

39 

13.2 

7 

12.0 

13.0 

Tacoma 

22 

10.6 

3 

83 

H,6 

1 

12.4 

K5 

I'arnpa ^ 

24 

11.6 

2 

57 

13.4 

6 

12.4 

13.9 

White 

20 

12.3 

2 

70 

10.7 

4 

12.0 

12.6 

Colored 

4 

9.2 

0 

0 

23.5 

2 

14.2 

18.5 

Toledo 

53 

9.2 

3 

33 

9.1 

1 

12.7 

13.3 

Trenton 

39 

ia4 

6 

319 

13.9 

2 

17.8 

19.0 

THica.- 

38 

19.3 

8 

! 85 

12.7 

0 

17.8 

16.3 

Wasldngton, D. C.« 

White 

171 

18.1 

4 

22 

16 6 

20 

17.6 

18. 2 

103 

15. 1 

0 

0 

12.6 

7 

15.8 

16.6 

(h»lorod 

68 

26.0 

4 

71 

27.0 

13 

22.3 

25.3 

Waterbury 

13 

6.7 

2 

66 

12.4 

6 

10.3 

11.2 

AVilminglon, Del.^ * 

29 

14,2 

3 

68 

1 14.7 

4 

17,9 

16.7 

Worcester I 

56 

14.7 

2 

28 

11.4 

1 

13.6 

15.1 

Yonker.*? i 

23 

&,& 

1 

26 

1 7,5 

5 

8.7 

9.9 

Youngstown ' 

SO 

la? 

4 

65 

10.9 

0 

10.8 

lie 


^ lieatlw of nonresidents are included. Stillblrthe are excluded. 

> Theserates represent annuftl rates per 1,000 population, as estimated for 1932 and 1931 by thearithmetio^ 
method. 

^ Deaths, under I 3 *ear of age per 1,C0() estimated live births. Cities loft blank are not in thoTeKisirattdn 
aim fur births 

,* Data for 80 cities. 

• Lleaths for vetiic ended Friday. 

* For the dries for which deaths wo shown by color the p^rcentapes of colored population in 1039 were 
as loliows: Atlanta, H8; Baltimore, 18; Birmingham, 38; Dallas, 17; Fort Worth, 1«; Ho^ttm, m Indian* 
ttPoHs, 12; Kaum Viiy, Kons., 10. Knoxville, 16; Lpulsvino, 15; Memphis. 38; Miami, 33; Nafihvttl®*38; 
Kew Orleans, 20; Bicbmond, 29; Tampa, 21; and Washington, D. C., 27. 

t Population Apr. 1, 1930; ^creased 1920 to 1930, no estimate made. 



PREVALENCE OF DISEASE 


No health deparlTnent, State or locals can effectively prevent or control disease wilhoat 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports firo preliminary, and the figures are subject to change when later returns are receiveti by the 

State health officers 

Reports for Weeks Ended May 7, 1932, and May 9, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 7, 19S2, and May 9, 1931 



Diphtheria ! 

Influenza 

1 Measles 

1 

Meningococcus 

meningitis 

Dh ision and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended i 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


May 7, 

May 9, 
1931 1 

May 7, 

Mav 9, 

May 7, 

May 9, 

May 7, 
1932 

May 9, 


1932 

1932 

1931 

1932 

1931 

1931 

New England Stales 









Maine. 

3 

1 

44 

3 

i 

290 1 

4 

0 

0 

New Hampshire.---,. 


4 

7 i 

46 

1 

0 

Vermont * 1 





190 

I 1 

0 

0 

Massachusetts 

23 

32 

5 

7 

949 

498 

2 

4 

Ithode Island 

5 

8 



92 

99 

0 

0 

Connecticut 

3 

9 

20 

7 

231 

582 

0 

i 

Middle Atlantic States 




New York — 

98 

134 

» 10 

1 11 

: 2,415 
' 833 

2,021 

1,015 

6 

7 

New Jersey - 

1 25 

48 

14 

16 

' 3 

4 

Pennsyl v'ania 

«» 

C4 



1,871 

3, 952 

2 

4 

East North C’entral States: 





Ohio 

17 

28 

12 

24 

1,555 

575 

1 

2 

Inditma. - - 

32 

23 

30 

0 

128 

, 1,065 
1,831 

3 

9 

Illinois 

r»5 

124 

47 

6 

1, 318 

10 

18 

Milligan 

12 

9 

0 

2,441 

i 95 

0 

S 

Wisconsin 


13 

48 

14 

2,310 

020 

2 

8 

W^est North C'cntral States. 





Minnesota. — — 

4 

5 

2 

3 

38 

‘ 188 

t 

2 

Towa 

12 

6 


4 

73 

1 

1 

Missouri . . - — 

24 

28 

6 

8 

no 

047 

1 

8 


6 

5 



40 

70 

0 

1 

f?outb Oakota- -.-1 ^ 

5 

10 



0 

37 

1 

0 

Nebraska 

15 

9 



3 

3 

0 

1 

Kansas ..... 

n 

10 

4 

4 

380 

90 

0 

2 

South Atlantic States: 





OelawR'Te - T- 

1 




1 

193 

0 

0 

Itfarvland i — 

i "IS 

11 

14 

h' 

69 

1,246 

299 

0 

} 

l>istrict of Columbia 

1 !!. 

8 

2 

4 I 

19 

1 

0 

Virginia i 



1 




We$t Virginia. — . 

! 7 

4 ' 

50 

38 

301 

95 

0 

1 

North Carolina. 

4 

13 

291 1 

97 

869 

656 

3 

6 

South Carolina 

1 3 

13 

892 

401 

132 

181 

4 

8 

Georgia''* - - j 

! 8 

9 

89 

67 

151 

3 

2 

Florida » 1 

! 

6 

2 1 

2 

8 

234 

0 

8 


» New York City only. 

> Week ended Friday. 

^ Typhus fever, week ended M ay 7, 11)32, 8 1 case in Virginia, I case in Georgia, in Plorldai 1 

case in Alabama, and 4 oases in Texas. 
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Cases of certain communicable diseases reported by telegraph ^ Si^ keaUh oj/ieers 
for weeks ended May 7, 198£, and May P, IBSi — Continued 



Diphtheria 

Influenza j 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended ‘ 

ended 

euiled 

ended 

ended 

ended 

ended 

ended 


May 7, 

May 9, 

May 7, 

May 9, 

May 7, 

May 9, 

May 7, 

May 9. 


1932 1 

1931 

1932 

1931 

1932 

1931 j 

1932 

mi 

East South Central States: 









Kentucky 

13 

10 

no 


115 

144 


0 

Tennessee - 

8 

2 

nt 

50 

42 

30 

1 

5 

Alabama 3 

15 

12 

68 

50 

9 

304 

1 

8 

Mississim)i. ... 

5 

0 






2 

West South ‘Central States: 









Arkansas 

2 

5 

45 

27 


74 

1 

1 

j/oulsiana ! 

18 

44 

13 

15 

91 

4 

0 

4 

Oklahoma ! 

18 

9 

44 

55 

83 

18 


2 

Texas 3 i 

47 

23 1 

63 

SO 

552 

114 


0 

Mountain States: 









Montana. — - - 


2 



I 100 

14 


0 

Idaho 


. . i 





0 1 

0 

Wyoming . _ .1 

i 

* i 


1 

44 


0 

0 

Colorado 

9 

5 ! 



124 

m 

0 

0 

New Mexico 

6 

‘ 1 ■ 


2 

35 

58 

0 

3 

Arizona 


6 

3 

2 

2 

75 

1 

0 

Utah* 


5 


1 


G 

0 

1 

Pacific States: 









Washington 

3 

8 

1 

5 

309 

165 

1 

2 

Oregon — .... 

3 

8 

42 

25 < 

269 i 

135 

1 

0 

California - 

67 

88 

65 

55 1 

(m 

1,309 

10 

6 

Total 

702 

877 

1,996 i 

1,091 1 

i 

19, 158 

19,806 

73 

118 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 



Division and State 

Week 
ended 
May 7, 
1932 

Week 
ended 
May 9, 
1931 

Week 
ended 
May 7, 
1932 

Week 
ended 
May 9, 
1931 

Week 
endetl 
Mav 7, 
1932 

H 


Week 
ended 
May 9. 
1931 

New England States: 

Maine. 

1 

0 

20 

20 

0 

0 

2 

0 

Nftw HAmpshira . . _ . ^ ^ 

0 

0 

9 

1 

0 

0 

0 

0 

Vermont--*- ... 

0 

0 

4 

0 

1 

0 

2 

0 

0 

0 

Massachusetts 

1 

0 

466 

429 

0 

6 

Bhode Island. - ... 

0 

0 

52 

70 

47 

0 

0 

1 

1 

Connectlcu t ... 

0^ 

0 

106 

1,603 

337 

0 

0 

0 

4 

0 

Middle Atlantic States: 

New York 

1 

5 

990 

3 

12 

0 

10 

New Jersey 

0 

0 

294 

0 

1 

3 

Pennsylv^ia 

0 

0 

724 

575 

0 

0 

6 

0 

East North Central States: 

Ohio 

' 1 

2 

269 

341 

12 

37 

5 

24 

Indiana 

0 

0 

199 

266 

509 

9 

135 

49 

14 

11 

10 

68 

3 

7 

8 

7 

lllinnis ^ „ 

6 

3 

312 

6 

Michigan.. ^ _ _ _ , ^ 

2 

0 

422 

318 

161 

87 

59 

10 

0 

2 

2 

Wiscnnsin . _ _ - . 

1 

1 

63 

9 

2 

West North Central States: 

Minnesota 

0 

1 

I 

97 

41 

4 

1 

2 

1 

0 

Iowa. . - _ _ . , - - 

0 

0 

17 

Mifflonrl. _ . 

0 

2 

52 

225 

6 

29 

9 

15 

i 33 

3 

6 

North Dakota ........... 

South Dakota _ _____ 

0 

0 

0 

0 

8 

4 

30 

28 

39 

0 

0 

0 

0 

0 

1 

0 

Nehrasika. _ ^ 

0 

0 

15 

20 

10 

0 

Kimsas 

0 

0 

54 

48 

71 

8 

1 

South Atlantic States: 

Ddlaware. 

0 

0 

10 

21 

0 

^ 0 

0 

0 

Maryland « 

0 

0 

113 

68 

32 

0 

0 

0 

i } 


District of Columbia 

1 

0 

27 

0 

1 

Virginia*. 





i 


West Virginia _ _ _ , _ 

0 

0 

18 

65 

1 

6 

1 6 ' 

12 

3 

Ninth Caraltm^ _ 

1 

0 

30 

38 

5 

2 

7 

4 

Boni^ CarolinA __ — _ 

0 

0 

4 

1 

0 

' 7 

7 


1 

0 

0 

1 

10 

1 

56 

10 

8 

11 

1 0 

8 

17 

8 

6 

4 


* Waekaxtddd Friday. 

* tow, week endtod May 7, m2, 8 Caaes: 1 ease in Virginia, 1 case In Georgia, 1 esse la Flortda, 
loimSnAlabama,atid4case8inTeia8. 

* Figures for J832 are exclusive of Oklahoma City and Tulsa, and fOr mi are exeSuslve of Tam only. 
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Cmts of certain communicable diseases reported by telegraph ^ Stale health officers 
for weeks ended May 7, 193^, and May 9^ 1981 — (Jontinued 



Poliomyelitis 

Scarlet fever 

Smallpox 

1 

Typhoid fever 

Division and State 

W'eek 
ended 
May 7, 
1032 

Week 
ended 
May 9, 
1931 

Week 
encleil 
May 7, 
1932 

Week 
ended 
May 9, 
1931 

Week ! 
ended 
May 7, 
1932 

Week 
ended 
May 9, 
1931 

Week 
ended 
May 7, 
1032 

Week 

ended 

MayO, 

1931 

East South f'entral States: 

Kentucky 

0 

0 

80 

56 

4 

24 

4 

1 

Tennessee 

1 


27 

20 

20 

2 

4 

5 

Alabama « 

0 

1 

6 

17 

19 

10 

6 

4 

■M isslsslppi 

0 

0 

13 

4 

11 

15 

20 

9 

25 

0 

4 

West South Central States. 

Arkansas 

1 

1 

7 

3 

9 

Louisiana 

2 

0 

10 

IS 

8 

19 

10 

10 

Oklahoma ♦ 

0 

0 

16 

25 

23 

79 

3 

4 

Texas'* 

Mountain iStates 

Montana 

0 

3 

0 

46 

1 17 

51 

38 

37 

1 2 

35 

1 1 

4 

1 

5 

2 

Idaho 

0 

0 

2 

4 

i 2 

2 

0 

0 

Wyomiiig 

Colorado 

New Mexico 

0 

0 

0 

0 

0 

0 

3 

34 

15 

4 

55 

8 

I 

1 

0 

0 

(> 

4 

0 

1 

0 

0 

0 

2 

Arizona 

0 

1 

5 

2 

0 

0 

0 

1 

Ctah^ 

0 

0 

1 

5 

0 

0 

0 

1 

Pacific States- 

Washington. 

0 

2 1 

32 

1 60 

n 

29 

0 

5 

Oregon 

0 

0 

6 

1 18 

10 

7 

u 

2 

Califoinm 

2 


162 

i 147 

21 

28 

6 

8 







17 

j 

5,648 

5.370 

i 306 

1 

1 148 

168 


> Week ended Friday. 

• Typhus fever, week ended May 7, 1032, 8 (’uses* 1 case in Virginia, 1 cise in Oeorgla, 1 ease in 
Floricfa, 1 case in Alabama, and 4 cases In Texas 

< Figures for 1032 are exclusive of Oklahoma C’lty and Tulsa, end for 1031 arc exclusive of TuLsa only. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

• The following siiininary of oases reported monthly by States is published weekly and covers only those 
States from which reports ore received during the current week. 


SJaio 

Menin- 

gococ- 

cus 

nienin- 

gUis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myeliti*! 

Scarlet, 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

February, IffSf 













15 



360 



3 

0 

8 

March, 19$2 












4 

28 

6 


552 


0 

173 

3 

4 

Delaware 


10 

4 


4 


0 

75 

0 

1 

Kansjw 

3 

m 

50 


I,0:i8 

. 

1 

238 

29 

5 

Mississippi 

1 

65 

5, 322 

hi 26 

30 

385 



,58 

164 

26 

April, tma 











Arirona 

5 

12 

108 


9 


0 

40 

2 

6 

Connecticut .. ,.i 

3 

26 

m 

. 

6:16 


1 

4;ti 

1 

8 

District of Colucfibia.i 

3 

33 

10 


42 


1 

ii:i 

0 

1 

Florida . ■ 

2 

37 

20 

... 

38 

5 

i ^ 

19 

1 

88 

Indiana ..... - 

43 ! 

131 

548 



414 


3 

719 

48 

6 

N6W IlBnipsliir6 


4 





1 1 

149 

0 

5 


5 

22 

10 


ii 


0 

126 

48 

1 

<K3lkil .... . 

New Mexico 

1 

56 

60 


202 


1 0 

! 50 

1 

0 

North Dakota. 

1 

14 

80 



181 



73 

1 ?? 

4 

Vermont 

. . 

4 


— 

400 

1 

l 

0 

1 65 

14 

1 


February, 19S^ 


ITawaii Territory: C’ases 

Chicken pox •‘>2 

Conjunctivitis (follicular) 31 

Hookworm disease. . - 

leprosy 

Mumps 24 

Tlaffue - - 2 

Tetanus 2 

Whooping cough 12 


March, iOSS 


Chicken pox- Casas 

Colorado.. 401 

Pelttwnre 27 

Kansas 473 

Mississippi 500 

Dj^entcry 

M^sissipiit (ainohic) 23 

Gern an ir eaUcs 

Kan'^as 2 


UaySO.ms 
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Mumps: Cases 

Colorado 838 

Delaware - 48 

Kansas 478 

Mississippi 208 

Ophthalmia neonatoruir: 

Mississippi 7 

Ptomaine poisoning: 

Kansas 1 

Puerperal septicemia: 

Mississippi 22 

Rabies in animals: 

Mississippi 10 

Scabies: 

Kansas 4 

Septic sore throat: 

Kansas 5 

Tetanus: 

Kansas 1 

Trachoma: 

Kansas f> 

Mississippi 4 

Tularaemia: 

Kansas 1 

Mississippi 1 

Undulant fever: 

Kansas 1 

Mississippi 1 

Vincent’s angina. 

Colorado 5 

Kansas 24 

Whooping cough: 

Colorado 128 

Delaware Ill 

Kansas 400 

Mississippi 894 

yipriV, im 

Actinomycosis: 

Connecticut 1 

Chicken pox: 

Arizona 128 

Connecticut 306 

District of Columbia 145 

Florida 112 

Indiana 378 

Nebraska 165 

New Mexico 67 

North Dakota 37 

Vermont 25 

Conjunotiritis: 

Connecticut 11 

New Mexico 13 

Dysentery: 

Florida 8 

Qorman measles: 

Arizona - 2 

Connecticut 19 

New Mexico — . 3 


I Lead poisonhir « Cases 

ConneoUout ....... 1 

Leprosy; 

Arizona 1 

Lethargic encephalitis: 

Connecticut 1 

District of Columbia 1 

North Dakota 2 

Mumps* 

Arizona 11 

Connecticut 326 

Florida 18 

Indiana 694 

Nebraska 216 

New Mexico 69 

North Dakota- 25 

Vermont 427 

Ophthalmia neonatorum: 

Connecticut - 1 

Paratyphoid fever 

Connecticut--. 5 

Rabies in animals: 

Connecticut 12 

Scabies: 

North Dakota 6 

Septic sore throat 

Connecticut 11 

New Mexico 1 

Trachoma: 

Arizona 13 

Indiana 4 

New Mexico 1 

North Dakota 1 

Tularaemia. 

Indiana.-- "•1 

Typhus fever: 

Connecticut 1 

Florida 2 

Undulant fever: 

Arizona 1 

Conneclleut 1 

Florida 1 

Indiana 2 

Vincent’s angina: 

North Dakota 25 

Whooping cough: 

Arizona 64 

Connecticat 617 

District of Columbia Ill 

Florida 48 

Indiana 545 

Nebraska 102 

New Mexico 87 

North Dakota 22 

Vermont 82 
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BATimrStN INSTITUTIONS FOB FEEBLE-MINDED, JULY-SEPTEMBEB, 

1930 

Beports for the third quarter of the year 1930 were received by the 
Public Health Service from 35 institutions for the care of the feeble- 
minded, located in 28 States and the Territory of Hawaii. The 
total number of persons in these institutions on September 30, 1930, 
including those on temporary leave or otherwise absent but still on 
the books, was 40,529. 

The first admissions were as follows: 



Male 

Female 

1 

1 

1 Total 


213 

201 I 

414 

August 

233 I 

197 

430 

September 

2£4 ! 

216 1 

470 

Total - 

700 1 

1 

614 1 

1. 314 


Of the first admissions during the three months, 53.3 per cent 
were males and 46.7 per cent females, the ratio being 114 males per 
100 females. 

One hundred and twenty-four male patients and 97 female patients 
died during the tliree months. The annual death rates, based on 
the number of patients on the books September 30, 1930, were males, 
23.7 per 1,000; females, 19.4 per 1,000; persons, 21.6 per 1,000. 
Three hundred and eighteen male patients and 198 female patients 
were discharged during the three months. 

The following table shows the number of patients in the institu- 
tions and on temporary leave on July 1, 1930, and at the end of each 
month of the third quarter of 1930, and the percentages of the total 
number of patients who were on leave. 


PatientH in instituiions, 

Male 

Female 

Total - 

Patients on tompoiary leave 

Male 

Female 

Total 

Total patients on hooks. 

Male 

Female 


Total 


Per cent of patients on tempojary leave. 

Male 

Female 


Julyl, 

July 31, 

Aug .31, 

Sept 30, 

1930 1 

1930 

1930 

1930 

i 

16,804 1 

16, 762 

17,029 

17,391 

16,i)62 1 

16, 919 

17,128 

17, 415 

33,866 ; 

33,671 

34,157 

34.806 

3, .693 1 

3,710 

3, rm 

3,348 

2,48.S j 

2 , 628 

2, 511 

2,375 

6.0S1 i 

6,338 

6, 046 

5,723 

20, 487 ! 

20. 402 

20,584 

20,739 

19,4.60 j 

19, 547 

19,639 

19,790 

39, 937 i 

40,009 

40,203 

40,520 

17.6 1 

18,1 1 

17.2 

16.1 

12.8 1 

13.4 1 

12,8 

12.0 

16.2 1 

t 

15.8 

15.0 

14.1 


Total, 


ll»y20,10S2 1160 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 90 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
31,325,000. The estimated population of the 83 cities reporting deaths is more 
than 29,770,000, The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Week9 ended April SO, 1982^ and May By 19$1 


Cases reported 

Piphthcria: 

46 States 

flO cities 

Measles: 

45 States 

flO cities 

Meningococcus meningitis; 

46 States 

90 cities 

Poliomyelitis: 

46 States 

Scarlet fever: 

46 States 

90 cities 

Smallpov 

46 States 

90 cities 

Typhoid fever: 

46 States 

M) cities 


Deaths reported 


InflucDKa and pneumonia' 

83 cities 

Smallpox: 

83 cities 


1932 

1031 

Estimated 

expectancy 

746 

931 


260 

374 

664 

19,203 

20,112 


r, mo 

7,«S(I 


68 

155 


20 



24 

22 


6,450 

5,844 


8,076 

2,267 

1,871 

328 

1,004 


27 

137 

53 

163 

189 


44 

37 

33 

080 

776 


0 

0 
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City repariB for week ended April SO, 193S 

The'* estimated expectancy given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under oonsideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of cases reported for tiie week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as po.ssible, 
but no year earlier than 1023 is included. I n obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it i)racticable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cu'es 
reported 

Diphtheria 

Influenxa 

Mciislcs, 
cases re- 
IHirted 

1 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Cast's, I 
estimated ' 
exi>oct- 1 
ancy i 

Cases 

reiKirted 

1 

f’ases 

reported 

Deaths 

reported 

NEW ENGLAND 


1 

1 



1 

I 



Maine: 









Portland 

1 

0 i 

0 


1 

6 

8 

2 

New Hampsliirc. 









Concord 

0 

0 

0 


0 

3 

0 

1 

Manchester 

0 

0 

0 


0 

0 

0 

0 

Nashua 

0 

0 

0 


0 

0 

0 

0 

Vermont: 









Barrc - 

0 

0 

0 


0 

0 

2 

0 

Burlington 

0 

1 

! 0 


0 

1 0 

1 

0 

Massachusetts 



1 






Boston 

1 50 

25 ] 

1 5 


0 

139 

79 

29 

Fall Hivor 

10 

2 ! 

1 

1 

1 

GO 

2 

2 

Springfield 

40 

2 i 

i 0 


0 

147 

2.5 

4 

Worewter 

i 13 

3 

1 0 


0 

4 

20 

2 

Rhode Island* 



I ; 






Pawtucket 

0 

1 i 

1 oi 


0 

0 

0 

0 

Providence 

4 

0 i 

1 I i 

I 

1 

57 

1 

10 

Connecticut: 








Bridgeport 

1 

3 i 

ff 

1 

0 

15 

0 

3 

Hartford 

3 

H 

0 ! 

1 

0 

0 

10 

8 

New Haven 

25 

1 

0 



0 1 

0 

17 

1 

Minni w ATI ANTIC 









New York* 

i 






i 


Buffalo 

i IS 

9 

3 


0 

29 

0 

22 

New York 

305 

227 

103 

25 

8 

232 

232 

142 

Rochester. . . . 

( 2 

3 

0 


1 

50 

27 

10 

Syracuse 

0 

1 

0 

_ 

0 

427 

13 

6 

New Jersey; 









Camden 

5 

0 

0 


0 

0 

1 

3 



12 : 

1 







Tfonlon . . . 

1 

3 

■ " 0l 


1 


0 

2 

Pennsylvania 



1 






Philadelphia. 

SI 

58 

7 ! 

15 

7 

9 

91 

87 

Pittsburgh . . .. 

59 

13 

4 


1 

208 

% 

IS 

Reading 

13 

1 

1 


0 

0 

1 

1 

7 

EAST NOKTH CENTRAL 









Ohio: 







i 


Cincinnati ' 

0 

0 

8 


2 

1 

1 

a 

Cleveland 

00 

22 

8 

50 

2 i 

1,074 

77 

12 

f Columbus 

0 

3 

4 


1 

31 

1 

2 

'Polftdn 

20 1 

2 

0 


0 

31 

0 

0 

Indiana: ' 

1 








Fort Waynp 

0 

1 

3 


1 

1 

0 

1 

Indianapolis 

43 

3 

1 


1 

10 

199 

6 

South Bend 

9 

1 

0 


0 

8 

0 

1 

Terre Haute .. . 

9 

0 

0 


0 

12 

U 

2 

Hlinois: 




! 





Chicago 

75 

SO 

19 


8 

752 

13 

46 

Springfield 

Michigan: 

8 

0 

1 

i 

0 

0 

8 

1 

Detroit 

78 

38 

It 

4 

4 

505 

50 

20 

Flint - 

IS 

2 

0 

! H 

0 

yA 

61 

7 

Grand Rapids 

2 

0 

0 

' 

1 

157 

31 

2 

Wisconsin: 









Kenosha 

0 

0 

0 

_ - . .... 

0 

49 

2 

8 


1 

0 

0 



0 

0 


Milwaukee 

74 

9 

1 

2 

2 

h.WT 

10 

8 


li 

0 

0 


0 

305 

30 

2 

Soiwrior 

0 

0 

0 



0 

0 

0 

1 
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City reports for week ended April 50, 198 $ — Continued 


Division, State, and 
city 


Chicken 
pox, cases 
reported 


WEST nouth central 


Minnesotn: 

Duluth 

MinneapMis 
St. Paul-.-. 
Iowa* 

Davenport. - 
Dos Moiues 
Sioux City.. 

Waterloo 

Missouri: 

Kansas City 
St. Joseph. . 
St. l/ouis .. 
North Dakota: 

FarifO- 

Crahcl Forks 
South Dakota* 
Aberdeen--. 
Nebraska. 

Omaha 

Kansas: 

Topeka 

Wichita 


2 

23 

7 

0 

0 

10 

1 


0 

25 


0 

1 

6 


« 


SOUTH ATLANTIC 


Wilmington 

0 

Maryland: 

Baltimore 

108 

Cumberland 

0 

Frederick 

0 

District of Columbia: 


Washington 

31 

Virginia. 


Lynchburg 

14 

Norfolk 

9 

Riclimond 

0 

Roanoke 

8 

West Virginia. | 

Charleston 

0 

Huntington 

0 

WheoJing 

0 

North Carolina: 


Raleigh 

Wilmington. 

2 

2 

Winston-Salem. . 

3 

South (Carolina. 


Charleston 

0 

Columbia 

2 

Greenville 

0 

Georgia: 


Atlanta 

7 

Brunswick 

2 

Savannah 

6 

Florida: 


Miami 

6 

Tampa 

0 

EAST SOUTH CENTRAL 



Kentucky: 

Covington. 

Lcxin^on. 

Memphis. 

Naidiville. 

Atehantt; 


1 

5 

0 


Birmingham 2 

MobiK! 0 

Montgomery | 2 


Diphtheria 

Influenxa 


Mumps, 
cases re- 
ported 

Piieu- 
mouia, , 
deaths 
reported 

Oases, 

estimated 

expect- 

ancy 

1 Cases 
reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re* 
ported 

0 

0 


0 

0 

0 

8 

0 

2 


1 

11 

25 

0 

5 

2 


0 

5 

18 

4 

0 

0 



0 

0 


0 

1 



0 

0 


0 

2 



0 

4 


0 

0 



0 

0 


3 







0 

1 


1 

1 

1 

2 

28 

13 

1 

2 

10 

9 

0 

6 







0 

0 



0 

0 


0 

0 



1 

0 


2 

3 


0 

2 

12 

6 

0 







1 

1 


0 

J52 

8 

5 

2 

0 


0 

1 

5 

5 

19 

9 

3 

6 

14 

130 

18 

0 

0 


0 

7 

0 

1 

0 

0 


0 

0 

0 

0 

10 

6 

1 

1 

10 

0 

10 

1 

1 


0 

0 

0 

0 

1 

0 

3 

0 

23 

0 

6 

2 

1 


1 

0 

0 

5 

0 

0 


1 

0 

0 

1 

0 

0 

2 

0 

50 

0 

2 


0 


0 

4 

0 

1 0 

0 

0 


0 

12 

0 

1 2 

0 

0 

'' 

0 

4 

0 

4 

0 

0 


0 

1 

0 

2 

1 

0 

6 

0 

0 

0 

5 

0' 

0 

95 

1 

0 

0 

2 

1 

1 


0 

221 

0 

4 

0* 

0 


0 

30 

1 

0 

2 

1 

10 

2 

0 

0 

0 

0 

0 


0 

0 

0 

2 

0 

0 

21 

2 

1 

0 

0 

1 

2 

1 

1 

1 

0 

0 

1 

3 


0 

2 

4 


0 








0 

10 

0 

1 

4 

2 

2 

2 

1 


0 

3 

1 

0 

1 

0 

0 

0 

0 

2 

0 

8 

1 

1 

3 

18 

1 

0 . 


0 

0 

0 

1 

0 

1 

2 . 


0 

7 
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Oily reportt for week ended April SO, 19 SS — Continued 


Pivlsion, BUU, and 
ctty 

Chicken 
pox» cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

1 

Cases 

reported 

Deaths 

reported 

WEST SOUTH CENTBAL 









Arkansas; 









Fort Smith 


0 

2 



0 

0 


IfitUa Rock 

1 

0 

0 


2'l 

0 

1 

7 

Louisiana; 








Now Orleans 

3 

10 

17 

2 

3 ' 

1 

0 

6 

Shreveport 

2 

0 

1 


0 

6 

7 

0 

Oklahoma' 









Muskosoe. 

0 


1 

1 


8 

12 


Texas: 









Pallas 

17 

5 

2 

1 

1 


0 

1 

Fort Worth i 

10 

0 

1 


2 

0 

0 

0 

Galveston 

0 

0 

0 

i 

0 

0 i 

0 

3 

Houston 

1 

3 

1 


3 

5l 

0 

0 

San Antonio 

0 

2 

1 

j 

1 3 

1 

0 

8 

MOUNTAIN 






1 



Montana* 




i 





BilliDii;s 


0 


1 





Great Falls 

1 

0 

0 


; 0 

i’! 

6 ' 

1 

Helena 

0 

0 

0 


1 0 

4 

0 ; 

0 

Missoula 1 

0 

0 

0 

1 ! 

I 1 

0 

0 

0 

Idaho: 





i 




Boise - 

1 

0 

0 


1 0 

0 

1 

1 

Colorado: 









Denver 


7 







Pueblo - .1 

16 

0 

0 


; 1 

0 

2 

0 

Now Mexico 





1 




Albuqueniuc 

0 

0 

c 


' 0 

22 

5 

0 

Arizona: 





i 




Phoenix 

1 i 


0 


1 1) 

0 

0 

1 

trtah. 

1 








Salt Lake City.. 

40 

3 

2 


1 

1 

3 

1 

Nevada* 





t 

1 




Keoo ........ 

0 

0 

0 


I ^ 

0 

0 

1 

yACiric 









W^oshington: 





i 

1 




Seattle 

14 

2 

0 



116 

7 


Spokane 

10 

1 

0 

■ - ! 

6l 

n 


Tacoma 

1 

1 

0 

:...l 

0 

41 

2 

4 

Oregon: 




i 





Portland 

0 

6 

0 

3 

0 

214 

8 

6 

Salem 

1 

1 

u 


0 

2 

4 

0 

California: 







! 


Loa Angeles 


26 





i 


Sacramento. 

43 

2 

2 


0 1 

3f> 

1 2 

3 

San Francisco ... 

69 

10 

2 


‘i 

249 

1 

8 


114025°— 32- 
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City reports for vmk ended April 30, i 95#— Continued 



Scarlet fever 

Smailiiox 


Typhoid fever 









Tuber- 




W’hoop- 


Division, 6Ute, 

Cases, 


Cases, 



oulo- 
sisi, 1 

Cases, 

Cases 

Deaths 

1 ing 
i cough, 

Deaths, 

ttDddty 

estl- 

Cases 

esti- 

Cases 

Deaths 

deathsi 

esti- 

1 cases 


re- 


re- 

re- 

re- j 

rMSl 

re- 

re- 

1 re- 

causes 


exiicct- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

! ported 



ancy 


ancy 

1 

j 



ancy 





N£W ENGLAND 












Maine: 












Portland 

4 

2 

0 

0 

0 

1 

0 

0 

0 

3 

30 

New Hampshire: 










('oncord 

0 

6 

0 

0 

0 

1 

0 

0 

0 

0 

12 

Manchester.... 

1 

10 

0 

0 

0 

1 

0 

0 

0 

0 

15 

Nashua 

0 

1 

0 

0 

0 

0 

0 


0 

0 

0 

Vermont: 












Barre 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

5 

Burlington 

Massachusetts: 

0 

1 

0 

0 

j 

0 

0 

0 

■ 

0 

0 

22 

7 

Boston 

81 

106 

0 

0 * 

0 

16 

1 

1 

0 

247 

Fall River 

6 

S 

0 

0 

0 

2 

0 

0 

0 

2 

21 

Springfield 

11 

10 

0 

0 

0 

2 

0 

0 

<1 1 

3 

34 

Worcester 

9 

55 

0 

0 

0 

3 

0 

2 

0 i 

19 

50 

Rhode Island. 




1 








Pawtucket .. 

0 

0 

0 

0 

0 

0 

0 

0 

^ 1 

1 O' 

21 

Providence, .. 

13 

30 

0 

0 

0 

2 1 

1 

1 

0 1 


74 

Connecticut: 



i 









Bridgeport 

9 

21 

0 

0 

0 

0 

0 

0 

0 

! 0 

30 

Hartford 

5 

9 

0 

0 

0 

3 

0 

0 

0 

10 

41 

New Haven... 

5 

16 

0 

0 

0 

3 

1 

0 

0 

8 

44 

MIPDIB ATLANTIC 












New York. 










i 


BufTalo 

i 25 

100 

0 

0 

0 

8 

0 

HQ 

0 

i ^ 

114 

New York 

297 

1,046 

0 

0 


96 

9 


0 

212 

1,526 

Rochester 

10 

98 

0 

0 

ol 

2 

0 

0 

0 

9 

80 

Syracuse 

New Jersey: 

13 

36 

0 

0 

1 


3 

1 

0 

0 

82 

46 

Camden 

5 

55 

0 

6 

0 

0 

1 

0 

0 

4 

37 

Newark 

31 

0 




0 




Trenton 

6 

6 

0 

0 

0 

4 

0 

0 

■|n| 

2 

IMKi] 

Pennsylvania: 

104 

268 










Philadelphia . . 

0 

0 

0 

32 

2 

1 


156 

514 

Pittsburgh ... 

30 

62 

0 

0 

0 

3 

0 

0 


47 ; 

146 

Reading 

5 

25 

0 

0 

0 

3 

0 



n : 

45 

EAST NOKTH 



1 

1 


1 



CFNTUAL 












Ohio* 












(Mndnnali .... 

26 

55 

2 

0 

0 

4 

1 


0 

5 

131 

('leveland 

46 

114 

0 

0 

0 

17 

0 

0 

0 

161 

201 

Columbus 

9 

6 

0 

4 

0 

1 

0 

2 

6 

13 

72 

Toledo . . .. 

13 

8 

1 

0 

0 

0 

0 



81 

53 

Indiana: 











Fort Wayne .. 

4 

1 

1 

0 

0 

1 

0 

0 

0 

0 

20 

Indianapolis... 

14 

17 

6 

0 

0 

10 

0 

1 

1 

32 


South Bend... 

5 

3 

1 

0 

0 

2 

0 

0 

0 

0 

18 

Terre Haute... 
Illinois: 

2 

i 

7 

0 

0 

0 

0 

0 

■ 

0 

1 

IS 

Chicago 

130 

222 

1 2 

1 S 

0 

42 

2 

0 

0 

117 

670 

Springfield 

Michigan. 

6 

2 

1 

0 

0 

0 

0 

0 


7 * 

16 

Detroit 

120 

265 

1 

0 

0 

21 

2 

2 

n 

181 

24 

251 

21 

Flint 

13 

2 

2 

0 

0 

1 

1 

0 


Grand Rapids. 
Wisconsin: 

13 

7 

1 

0 

0 

2 

0 

0 

0 

12 

34 

Kenosha 

3 

1 

0 

0 

0 

0 

0 

0 

0 

£ 

9 

Madison 

3 

1 

0 

0 


0 

0 


22 

Milwaukee.,.. 

29 

29 

I 

1 

0 

7 

0 

0 

0 

115 

124 

Kadne 

6 

0 

0 

0 

0 

1 

0 

0 


0 

■a 

Superior 

2 

1 

0 

0 

0 

0 

0 

fi 

1 0 

Q 
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CfHp reports for week ended April SO, 19SS — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 


Dlvliioa, State, 

Oases, 

Cases 

Cases, 

Cases 

Deaths 

culo- 

sis, 

Cases, 



Deaths, 

KOdCitT 

eetl- 

estl- 

deaths 

esti- 

Cases 

Deaths 


bH 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 




WB8T KOBTH 












CIMTEAL 












Minnesota: 












Dnluth 

7 

2 

0 

0 

0 

1 

0 

0 

n 

1 


Minneapolis... 
St Pam- 

30 

60 

0 

0 

0 

3 

0 

0 


22 


25 

H 

0 

0 

0 

4 

1 

n 

0 

15 

n 


towa: 

Davenport 

Dos Moines 

1 


0 







8 


1 




i^^Bn 



34 

Sioux City 

Waterloo 

1 



1 



0 

0 


3 

1 

0 

1 

0 



0 

1 


5 


Missouri: 











Kansas City... 

Bt. Joseph 

St. Louis 

20 


0 




1 





4 

2 

0 

■Kl 

mmol 

2 


0 

0 

■KQI 

22 

(3 

14 

3 


0 

21 

1 

1 

0 

53 


North Dakota: 







Forgo 

4 


0 




0 





Grand Forks.. 

0 

6 

0 

HHFSb 



0 

HHfil 


0 


South Dakota: 












Aberdeen 

0 

0 

0 

0 



0 



1 


Nebraska: 











Omaha... 

4 

2 

4 

3 

0 

1 


0 


1 

54 

Kansas: 










Topeka 

4 


1 




0 





Wichita 

3 

i 

1 

0 

0 

VHnn 


■Kl 

■HBl 

1 

32 

SOUTH ATLANTIC 








Delaware: 












Wilmington... 

5 

14 

0 

0 

0 

1 

0 

0 


18 

20 

Maryland: 

BaUlmore 

4t 

74 

0 

0 

0 

5 

2 

4 

0 

151 

212 

Cumberland... 

1 

1 

0 

0 


1 

0 

1 


0 

10 

Frederick 

0 

2 

0 

0 

0 

0 

0 

0 


3 



District of Colum- 












bia: 












Washington.. . 

25 

35 

1 

0 

0 



0 

0 


171 

Virginia: 











18 

Lynchburg — 

0 

3 


0 

0 

1 

0 

0 

0 

48 

Norfolk 

1 

3 

0 

0 

0 

0 

0 

1 

0 

17 

20 

Richmond 

4 

16 

0 

0 

0 

3 

0 

0 

0 

0 

43 

Roanoke 

1 

12 


0 


0 

0 

0 

0 

3 

10 

West Virginia: 
Charleston 

1 

1 

0 

0 

0 

1 

0 

1 

1 

4 

18 

Huntington. . . 


0 


0 

0 

0 


0 

0 

0 


Wheeling; 

North Carolina: 

1 

0 

0 

■ 

0 

2 

0 

0 

1 

7 

17 

Raleigh 

0 

0 

1 

0 


0 

0 

0 

0 

3 

19 

Wilmungton... 

0 

0 


0 


0 

0 

0 

0 

12 

21 

Winston-Salem 

0 

18 

0 

0 


1 

0 

0 

0 

31 

13 

South Oaridina: 











28 

Charleston — 

0 

0 

0 

0 

0 

2 

0 

0 

0 

1 

Columbia 

0 

1 

0 

0 

0 

7 

0 

0 

0 

3 

00 

Oroenville . _ 


1 


0 

0 

0 


0 

0 

0 


Georgia: 











80 

Atlanta 

fi 

5 

2 

0 

0 

1 

1 

2 

0 

0 

Brunswick 


0 

0 

^^■11 

0 

0 

0 

1 

0 

0 

6 

Savannah 

1 

0 

0 

0 

0 

3 

0 

0 

0 

5 

28 

Florida: 











20 

Miami 

0 

0 

0 

0 


8 

0 

1 


0 

Tampa.- 

0 


0 

0 

0 

0 

1 

0 


^K1 

23 

BAST flotrra 

■1 

■ 







■ 

■ 


CBMtBAL 












Kentucky: 

n 











Oo'vtpgtofi 



0 




0 





Li^ngton 


0 


0 

0 

3 


0 


3 

17 

TenneBsee: 







0 

1 


Memhis 

Na^viUe 

m 

6 

1 

2 

1 

2 

0 

0 

0 

6 

1 

8 


2» 

6 

03 

47 

AlabatnE: 

Birtnln^iatn . . 

3 

0 

1 

0 

0 

4 

I 

0 

0 

18 

68 

MdiUe 


2 

0 

8 


5 

0 

0 

0 

2 

2i 

Moninoiiierv.. 

1 

0 

0 

0 



0 

1 

liiiiBiei 

0 
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Ciiy reports for week ended April SO^ IGSfh-'-CmUwisA 



Scarlet (ever 

Smallpox 


Typhoid (ever 

mu 







Tuber- 




IVilTTiTTS 







culo- 




VTTSi 

Division, State, 

Cases, 


Cases, 



sis, 

Cases, 


Deaths 


and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

*r 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 


expect- 

ported 

expect- 

ported 

ported 

ported expect- 

ported 

ported 

ported 



■ 





ancy 




VEST SOUTB 

g 

■ 

■ 








CENTRAL 

■ 

■ 









Arkansas: 

H 


Hi 








Fort Smith — 
Little Rock__ 




0 



0 

0 


7 

W 



0 

6 

S 

0 

^^Ka 

0 

4 

loaisiano: 











New Orleans.. 



Hli 

0 


12 

2 

3 

1 

1 

Shreveport 

Oklahoma: 

II 

l 

0 

0 

0 

0 

1 

0 


3 

Muskogee 


4 


0 




0 



0 

Texas* 



mum 








Dallas--- 

5 

4 


0 

0 

4 

0 

2 

1 

34 

Fort Worth... 

HI 

14 


1 

0 

2 

0 

0 

0 

0 

Qalveston 




0 

0 

1 

0 

3 



Houston 

2 

1 


0 


3 

0 

0 



San Antonio... 

2 

0 

H 

0 

0 

8 

0 

0 

0 

0 

MOUNTAIN 



■ 








Montana: 



■1 








Billings. --, 

0 






0 




Great Falls.... 


0 

n 

0 

0 

2 

0 

6 

0 

0 

Helena 



0 

0 



0 

0 

0 


Missoula 


Mi 

0 

0 

0 

Ml 

0 

0 

0 

0 

Idaho: 











Boise 




0 

0 

1 

0 

0 

0 

0 

Ccdorado: 

iW 









Denver 



0 




0 




iHieblo 

0 

1 

0 

■HKi 

6 

Hia 

0 

0 

0 

4 

New Me^oo* 









Albuquerque. . 
Arizona: 

0 

0 

0 

0 

0 

4 

0 

1 

0 

1 

Phoenix 

0 

1 

0 

0 

•0 

2 

0 


0 

0 

Utah: 









Salt Lake City 

2 

3 

0 

0 

l^Kl 

2 

0 

0 

0 

8 

Nevada: 











Heno 

0 

0 

0 

0 

0 

0 

0 


0 


TAanc 











Washington: 











Seattle 

8 

7 

3 

3 



0 

3 


8 

Spokane 

5 

1 

8 





0 

Hi 


8 

Tacoma 

1 

5 

3 

8 

6 

■Mila 

■Hna 


HI 

HHlita 

0 

Oregon; 

Portland 

8 

0 

10 

0 

1 

0 

0 

1 

14 

Salem 

0 

0 

■1 

1 



0 

0 


2 

California: 








mu 


Los Angeles-.. 
Sacramento.... 

32 






2 




3 

0 


0 

0 

4 

1 

■■nl 


7 

San Francisco. 

22 

7 

1 

0 

0 

13 

8 

1 

1 

18 


X>«fttb8« 

H) 

etuses 


12 

187 

13 


47 

14 

7a 

39 





81 

8 


22 

79 


88 

188 






























1167 M»]r20.1»S8 

City reports for week ended April 50, 193g — Coatinued 



Meningo- 

oooous 

meningitis 









juewarg^ en* 
cephalitis 

Pellagra 

I'oiiomyeatis (mraii* 
tile paralysis) 

Pivislon, State, and city 


Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW EKGLAMD 

Maine: 

Portland 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Massaobusetts: 

Boston 

0 

■1 

■1 

1 

0 

0 

0 

m 

0 

Worcester 

0 


0 

0 

0 

0 

0 

1 

0 

MIDDLE ATLANTIC 

New York: 

New York 

3 

1 

2 

4 

0 

0 

0 

0 

• 

Pennsylvania: 

Pbiladelphia * 

0 

3 

0 

0 

0 


0 

1 

0 

Pittsburgh 

1 

1 

0 

0 

0 

0 

0 

0 

0 

EAST NOBTH CENTRAL 

Ohio: 

Cincinnati 

2 

2 

0 

0 

0 

0 

0 

0 

0 

Cleveland 

0 

1 

0 

0 

0 

1 

0 


0 

Columbus 

0 

0 

0 

0 

0 


0 

1 

1 

Indiana: 

lndiana|)olis 

4 

0 

m 

0 

0 


0 

0 

0 

Illinois* 

Chicago 

3 

3 

0 

0 

0 


1 

m 

0 

Michigan* 

Detroit 

2 

2 



0 


0 

H 

0 

Wisconsin' 

Madison 

0 

0 


0 

0 

0 

0 

1 

‘ 0 

WEST NORTH CENTRAL 

Missouri: 

8t. liouis 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska: 

Omaha 

1 

0 


0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 

Virginia: 

Lynchburg 

0 

0 

0 

0 

0 

1 

0 

0 

0 

North Carolina; 

Kaleigh 

n 

1 


0 

0 

0 

0 

0 

0 

Wilmington ! 

0 

0 


0 

0 

1 

0 

0 

0 

Winston-Salem ! 

0 

0 

0 

0 

2 

1 

0 

0 

0 

South Carolina. 

Charleston 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Columbia 

1 

0 

0 

0 

0 


0 

0 

0 

Georgia: 

Atlanta 

1 




0 

0 

0 

0 

0 

Savannah » 

0 1 

0 


0 

5 

0 

0 

0 

0 

Florida: * j 

Miami 1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis 

1 

1 

0 

0 

0 

0 

0 

1 

0 

Alabama: 

Mobile 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Montgomery 

0 

0 

0 

0 

1 

0 

0 


0 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans 

0 

0 

0 

0 

1 

1 

1 

1 

0 

Sberveport ! 

0 

0 

0 

0 

0 

1 

0 


0 

Texas: I 

Dallaa 

0 

0 

0 

0 

1 

1 


0 

.0 

Fort Worth 

1 

0 

0 

0 

0 

‘ 


1 

0 

pACinc 

Oalifomia: 

Sea Francisoo 

1 

* 

1 

0 

0 

i 

0 

0 

0 

e 


i ’limbus |ii»v'er, 2 cases: 1 case at Savannah, Os., and 1 case at Tampa, F!a. 
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The following t^ble gives the mtes per 100, 0(K) population foif 98 cities for the 
6-week period ended April 30, 1932, compared with those for a like period ended 
May 2, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population 
of more than 34,000,000. The 91 cities reporting deaths have more than 32,400,- 
000 estimated population. 

Summary of weekly reports from cities^ March 27 to April 50, 19S2 — Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1931 1 

DIPHTHERIA ('ASE RATES 


Week ended — 



Apr. 

Apr 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

1 Apr. 

May 


2, 

4. 

9, 

u. 

16, 

ik 

23, 

25t 

1 SO, 

2, 


1932 

1931 

1932 

1 

1931 

1932 

1031 

1032 

1931 

1 1932 

1931 

98 cities 

47 

53 

51 

65 

54 

66 

51 

53 

«43 

63 

New EnRland 

38 

46 

62 

84 

29 

79 

36 

58 

t >21 

86 

Middle Atlantic 

44 

48 

53 

59 

49 


55 

46 


01 

East North Ontral 

29 

04 

46 

85 

44 

8.3 

41 

58 

33 

H4 

West North Central 

78 

42 

27 

63 

49 

03 

67 

67 

’ <56 

57 

South Atlantic. 

37 

47 

37 

49 

49 

65 

39 

51 

; 43 

09 

East South (Central 

6 

29 

40 

18 

17 

23 

17 

23 

fi 19 

6 

West South Central 

158 

85 

tl2 

54 

119 

74 

102 

71 

7» 

08 

Mountain 

17 

44 

52 

35 

60 

17 

86 

26 

. «85 

20 

Pacific 

57 

53 

; ™ 

57 

110 

43 

59 

es 

1 M5 

53 

MEASLES CASE RATES 

98 cities 

840 

1,122 

[ 800 

1. 327 

* 982 

1,316 

' 1. 107 

1,342 

il,200 

1.250 

New England 

777 

1, 100 

f 697 

1,603 

765 

1,349 

861 

1,280 

>1,818 

904 

Middle Atlantic 

021 

1,250 

! m 

1,422 

554 

1,544 

579 

1, 419 

460 

1,411 

East North Central 

1,673 

726 

1,688 

EK) 

2^100 

789 

2^080 

i;073 

2,821 

896 

West North Central 

398 

532 

388 

704 

724 

5K9 

491 

830 

M21 

777 

South Atlantic 

245 

3,814 

;t43 

4.554 

298 

4,350 

839 

4.065 

063 

3,877 

East South Ontral 

0 

1,515 

23 

1,768 

0 

1,627 

12 

1,615 

>6 

1,489 

West South Central 

208 

88 

49 

68 

30 

102 

26 

139 1 

43 

150 

Mountain 

004 

061 

1,008 

844 

1,330 

922 

1,043 

661 

•106 

061 

Pacific, 

1,202 

359 

1,312 

500 

952 

417 

916 

517 

? 1,713 

506 


SCARLET FEVER C\8E RATES 


08 cities 

413 

371 

423 

302 

477 

382 

455 

406 

1 

1 >513 

372 

New England 

083 

577 

774 

474 

796 

584 

078 

575 

t >971 

562 

Middle Atlantic 

632 


025 

413 

744 

415 

721 

488 

7S0 

409 

East North Central 

345 

377 

360 

337 

300 

382 

mm 

431 

430 

402 

West North Central 

205 

m 

226 

538 

207 

518 

252 

400 

<228 

480 

South Atlantic 

345 

291 

31S 

350 

310 

307 

314 

mm 

86l> 

273 

East South Central 

92 

mm 

87 

470 

40 

687 

87 

399 

mm 

411 

W'eat South Central 

40 

95 

53 

mm 

56 

112 

40 

08 

43 

182 

Mountain 

120 


250 

174 

mm 

278 

190 

191 

•89 

101 

Pacific 

122 

92 

146 

104 

148 

116 

171 

80 

T77 

04 


See footnotes at end of table. 
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May 20. 1932 


Summary of weekly reports from cities^ March 27 to Amil SO^ 19S2 — Annual 
rates per 100^000 populaliont compared with rates for the corresponding period 
of 19S1 * — Continued 

SMALLPOX CASE RATES 



Week ended— 


T 

Apr. 

Y 

Apr. 

11, 

Apr. 

16. 

Apr. 

18, 

Apr. 

23, 

Apr. 

25, 

Apr. 

30. 

May 

2, 


1932 

1931 

1932 

1931 

1933 


1932 

1931 


im 

98 cities 

4 

14 

6 

19 

7 

22 

8 

21 

•» 

23 

New England 

Middle Atlantic 

2 

0 

0 


0 

0 

■Bl 

HjBH 

>0 

0 

0 

0 

0 


0 

2 

0 

1 

0 

1 

East North Central 

4 

9 

4 


0 

19 

2 

20 

3 

10 

West North Central 

2 

78 

9 


13 

92 

15 

71 

<9 

115 

South Atlantic 

0 

2 

8 




0 

6 

0 

6 

East South Central 

35 

12 

52 


46 

63 

mm 

35 

•62 

59 

West South Central 

3 

71 

10 

Ha 

7 

95 

3 

98 

0 

103 

Mountain 

26 

0 

9 


17 

9 

86 

17 

«0 

0 

Pacific 

13 

16 

23 

63 1 

27 

27 

23 

41 

T31 

51 


TYPHOID FEVER CASE RATES 


98 cities 

5 

4 

3 

5 

5 

.5 


3 

*7 

6 

New England 

0 

2 

2 

2 

0 

2 

0 

2 

*12 

7 

Middle Atlantic 

3 

3 

1 

* ! 

2 

4 

5 

4 

5 

7 

East North Central 

4 

2 

2 

3 

4 

2 

1 

2 

3 

4 

West North Central 

2 

4 

0 


2 

4 

2 

4 

<5 

4 

South Atlantic 

8 

14 

16 

16 

12 

8 

12 

2 

18 

14 

East South Central 

6 

0 

23 


35 

12 

6 

0 

M2 

12 

West South Central 

13 

10 

0 1 

3 

10 

7 

23 


26 

0 

Mountain 

0 ! 

9 

0 


9 

9 

9 

9 

•0 

0 

Pacihc 

17 j 

2 

6 

1 

■i 


C 

4 

Ml 

6 


INFLUENZA DEATH RATES 


91 cities 

29 

23 

25 

18 

20 

17 

18 

13 

M4 

11 

New England 

17 

2 

5 

wm 

7 

7 

12 

7 

»9 

7 

Middle Atlantic 

34 

17 

23 

12 

23 

12 

18 

12 

8 

12 

East North Central 

24 

18 

22 

14 

20 

10 

» 13 

6 

13 

5 

West North Central 

17 

12 

23 

15 

20 

29 

20 

18 

MO 

12 

South Athuitlc 

39 

40 

61 


29 

32 

29 

10 

27 

20 

East South Central 

56 

127 

75 


38 

76 

38 

45 

M4 

19 

West South Central 

40 

69 

40 

46 

10 

45 


56 

40 

38 

Mountain 

09 

26 

34 

17 

9 

17 

9 

17 

•53 

36 

Pacific 

2 

14 

0 

19 

6 

10 

9 

5 

»6 

2 


PNEUMONIA DEATH RATES 


91 Cities 

167 

171 

151 

155 

124 

161 

107 

138 

M07 

m 

New England 

105 

127 

192 

173 

129 

144 

146 

132 

M87 

154 

Middle Atlantic 

203 

223 

186 

168 

162 

180 

128 

165 

no 

141 

East North Central 

113 

120 

79 

118 

74 

127 

72 

98 

78 

78 

West North Central.., 

204 

150 

189 

253 

143 

245 

143 

230 

M30 

160 

South Atlantic 

235 

232 

204 

200 

167 

188 

118 

168 

141 

160 

East South Central 

194 

172 

201 

178 

194 

293 

113 

127 

MSO 

131 

West South Central 

172 

238 

205 

169 

91 

173 

101 

145 

87 

153 

Mountain.. 

121 

167 

129 

191 

86 

113 

112 

104 

♦71 

81 

Pacific 

88 

53 

72 

60 

66 

67 

51 

46 

754 

48 


t The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July l, 1932 and 1931, ^pectively. 

» Newark, N. J., Kansas City, Mo., Fargo, N. Dak., Topeka, Kans., Covington, Ky., BiUings, Mont, 
Denver, Colo., and Los Angeles, Calif., not included. 

< Newark, N. J., not included. _ . , . ^ 

* Kansas CUy, Mo., Fargo, N. Dak., and Topeka, Kans.. not included. 

I Covington, Ky., not included. 

• Billings, Mont., and Denver, Colo., not Included. 

^ Los Angeles, CallL, not included. 

































FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended April 2S, 19S2 . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended April 23, 
1932, as follows: 


Province 

Canbro* 

SDioal 

lever 

it 

Letbargh 

encephal 

itis 

Pollo- 

Smill' 

vox 

Tj-phoid 

fever 









1 

42 










1 

- - 

1 

5 


1 


22 

Ontnirin 

1 

67 

1 


4 

7 

Manitoba - 

3 




2 

Sftslcatclwwftiii - - - - - 



1 

6 


AlhArtn 1 . . 




.,i 



Dritisb t'obimbift 

1 ; 












Total 

?! 

104 

1 

i! 

9 

32 








I No case of any disease included in the table was reported during the week. 


Quebec Province — Communicable diseases — Week ended April 2S, 
1932. — The Bureau of Health of the Province of Quebec, (yanada, 
reports cases of certain communicable diseases for the week ended 
April 23, 1932, as follows: 


DisaaM 

Cases 

! 

Disease 

Cerebrospinal iDemnglUs, 

1 

Poliomyelitis 

{''hicken pox 7 - 

48 

Piierpnml 

Diphtheria _ 

29 

Scarlet lever* 

Erysipelas. 

11 

Tuh^colosis 

German measles 

6 

Typhoid fever 

Tnfluenxa — 

5 

Whooping cough 

Measles - 

383 

! 


LATVU 

Communicable diseases — February, 1932. — During the montii of 
February, 1932, cases of certain communicable diseases were reported 
in Latvia as follows: 


Disease 

Cases 

Disease 

Cases 

Cffebrospinal meningitis 

2 

Puerperal fever 

15 

Diphtheria 

62* 

Scarlet fever 

13 

Emipelas 

32 

Tetanus — 

2 

Innnenaa..,^ 

186 

Tradioma 

34 

Meaalee 

36 

Tvph^d fever 

41 

Mumps 

169 

Whflofifngemigh 

218 

Poliomyelitis 

3 



( 1170 ) 
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PANAMA CANAL ZONE 


Ma;S0.}032 


OommunieaUe diseases — February and March, 19S8 . — ^During the 
months of February and March, 1932, certain communicable diseases, 
including imported cases, were reported in the Panama Canal Zone 
and temunal cities as follows: 



February 

March 

Disease 

Cases 

Deaths 

Cases 

Deaths 

Chicken pox 

3 <( 


34 


THphthS^ft _ - rr 

9 

3 

4 


Dysentery (amebic) 



3 

2 


2 


2 


- -r- 

Malaria .... 

71 

2 

32 

1 

MeeSloS r-r—, -r-tti-t-r-t-rr- 

35 

1 

78 

2 




1 


Pmsnmonffl 

1 

36 


2B 

PfUiATnyAlitifi . _ 

1 3 

1 

1 


HfttrUflt - - r— --r-r.- - n -in - - 

j 3 

1 


Tiihct^losis.. - 


30 


31 

TyphiiW flfv«r „ . _ 

2 

3 

1 1 

Whooping cough 

15 


8 



1 



YUGOSLAVIA 

Communicable diseases — March, 19S2 . — During the month of 
March, 1932, certain communicable diseases were reported in Yugo- 
slavia as follows: 


BisoaM 


Anthrax 

('arebnwpinal meningitis. 
Diphtheria and croup. .. 

Dysentery 

Kryaip^as 

Measles 

Paratyphoid fever 


Canes 

Deaths 

Disease 

Cases 

.. .. . 

Deaths 

22 

1 

Poliomyelitis 

2 

2 

20 

8 

Scarlet fever 

336 

31 

556 

75 

Sepsis 

10 

4 

21 

1 

Tetanus 

13 

7 

156 

10 

Typhoid (ever 

no 

I 16 

]»3]6 

15 

Typhus fever 

16 

1 

4 

1 

1 


















t^fONSIordiolmistlitFbllippliielalaBdflaresabjeatooo^ .* Reports incomplete. 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 

PLAGUE 1 

IC indicates cases; D, deaths; P, present! 


Mur so, loss 


1174 









CHOLERA, PLAGUE. SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE—Continued 
[C Indicates cases; D, deaths; P, present) 


Mar 20. 1082 


^6 







CHOLERA. PLAGUE, SMALLPOX. T¥PHUS FEVER. AND YELLOW FEVER— Continued 


May jsro. vm 







im 


107 9ft. 1932 



1140ai*"82 8 


1 23 of smallpox with 8 deaths were reported at Vancouver, British Columbia, from Jan. 1 to Feb. 18, 1932. 
tfi90 cases of smallpox with 15 deaths were reported in Honduras from July, 1931, to Feb. 16, 1932. 



CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEYER, AND YELLOW FEVER— Continued 

SMAIXPOZ— Continnei! 
iC indicates cases; D, deaths, P, present] 























































1183 


iitrMkUaai 
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* Typhus fever was reported in Peru from May to November 1931 J53 new cases being reported during the months of October and November. The disease did not spread to 
the coas^ regions 



CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

YEliOW FRTEB 

[C indicates cases; D, deaths; P, present) 



tHaartef 2 ended Apr. 23, 1982, a mu^ber of eases of suspected ytSkm fsrer were repotted in the interior of the State. 
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TOL. 47 MAY 27, 1932 NO. 22 

PREVALENCE OF VENEREAL DISEASE IN NEW ORLEANS, LA. 

Report Based on a Onc>Daf Census Taken on Februarj 2, 1931 

By Tauapekro Clark, Assistant Surgeon General, and Lida J. Usilton, 
date Slatistidan, United States Public Health Service 

PURPOSE AND METHOD 

During the month of February, 1931, the United States Public 
• Health Service was invited to cooperate in a social hygiene survey 
in the city of New Orleans. The local social hygiene committee of 
New Orleans had worked out a plan of cooperation with the American 
Social Hygiene Association and the State and county health authori- 
ties of New Orleans for conducting a survey of the medical and edu- 
cational phases of social hygiene. The United States Public Health' 
Service was requested to take charge of the 1-day census of cases of 
venereal diseases under treatment or observation to determine the 
prevalence of the disease. 

The prevalence survey of this city is the twenty-eighth one made in 
co mmuni ties throughout the United States including physicians and 
institutions charged with the medical care of a population of approxi- 
mately 25,800,000 persons, or 21 per cent of the total population of 
continental United States. It has been found most helpful in under- 
taking to control various communicable and infectious diseases to 
learn the present number of individuals infected, the mode of the 
infection, the effectiveness of control methods set up to prevent 
spread of the disease, and also the availability of adequate facilities 
for free treatment for those unable to secure treatment from a pay 
source. The availability of free treatment is aspecially essential in 
metropolitan areas where there are many indigent persons. 

New Orleans is the laigest city of the South in which a venereal 
disease prevalence survey has been made, although similar studies 
have been conducted in a number of large cities of the North, East, 
and West; namely, Portland (Oreg.), Detroit, Cleveland, St. Louis, 
New York, and Philadelphia. 

The surveys are made by means of a 1-day census in which each phy- 
sician, hospital, clini c, or other institution authorized to treat the ack, 
is requested to report the number of persons actively on their records 
as of a given day who have gonorrhea or syphilis and the number who 
r^|)prted during the preceding month with a fresh infection. In a 
disiesse in which there are a number of residuals and complicatioDB pf 
114^0*— 82 — i (1187) 
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the oi^inal disease it is important to know the constant patient 
as well as the nxunber of fresh mfections occiirnng each year, Posaibiyi 
no disease stands out so prominently in this field as does ^philis. 
Here is a disease which has the best of diagnostic possibilities, a 
specific for its early treatment and cme, and oi^anized medical sources 
for free treatment, mid yet stands as one of the truly menacix^ diseases 
not only in this country but throughout the world, both to the present 
generation and to posterity. 

Any figures given in this report represent necessarily only the 
minimum number of cases infected in the city’s population. Un- 
doubtedly there are many persons who do not report for treatment 
who are able to set up some immunity of their own, are seU-treated, 
or else are treated over the drug store coimter. 

In New Orleans 218 male and female patients were interviewed 
in three clinics. They were asked what treatment for syphilis or 
gonorrhea they had received previous to seeking treatment in this 
clinic. Of this group, 20 per cent of the white and 7 per cent of the 
colored were receiving their first treatment; of the others, 19 per cent 
of the whites and 37 per cent of the negroes had received treatment 
over the drug store counter, while 34 per cent of the whites and 46 
per cent of the negroes were self-treated before admission to the 
clinic. If public clinic patients are an example of what one may expect 
of private practice cases, these figures would indicate that only 50 
per cent of the whites and less than 20 per cent of the n^roes coine 
immediately to an authorized medical source for treatment of their 
infection. 

There are several ways in which a survey of this kind might be 
conducted, but it is believed that the most reliable data that can be 
secured are to be found in the method followed. 

In the first place the data are from reliable and cooperative sources, 
that is, the physicians of the community and the institutions. Prac- 
tically 100 per cent returns have been received. In instances where 
the execution of the report was an onerous task by reason of the many 
cases under treatment or the lack of an adequate cross-index filing 
system, a personal representative of the United States Public Health 
Service assisted in making out the report. In one hospital as many 
as 56,000 records were reviewed. Every effort has been made to 
make the report as complete and accurate as possiUe. Ninety-nine 
per cent of the physicians in New Orleans cooperated in this study, 
and every hospital and institution made a return. 

CONTENT 

The data ere presented in three parts. One is that in wUch the 
pirevaience of the disease is shown. By prevalence is meant 
number of ;^rsons who ere constantly under treatment each day^ M* 
the year for either syphilis or gonorrhea and its redduKi. ' The 
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seeottd paH dtows the inddence, or fredi infections, occurring annu* 
aQy as based on the number reporting for the first rime to any medical 
source in a sdected month. There has been found to be approxi- 
mately no seasonal variation in the venereal diseases. The third part 
is the comparison of the venereal disease problem in New Orleans with 
that of other cities of comparable size throughout the United States. 

SOURCE OF REPORTS 

February 2, 1931, was selected as the date for the survey. In 
Table 1 the source from which the reports were received is shown 
with the percentage of cases reported by each. Thirty-two per cent 
of the physicians had one or more cases under treatment, with prac- 
. rically an even distribution of cases reported under private care and 
reported m institutions. 


Table 1. — Source of reports and the number of cases of venereal disease under treats 
ment or observation in New Orleans ^ La.y on February 18, 1931 


Source 

Total 
number 
of re- 
ports 

Number 
report- 
ing no 
cases 

Number 
report- 
ing 1 or 
more 
cases 

[ 

Per cent 
report- 
ing 1 or 
more 
cases 

Total 
number 
of cases 
reported 

Percent- 
age of 
cases re> 
ported 
oy each 
source 

TfttAl 

m 

486 

212 

80.4 

4,820 

loao 


PhTsteians 

620 

425 

m 

81.5 

2,386 

40.5 

OstMpetha and ehtroprectors 

6 

6 

minlcfi 

12 

0 

6 

5ao 

1,040 

884 

■■lirnn 

Hos^tals. ................................ 

13 

6 

4 

30.8 

ao 

Institutions 

46 

8» 

7 

15.2 

101 

ai 





PREVALENCE 

CASE RATES PER 1|000 POPULATION 

In the city of New Orleans there were 4,820 cases of syphilis and 
gonorrhea reported under treatment as of February 2, 193 There 
were 2,676 cases of syphilis and 2,144 cases of gonorrhea, or 10.6 
cases of syphilis and gonorrhea for every 1,000 of the population. 
The rate was nearly twice as high among the colored population as 
among the white, being 15.3 and 8.6, respectively, per 1,000 popula- 
tion. This condition is particularly true of syphilis, in which the 
rate for males is more than twice as liigh for the colored as for the 
white, and for females five times as high for the colored as for the 
white. In the case of gonorrhea this relation does not hold, the 
male rate being nearly the same for the two races and the white 
female rate being higher than the colored female rate. We have no 
explanation for the low gonorrhea rate; undoubtedly there are ac- 
tually as many colored females with gonorrhea as white females. 
This statement is premised on the fact that the syphilis rate for the 
colored female is so much higher than that for the wMte female. It 
is fuite possible that many of the colored females have not had thdr 
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conditioa diagnosed or have failed to report to autl>oriaed> medical 
sources. These facts are further illustrated in Figure 1. 

TA 1 I 1 .S 2. — Numher of cases of syphilis and gonorrhea in New Orleans ^ La., on 
Fi^uary 1931 ^ and the case rales per UOOO poptdalionfor the white and colored 
of both sexes 


Total cases under treatment: 



Syphilis and gonorrhea 

4,820 

2,676 

3,362 

Syphilis ! 

1,736 

Gonorrhea 

2,144 

1,626 

Case rate per 1,000 iMpulation: 
Syphilis and gonorrhea. 


10.5 

16 3 

Syphttis 

6.8 

7.9 

Gonorrhea 

4.7 

7.4 



FEMALES 

COLORED 1.7^ 

WHITE 2A 

MALES 

COLORED 7.6 

WHITE 7-4 


FEMALES 

COLORED 6.9 

WHITE 1.8 

MALES 

COLORED 13.2 

WHITE 5.91 


RATE PER IPOO POPULATION 
I 234 5 6769 10 II 12 13 14 


_ GONORRHEA 




SYPHILIS 



Fxqubb l.~Oa8e rates for gonorrhea and syphilis, by sex and color, In New Orleans, La. 


Tablb 3. — Case rates per 1,000 poptdaHonfor early and late syphilis and for acute 
and chronic gonorrhea' in New Orleans, La,, on February 3, 1931 

White Coloied I Totid 


_ Males Females Males Females Make Femalea 

Dlagnosla 
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In Table 3 an effort was made to determine the stage of the infec* 
tion of the patient on admission for treatment. Among the males 
of both races with syphilis there were more under treatment with 
late or chronic infections than there were with early infections. 
The same thing is true of the females. However, more of the males 
with gonorrhea are under treatment with an acute infection than with 
a chronic one, whereas among the females more are under treatment 
for chronic gonorrhea than for acute. 

DlSTIUBUnON OP CASES BY PHYSICIANS 

Table 4 shows that there is considerable specialization in the treat- 
ment of syphilis and gonorrhea among physicians. Approximately 
90 per cent of the cases of private physicians are in the hands of 15 
per cent of the physicians. In fact, 1.6 per cent of the physicians 
have more than one-third of the total private practice cases. This 
condition is one which is usually found in the large cities where there 
are adequate public clinic facilities for the treatment of the disease. 

Table 4. — Distribution oj physicians by number oj cases oj venereal disease under 
treatment or observation^ shomng physicians treating only syphilis or gonorrhea 
and those treating both injections^ in New Orleans f La.y on February 2, 19S1 


Physkians having under treatment-- 


Distribution of 


Number Of cases 
under treatmexit 

phyefclatis by 
oases reported 

Syphilis only 

Qonorrbea only 

Byphilis and 
gonorrhea 

Total cases of 
venereal disease 

Num- 

ber 

Per 

cent 

Num- 

ber 

Per 

cent 

Num- 

ber 

Per 

eent 

Num 

ber 

Per 

cent 

Num- 

ber 

Per 

cent 

Total 

020 

100.0 



27 

100. 0 

09 

100 0 

2,380 

100.0 


426 

08.6 










100 

lfl.l 


76.8 


7718 

26 

20.3 

220 

00 


40 

0.6 


14.6 

mg 

18.6 

2 .^ 

25.2 


11.8 

10 tA U 

14 

2.3 


5.8 



10 

10.1 


6.0 

la to 10 

7 

1. 1 





7 

7. 1 


&0 

20 to 49 

24 

8.9 

2 

2.9 

1 

3.7 

• 21 

21.2 

711 

29.8 


10 

1.0 





10 

10. 1 

809 

37.7 













DISTRIBUTION OF CASES IN PUBLIC CLINICS AND PRIVATE PRACTICE 

Table 5 shows the distribution of the cases in private practice and 
in public clinics . Among tli e males treated for syphilis, approximately 
one-third of the private practice cases are early syphilis; the remaining 
two-thirds are under public clinic care. This ^tribution is lai^ely 
the result of the high percentage of colored patients with early syphilis 
under public clinic care; in fact 90 per cent are in the hands of public 
clinics, whereas only 1 0 per cent are under the care of private physicians. 
Among the white cases with early syphilis, one-third are in public 
and two-thirds under the care of private physicians. Little more 
than one-half of the white females with either early or late syphilis 
are in the hands of private physicians, whereas, only one-tenth of 
the colored females with either early or late syphilis are in the hand# 
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of private practitionen, the remaioing 90 per cent bring under public 
clinic care. 

The distribution of gonorrhea cases in private practice and public 
clinics is similar to that of sjrphihs for the white males; but for the 
colored males, 32 per cent of the gonorrhea cases are in private practice 
as compared with only 17 per cent of the colored males with syphilis. 
Among the white females approximately 80 per cent of both acute 
and chronic gonorrhea are under treatment in private practice, 
whereas among the colored 44 per cent of the acute and 64 per cent of 
the chronic cases are under treatment in private practice. These 
facts are presented in Figure 2. 


TABI.B 5 . — Percentage of early and late caaet of syphilis and of aeu(« and chronic 
gonorrhea under treatment in private practice and in public clinics by sex and 
color, in New Orleans, La., on February $, 1931 



Treated In private practioe 

Treated in public clinica, etc. 

Diagnosis 


Females 

Males 

Females 



1 White 

i 

Colored 

Total 


Colored 

Total 

White 

1 

o 

O 

Total 

White 

1 


ri* CENT or C^SES 


Total syphilis 

44.0 

66.3 

17.3 

25.9 

58.1 

0.7 

56.0 

33.7 

82.7 

711 

41.0 

oaa 

Early synbOis 

Late syphilis 

38.2 

65.5 

■LSI 

27.0 

58.4 

10.3 

61.8 

34.5 

89.7 

79 l 1 

41.6 

82.7 

48.6 

66.8 

23.7 

25.0 

58.0 

9.5 

51.4 

33.2 

76.3 

75.0 

42.0 

oas 


60.6 

71.5 

32.4 

75.9 

81.8 

55.6 

30.4 

28.5 

67.6 

211 


414 

Acute gonorrhea 

Chronic gonorrhea 

63.7 

72.2 

35.5 

75.6 

86.7 

44.0 

36.3 

27.8 

615 

214 


56.0 

65.3 

69.9 

28.7 

7 a 0 

79.1 


44.8 


71.8 

210 


85.8 


NOUBEE or eiSEB 



764 

627 

137 

n 

182 

61 

972 

Bfli 

653 

607 

131 

568 

Early syphilis 

Late .syphilis 

290 

251 

89 

77 

50 

18 

470 


388 

190 

43 

157 

474 

376 

98 ' 

166 

123 

43 

502 

H 

815 

496 

89 

402 

Total gonorrhea 

986 

840 

148 

m 

328 

65 

640 

385 

806 

128 

78 

52 

Acute gonorrhea 

663 

577 

86 

146 

124 

22 

378 

232 

156 

47 

12 

28 

Chronic gonorrhea 

323 

263 

00 

mi 

204 

43 

262 

113 

149 

78 

54 

34 


TOTAL HUliBBB OF CASES UMDES TSBATHBHT 



ANNUAL INCIDENCE 

By annual incidence is meant the number of persons who seek 
treatment for the first time from an authorized source during a year. 
Tbis annuri incidence rate is based on the first-time admissions 
reported during the month of January, 1931, tp tine phyricians and 
institutions in New Orleans, 
















































Fiqi}bi 2.--Per oenl of cases of gonorrhea and syphilis under treatment In private practice in 
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The annual incidence of venereal disease for New Orleans is 36.3 per 
1 ,000 population as shown in Table 6. The total number of first-time 
admissions to any authorized medical source in New Orleans for cases 
of either gonorrhea or syphilis is approximately 16,000 persons per 
annum. It is encouraging to find that in New Orleans most of the 
first-time admissions for treatment are while the patient is in the early 
stages of syphilis or in the acute stages of gonorrhea. However, it 
should be possible still further to encourage the seeking of treatment 
while the infection is in the early stages. 

In New Orleans it was found that there were 6,052 first-time 
admissions for syphilis among the males and 1,476 among the females 
during the year, based on the data collected during the month of 
January, 1931. Of this number, 3,000 of the males had early syphilis 
and 744 of the females, making the rate per 1,000 population 13.7 
for the males and 3.1 for the females. In the case of gonorrhea a 
total of 7,188 males reporting for treatment showed 5,856 reporting 
while their gonorrhea was in the acute stage. Among the females 
there were 2,508 cases of gonorrhea, and 1,404 of them reported 
while the disease was in the acute stage. The rate per 1,000 popula- 
tion among the males reporting while their gonorrhea was in the acute 
stage was 26.7, and for the females 5.9. 

The ratio of incidence to prevalence for syphilis is 2.9 for the males 
and 1.6 for the females, indicating that the male patient stays under 
treatment for approximately 4 months and the female patient 7.5 
months. In gonorrhea the male ratio of incidence to prevalence is 
4.4, and for for the female 4.8, indicating that male gonorrhea pa- 
tients stay under treatment for 2.7 months and the female gonorrhea 
patients remain under treatment for 2.5 months. 

In the following table a comparison is given of the ratio of incidence 
to prevalence, or the number of times the total patient population 
changes in a year to maintain the constant number of cases under 
treatment, for Baltimore and New Orleans: 


Ratio of incidence to prevalence 



Mato 

Female 

Ooaor- 

rliaft 

w 

Ooaor* 

rhea 

m 

NewOrlAftriA _ _ __ _ __ , _ . 


2.9 

1.8 

4.8 

2.8 

■ 

Baltimore... . _ _ ^ 



It win be observed that there is less turnover in the patient popula- 
tion in Baltimore than in New Orleans; that is, the patient remains 
under treatment for a longer period of time in Baltimore than he does 
in New Orleans. 
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Table 7. — Rate per IfiOO population for syphilis and gonorrhea in cities of iOO^OOO 
population or ot^er in the United States 


Surveyed city 

Popula- 

tion 

Rate per 
1,000 
popula- 
tion 

Per cent 
of pa- 
tients m 
public 
clinics 

Surveyed city 

Popula- 

tion 

Rate per 
1,000 
popula- 
tion 

Percent 
of pa- 
tients in 
public* 
clinics 

New Orleans, La 

4,'i8, 762 

6.8 

.':o.4 

Detroit, Mich 

1,242,044 

12.7 

34.4 

New York City 

6,010.533 

8.0 

, 37.4 

Baltimore, Md 

804,874 1 

13.3 

71.0 

Philadelphia, Pa — 

2, 064, 200 

0. 1 

! 55. 2 

Nashville, Tenn 

138, f 00 1 

15.2 

47.0 

Knoxville, Tenn 

105, 400 

9.2 

,52 0 

St Louis, Mo 

848.100 ' 

15.8 

22.0 

Cleveland, Ohio 

1. 150,824 

i 11.3 

41 0 

Memphis, Tenn 

102,000 

10.0 

30.0 


COMPARISON OF NEW ORLEANS WITH OTHER LARGE CITIES SURVEYED 

In the group of 10 cities listed in Table 7, in which a survey of the 
prevalence of venereal disease has been conducted, it will be noted 
that New Orleans has comparatively the lowest rate per 1,000 popu- 
lation for venereal diseases under treatment, and ranks fourth among 
the cities having a liigh percentage of persons under treatment in 
public clinics. It is not the opinion of the authors that a low preva- 
lence rate necessarily means a smaller number of persons actually 
infected in a community. It would seem wiser to question stiU 
further the effectiveness of the present control methods. Of course, 
this lower prevalence rate may be due to more effective control 
methods and especially adequate free public clinic treatment, but the 
results of the quackery study in New Orleans lead one to believe 
that much of it is due to the fact that those persons infected do not 
seek or receive authorized medical care for their disease. 

In the largest free clinic in New Orleans, operated under the 
auspices of the Charity Hospital, there were 1,011 syphilitic patients 
and 450 cases of gonorrhea in the out-patient department. However, 
of this number 249 persons, or 16 per cent of the cases of venereal 
disease, claimed residence outside the city of New Orleans. Each 
ward in the hospital was visited and the charts were reviewed to deter- 
mine the number of patients who were under treatment for gonorrhea 
or syphilis either as a major disability or as a coexisting disease. In 
this institution, where 1,756 beds are maintained, there were 216 
patients who had either syphilis or gonorrhea on the day of the 
survey. Charity Hospital is free in all of its departments; but there 
are several part-pay institutions in New Orleans which treat venereal 
diseases in their out-patient departments, one of which is Touro 
Infirmaiy. 

SUMMARY 

ha New Orleans a 1-dsy census showed that 32 per cent of the phy* 
sicians had one or more cases of venereal disease under treatment. 
There was practically an even distribution of cases reported in private 
practice and in public clinics or otirer institutions. 
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There were reported 4,820 cases of syphilis and gonorrhea tihder 
treatment as of the survey date, February 2, 1931, of which 2,676 
were syphilis and 2,144 gonorrhea. The rate was nearly twice as high 
among tlie colored population as among the white. The gonorrhea 
rate for colored females was found to be extremely low. The investi- 
gators have no reason to offer for this finding. 

There are 90 per cent of the private practice cases in the hands of 
16 per cent of the physicians. It is thought, perhaps, that the ade- 
quate public clinic facilities for treatment of syphilis and gonorrhea 
are responsible for the fact that there is so much specialization in these 
diseases among the private practitioners. Although the concentra- 
tion of these cases in the care of a few physicians greatly assists in the 
dissemination of the treatment data on venereal diseases, it is felt 
that here as in other communities many, if not most, of the early 
infections are seen first by the family physician, and he should be 
trained in the early recognition, if not specially in the treatment, of 
these diseases. 

The ratio of incidence to prevalence of syphilis is nearly twice as 
high for the males as for the females, whereas for gonorrhea it b 
quite similar for the tw'o sexes. 

New Orleans was found to have a lower venereal disease prevalence 
rate than any of the other 10 large cities in which a survey was con- 
ducted. However, in conjunction with the prevalence survey in New 
Orleans a study of the amoimt of treatment given by unauthorized 
medical sources was found to be very high. It also was found that at 
least one-half of the whites and 80 per cent of the colored attempted 
either self-treatment or were treated over the drug store counter 
before applying to a clinic for treatment. For these reasons there is 
a question as to whether the apparently low prevalence rate in New 
Orleans is due entirely to the effectiveness of the control methods 
and the excellent free public clinic facilities or to other reasons. 
The authors do feel, however, that very complete returns were made 
from those cooperating in the study. 


THE VALUE OF COMPLETE ROUTINE PHYSICAL 
EXAMINATION OF PRISONERS' 

By M. R. King, Surgeon^ United States Public Health Service 

The ^'routine physical examination '' is now a well-recognized health 
measure in many fields. It is adaptable to many phases of life and is ' 
used extensively in public schools, universities, industries, factories, 
mUitary and civil services, and elsewhere. It is within a comparatively " 

— ■‘r r y ; — ' * ' ' ' -t -.-, i ii"fmr 4 

1 betofs the 8ixty-hrst Annua) Congress of the American Prison Assooiatioiif la aa)Unifi|ii , 
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recent period that th^ examination of wage earners has created a new 
field for the physician and established a new basis for busmess effi* 
ciency. The value of the physical examination has been well proved 
in health, social, and economic fields, where, having stood the test of 
utility, it has come to stay. 

The inmates of our penal and correctional institutions are received 
from all sections of om country. Practically all races, vocations, and 
social strata are represented. On arrival, many have physical or 
mental defects sufficiently marked to render them unfit for duty of 
any kind, or at least unfit for employment except of a limited nature. 
Some have venereal or other communicable diseases; others are afflicted 
with disorders peculiar to their native districts. Soon after arrival 
most of them mCst be assigned to prison industries or to other posi- 
tions throughout the institution. They regularly attend the prison 
barber shop, dining room, and bath room, either together or in 
groups. Close association and contact are practically unavoidable 
in prison life. 

There appears to be no substantial reason for permitting the 
medical standard of our prisons to fall below that set in the ordinary 
activities of civilian life; and a complete physical examination of all 
prisoners at the time of admission is as important to secure this 
standard in prisons as it is to secure it in industries and factories. 

The term “complete physical examination " is used only in a relative 
sense. A routine physical examination which fulfills its purpose and 
practical ends in its own particular field may be regarded as complete. 
The standard adopted for prisoners does not necessarily include such 
scientific measures as blood chemisriy, the use of all the numerous 
tests and resources designed for testing the function and condition 
of riie tissues and organs of the body, or other imusual requirements 
which the average prison physician is unable to meet. However, 
such a standard should be complete in the practical sense that it 
fulfiU the purpose for which it is designed — tliat is, all the require- 
ments peculiar to prison work. Bearing in mind the diversified 
activities and conditions of prison life — the prison industries, labor 
gangs, athletic squads, sanitary and medical problems, etc. — ^it is 
evident that the standard used must be a fairly broad one, including 
most of the details listed in the usual examination forms employed in 
industry, life insurance, military service, and in other fields. 

The physical-examination form used in prison work should be so 
arranged and of such a nature that it serves the examiner as a complete 
aitd systematic guide during the conduct of the examination. Such 
a chart or guide is not only conducive to completeness but idso mmi- 
mises the possibility of omission.' The importance of “system” can 
not be overemphasized, since probably more erroro arise from }ack.al 
system than from want of knowledge. Brides the u«qd i**w*Mi 
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r^eniidkg to the rarious regioas of the body, such a chart or form e^uld 
provide for such routine measures as blood pressure, weight, heighti 
and chest measurements, urinalysis, blood Wassermann, and other 
laboratory procedures when indicated. It should also provide ample 
space for recording concise but accurate description of all positive 
findings. 

Inmates requiring further observation and study, such as special 
laboratory tests, X-ray examinations, orthopedic and neurological 
examinations, etc., fall within the scope of secondary examinations* 
If, during the course of a physical examination, a defect is discovered 
requiring more detailed examination, and if the examiner requires 
consultation or the opinion of a specialist, he should refer the subject 
to one of the attending specialists or other member of the medical 
staff, forwarding to him the data obtained on general examination* 
The results of the special examination should be recorded on ^^con- 
sultation sheets'' or other forms provided for that purpose. If 
possible, it is best to have a special dental and eye, nose, and throat 
examination in each case. It is not difficult for properly trained 
prison physicians to become familiar with the usual methods of 
physical examination and to practice them systematically. Most of 
the usual tests employed for the various regions of the body are simple 
and easily acquired. A complete physical survey by the prison physi- 
cians limits the need for attending specialists to border-line and 
doubtful cases. Wlien the medical staff is sufficiently large, it is 
helpful to hold frequent conferences for the purpose of presenting 
and discussing doubtful and obscure cases. 

The prison physician is usually acquainted with the institutional 
life of the prison population as a group. He knows the sanitaiy 
conditions, the industrial hazards connected with the prison indus- 
tries, and other conditions peculiar to prison life. This intimate 
knowledge of local prison conditions is of value to the prison physicians 
in formulating reports relative to the health of prisoners and recom** 
mendations for duty. Compelling prisoners with pulmonary dis- 
orders to work in industries or at trades involving exposure to gas or 
dust is frequently disastrous to their health. A prisoner placed at 
hard labor with a serious cardiac disorder is not only receiving exce&h 
sive punishment during his prison sentence but his life is shortened. 

The success or failure of the prisoner in making an adequate mental 
and occupational adjustment to his prison life is often dependent upon 
his being properly placed in the institution according to his physical 
condition* The new inmate can no longer choose his diet or select his 
sleeping quarters or his vocation. He is assigned to certain duty for 
certain hours each day regardless of his choice in the matter, 
the prisoner's mode of living and occupation are almost entirdy ,di- f 
lected and chosen for him, it is only just that when posrihie 
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given a position in the institution suitable to bis phjmical oonditioD. 
In this connection the prison phyrician carries a d^nite responri- 
bility, since the officials responsible for woi^ assignments are dq>end> 
ent upon the physician’s report as to the physical and mental fitness 
of prisoners. 

One of the benefits obtained from the routine examination of pris- 
oners which affects the prison population as a group is the segrega- 
tion of those afilicted with communicable diseases. This is not always 
possible at the time of the primary examination. Certain diseases 
may still be in the incubation period, and for this reason newly 
admitted men should be confined in quarantine and kept under 
observation for a period of at least two weeks. Owing to the crowded 
conditions which exist in most prisons it is necessary for the physician 
to be especially adept and constantly on the alert to detect such dis- 
orders as the acute exanthemata, venereal diseases, and other com- 
municable diseases. The detection of vermin, scabies, ringworm, and 
similar conditions at the time of admission is of utmost importance 
in preventing such conditions from gaining a foothold in the institu- 
tion proper. 

One of the principal objects in making physical examinations is to 
obtain information r^arding the health of the individual inmate. 
There is a growing tendency among our prisons to remove all physical 
defects possible during prison residence. Many chronic diseases and 
the majority of handicaps and defects can be detected only by physical 
examination. The proper cataloging of such conditions forms the 
basis for a rational medical rehabilitation program. Furthermore, 
the discovery of chronic diseases permits the early and proper dis- 
tribution of such cases to the hospital wards for treatment. 

The purpose and value of the routine physical examination of 
prisoners are not limited to the diagnosis of disease or the detection 
of obvious physical defects. It also embraces the detection of physical 
impairment and predisposition to disease as well as faults in living 
habits, the correction of which would have a beneficial effect on the 
life of the inmate. It is a common error of physicians connected with 
this type of work to pay but little attention to impairments except 
those indicative of advanced disease. Much may be accomplished in 
preventive medicine in prison work if a special effort is made to catalog 
all minor impairments with the view of correcting them during the 
inmate’s term of imprisonment. In order to accomplish this end it 
is well to keep in mind the incidence and nature of physical impair- 
ments 4ound among the civilian population at laige. An analysia by 
Fisjk and Crawford of the impairmenta found in 10,000 supposedly 
well adult males, average age of 34 yean, in more than 100 industiiid 
plants where physical examinations were conducted, shows the 
foliowii^: , . 
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No physicall ddfeots or errors in hygiene 0 

Very minor defects requiring attention or observation 10 

Minor defects requiring hygienic correction or minor medical, surgical, or 

dental attention 41 

Moderate defects requiring medical supervision as well as hygiene correop 

tion. Impairment influencing longevity 35 

Advanced physical impairment requiring systematic medical or surgictd 

attention 9 

Serious physical condition requiring Immediate medical or surgical atten- 
tion 5 


The inmates received in our prisons most probably have a higher 
rate of physical defects than was found in the survey mentioned above. 
What may be attained in the matter of actual life saving by the proper 
evaluation and appropriate correction of physical defects and pre^s- 
positions to disease discovered by periodical physical examination is 
reflected in an analysis of the mortality rate of policyholders of the 
Metropolitan Life Insurance Co. A reduction in mortality of 18 per 
cent was note<l for tlie entire group, and in elderly groups a reduction 
of 50 per cent. Similar to the civilian population at large many 
prisoners do not know that they arc in poor physical condition, and 
often when they do become aware of it their disease has markedly 
progressed, their lives have been shortened, and they ultimately 
become a permanent burden to themselves, their families, community, 
or the State, Every disease has a starting point and its cure is often 
dependent upon the stage of its progress at the time it is detected. 
The discovery of incipient or early disease processes by means of the 
physical examination affords the subject an opportunity to receive 
early warning, advice, and treatment. 

The careful physical examination inspires confidence and is appre- 
ciated by the average prisoner. Frequently inmates are examined 
who are unduly apprehensive concerning some trival defect which 
they have been led to believe is serious. Careful study and proper 
counsel often suffices to dispel the cloud of anxiety under which they 
have lived. However, nothing is gained and frequently harm is done 
by informing them of the discovery of permanent defects of which 
they are unaware, defects which are not disabling or a potential source 
of trouble. On the other hand, when actual disease exists, it is usually 
helpful to explain clearly the nature of the disorder and the necessary 
remedial measure, thus encour^ing cooperation at the outset. 

Although it is not possible to demonstrate the so-called physical 
stigmata of degeneration in all persons following criminal careers as 
was once thought by some authorities, still it is true that certaik 
pfaystcid handicaps are causal factors in delinquency This is 
ciall^ tme in individuals of the unstable type, with highly sensiHvii 
nervous syattems, who chafe and fret under bodily discomfort of Satiy 
kind* Physical impairment in such persons tends to interfere wi& 
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ability to concentrate, with continuity of purpose, and with tji« ability 
to compete on an equal basis with their fellow men. Often tha tend- 
ency is for them to follow the line of least resistance, resorting to 
delinquency and crime for a livelihood. Many others of this type resort 
to drug addiction as an escape from bodily discomfort and the reality 
of life and eventually come into conflict with the law. The removal 
of these irritating defects frequently is one of the major factors in the 
rehabilitation of such persons. 

The periodic physical examination of all prisoners is not always 
practical or possible in all prisons, because of limitations in the medical 
staff and pressure of other duties. However, periodic examinations 
should bear a close relationship to the expiration of sentence, parole, 
pardon, transfer, or other disposition of inmates. The observation of 
the physical condition and health of any group of prisoners over a 
period of years is beneficial not only to them but also to the medical 
department. Thus an excellent opportunity is given to observe over 
an extended period of time the comparative value of certain data 
pertaining to health and longevity as well as a means of checking 
the final results of remedial measures. Finally, the periodic examina- 
tion of at least certain groups of prisoners, similar to the routine 
examination of all new inmates, is of value to the prison administra- 
tion. For after all, the morale and d^jee of contentment are de- 
pendent in no small way upon the proper distribution, and redistribu- 
tion if necessary, of prisoners according to their physical and mental 
fitness, in order that they will not become a menace to themselves, 
to property, or to others. 

COURT DECISION RELATING TO PUBUC HEALTH 

Narcotic drug law construed. — (Washington Supreme Court; State 
V. Helmcr, 8 P. (2d) 412; decided Feb. 11, 1932.) A statute made 
it rmlawful to possess narcotic drugs imless such drugs had been 
lawfully obtained. The law also provided, in part, as follows: 

In any prosecution for the violation of the provisions of this act it shall not be 
necessary for the indictment, complaint, or information to set forth any negative 
allegation, nor for the plaintiff to prove that the defendant does not come within 
any of the exceptions herein contained; but such exceptions shall be considered as 
a matter of defense and the burden shall be upon the defendant to show tiiat he 
comes within such exceptions. 

In a prosecution for unlawful possession of a narcotic drug, the 
supreme court held that, while the State had the burden of proving 
beyond a reasonable doubt that the defendant possessed the drug, U 
the defendant derired to rest his defense upon his lawfully obtaining 
possession of the drug, he had the burden of proving such lawful 
acquisition l^o the extent of creating in the minds of the jury a reason- 
able doubt as to whether or not he had unlawfully acquired possesuon 
of the dn^. 



1208 


Masr ti, 1082 


DEATHS DURING WEEK ENDED MAY 7, 1932 


Summary of information received hy telegraph from industrial insurance companies 
for the week ended May 7, 1932^ and corresponding week of 1931. {Prom 
the Weekly Health Index^ issued hy the Bureau of the Census^ DepartmerU of 
Commerce) 


Week ended 
May 7 , 1932 

Policfes in force 73, 403, 421 

Number of death claims - 14, 370 

Death claims per 1,000 policies in force, annual rate. 10. 2 

Death claims per 1,000 policies, first 18 weeks of year, 
annual rate 10. 6 


Corresponding 
week, 1931 

75, 180, 287 
13, 955 
9.7 

11.0 


Deaths ‘ from all causes in certain large cities of the United States during the week 
ended May 7, 1932, infant mortality, annual death rate, and comparison with 
corresponding week of 1931. {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

(The rates furnished in this summary are based upon mid-year population estimates derived from the 1930 

census} 


City 

Week ended May 7, 1932 

Corresponding 
week, 1931 

Death rate * for 
the first 18 weeks 

Total 

deaths 

Death 

rato> 

Deaths 

under 

1 year 

Infant 

mor- 

tality 

rate* 

Death 

rate* 

Deaths 

under 

1 year 

1932 

1931 

Total (SSdtlos) 

8,200 

11.8 

605 

m 

IZl 

664 

12.5 

13.6 

Akron 

82 

12.2 

5 


0 5 

1 

7.8 

Of 

Albany • 

34 

13.6 

4 

82 

13.3 

3 

14.8 

16.5 

Atlanta • 

66 

12.2 

7 

68 

16.9 

7 

14.1 

16.1 

White 

34 

9.5 

2 

29 

11.9 

4 

U.1 

12.8 


32 

17.5 

5 

143 

26.9 

3 

20.0 

206 

Baltimore • • 

209 

13.3 

14 

60 

13.1 

14 

14.7 

16.8 

White 

162 

12.6 

13 

59 

11.8 

11 

13.6 

15.4 

Colored 

47 

10 4 

1 

16 

19.2 

3 

19.5 

23.3 

Birmingham • 

66 

12.5 

5- 

52 

13.4 

8 

12.1 

15.4 

White 

31 

9.4 

3 

49 

0.4 

5 

0.0 

12.0 


36 

17.4 

3 

54 

19.8 

3 

15.8 

2L1 


233 

15.5 

23 

70 

14.3 

19 

15.7 

16.1 



las 

5 

89 

0.2 

6 

12.0 

12.8 



12. T 

13 

62 

14.1 

12 

14.0 

15.0 



11.0 

3 

62 

16.0 

2 

14.3 

100 



15.4 

4 

70, 

16.3 

10 

16.8 

17.4 



13.5 

2 

50 

14.3 

3 

105 

11.4 


716 

me 

73 

72 

10 9 

39 

109 

11.0 


118 

13.3 

7 

45 

15.7 

7 

16.4 

17.0 


196 

U.1 


46 

11.2 

10 

12.1 

12.0 


86 

25.0 


60 

16.6 

4 

14.6 

100 


49 

9.1 



9.0 

7 

11.2 

108 


32 

7.2 

1 


7.9 

6 

103 

ao 


17 

18.8 

1 


14.3 

1 

15.0 

19.0 

Dayton 

45 

0.9 

1 


lt3 

0 

1L7 

as 

Denver.. 

81 

14.4 

6 

59 

13.9 

9 

16.0 

15.8 


29 

ia< 

2 


10.1 

2 

12.5 

11.0 

Detroit - - 

289 

as 

26 


04 

18 

8.5 

00 

Duluth 

21 

las 

2 

58 

12.8 

I 

108 

a 7 



12.7 

4 


16.9 

7 

14.2 

17.4 



11.4 

3 

64 

10 6 

1 

12.3 

a 7 



8.4 

1 

33 

12.0 

1 

101 

Hi 

va n m w • i 


13.3 

5 

133 

13.1 

2 

13.8 

108 

FUnt 


6.5 

8 

44 

11.8 

5 

07 

8.2 

Fart Wayne 


11.6 

2 

52 

14.5 

0 

108 

ao 

Fort Worth* 

31 

0.5 

6 


13,7 

8 

108 

as 

Whit* _ _ 

24 

87 

6 



8^ 

104 

ao 


7 

13,7 

0 


307 

0 

13.8 

Hi 


33 

0.9 

6 

id2 j 

11.5 

2 

9.7 

00 


72 

1L6 

6 


10 0 

13 

11.2 

a? 


46 

0.0 

5 


11.0 

12 

108 

as 


27 

16.5 

1 


107 

1 

13.2 

m 


.Seeldotiiotsfat end of table. 
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Deaths * from all causes in certain large cities of the United States during the week 
ended May 7, 19$2^ infant mortality y annval death ratCy and comparison with 
corresponding week of 19S1. (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Cowiwerc^j^CcMotinued 



Week euderl May 7, 1932 

Corresponding 
week 1931 

City 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 

mor- 

tality 

rate' 

Death 
rate > 

Deaths 

under 

1 year 


88 

12 0 

3 

24 

14.1 

4 

White 

77 

12 3 

3 

28 

13.5 

8 


9 

10 2 

0 

0 

18.5 

1 


85 

18.9 

9 

76 

lao 

8 


30 

127 

2 

41 

10 2 

5 

Wlilte " — . 

20 

13.6 

1 

27 

lao 

5 


4 

8.8 

1 

128 

11.1 

0 


72 

9.0 

3 

84 

12.0 

6 


20 

9.3 

1 

25 

12.0 

1 

White - 

15 

8.4 

1 

28 

12.6 

1 

Colored---— ------ - - 

5 

14.3 

0 

0 

14.6 

0 


24 

7 8 

2 

52 

9 9 

4 


283 

10 7 

14 

42 

11 0 

21 

Louisville — - 

73 

12 4 

7 

64 

12. 5 

8 

White — - 

SS 

11.6 

7 

73 

12 4 

5 

Colored - - 

15 

16.4 

0 

0 

13. 1 

3 

Ijowell ^ 

30 

15.6 

5 

131 

13.0 

5 

Lyun-. ---------- 

17 

8.6 

0 

0 

7 6 

1 


73 

14.5 

5 

54 

14.1 

3 

White 

40 

12.8 

4 

68 

9.8 

2 


33 

17.1 

1 

30 

21. 1 

1 

Mintni ® 

21 

9.6 

3 

81 

10 2 

1 

Whitfp 

14 

8 3 

0 

0 

n.'4 

0 

Colored...— 

7 

14 5 

3 

303 

6 2 

1 

iwrilwarikfiA 

115 

10.0 

11 

52 

10 5 

13 


104 

11.3 

6 

39 

12 5 

12 


54 

18 0 

5 


14.4 

3 

Whlto 

30 

16.5 

5 

98 

12 5 

1 


18 

31 9 

0 

0 

19.5 

2 


21 

9 8 

4 

116 

13.0 

3 

Httven — 

27 

8.7 

1 

20 

10 9 

2 

OflA^ns • __ __ _ 

122 

13 4 

17 

97 

14.9 

11 



08 

10.5 

5 

44 

13.0 

6 

CoUffed T -r 1 n- - 

54 

20 5 

32 

196 

39.7 

5 

York - - 

];525 

223 

11.0 

132 

59 

11.6 

180 

ProoK Boro'igh . . . .. . 

8.4 

34 

40 

8.0 ! 

15 

Brooklyn Borough 

508 

9.9 

44 

49 

10 3 

51 

Maobattan Borough. . 


16.7 

54 

77 

18.6 

54 

Qit?eeoS Borough. ^ 

169 

7.3 

17 

71 

6.6 

6 

Klohnxood Borough -r --- 

59 

18.4 

8 

59 

13.4 

4 

M- J 

' 99 1 

11.5 

g 

49 

12 3 
8.0 
122 
101 
124 

13.9 

13.2 
16.8 
12 4 
103 

14.4 

15.5 
11.8 
10 8 

13.3 

11.3 
IL7 

17.4 
11,7 

13.4 
03 

122 

14.9 
6.8 

9.0 

17.4 
122 

8.3 

7.4 

7.0 

1 7.0 

6 


68 

11.0 

3 

38 

4 

QklRhoma City \ 

66 1 

14,2 

5 

68 

1 

4 

OlPftha , r r r-r-T^r rT^ - 

52 

124 

8 

34 

p(ttorso*ii - - r- - -T-i-- - ■ 

•33 

124 

2 

36 

s 



16 

7.6 

1 

28 

2 

pbiladelpbiA 

511 ! 

125 

34 

53 

84 

32 

PittffhUlYb T n- 

188 

14.4 

33 

0 

151 

0 


48 

21 

1 

- - - 

jpMtvi/lBnoB . 

65 

13.8 

4 

30 

60 

67 

46 

g 

Pi4*brnood 4 . . . ^ ^ ^ . 

58 

16.4 

4 

3 

WhitA 

89 

15.4 

8 

i 2 


19 

18.8 

1 

1 

-X ^ r— r 

Jt(M>]|i|Bi^tor , r - , 

93 

14.5 

4 

3 

fit _ 

232 

14.6 

12 

5 

43 

63 

16 

11 

1 


69 

12.9 

Salt City 1 

32 

11.5 

1 

1 

Antonio ... 

71 

120 

18 

19 

j 1 

fifl^ - - - 

37 

11.8 

4 

87 

42 

58 

fifiti Pfaaoipoo .. . 

148 

11.7 

0 

6 

fiabBtuv^if^y , . 

25 

13.6 

2 

2 

fiOBttla---^- 

94 

18.1 

4 

40 

80 

58 

53 

84 

3 

ficM^nirvillB ... _ . _ 

12 

5.9 

2 

3 

fi^th Band n . - 

19 

29 

2 

1 

■fifrylrftnB. . , 

28 

12.5 

2 

1 

. .. _ 

25 

2 5 

2 

5 

Syraeune.-! — - - 

56 

13.5 

2 

26 

3 

' Tacoma — 

29 

14.0 

8 

83 

Q 

Tampa • — — — 

WhttB 

20 

20 

12.6 
12 3 

1 

0 

39 

0 

? 

Oolor^..— * 

6 

18.8 

1 

158 

1 


8te iDotttotes at iS)d ol table. 


Deatli rate* for 

nhe0rst 18 weeks 


1933 

1931 

128 

15.0 

124 

115 

16.0 

12 7 

121 

124 

13.0 

119 

12 7 

128 

14.0 

106 

12 0 

12 0 

12 8 

112 

11.7 

122 

18.7 

19.4 

10.0 

10.5 

11.8 

11.5 

14.3 

16.6 

12 9 

119 

22.1 

25.5 

14.8 

110 

11.7 

11.6 

16.8 

17 6 

1.20 

115 

22 0 

225 

125 

13.9 

11.0 

13.1 

15.7 

16.7 

06 

10 5 

11.3 

121 

15.5 

lao 

14.3 

12 0 

128 

214 

123 

12 4 

126 

120 

129 

120 

125 

12 2 

31.7 

37.1 

11.9 

121 

8.8 

04 

11.1 

121 

122 

300 

7.0 

24 

14.6 

112 

120 

124 

11.4 

11.4 

109 

128 

14.6 

115 

12 7 

128 

121 

128 

110 

127 

115 

17.6 

121 

12 5 

a4 

120 

119 

17.7 

126 

128 

300 

128 

18.0 

126 

118 

17.7 

U.5 

a 7 

It 6 

ao 

117 

128 

128 

119 

124 

311 

120 

119 

124 

129 

104 

11.3 

8.3 

9.1 

txs 

ai 

120 

as 

127 

129 

. 124 

111 

13.5 

i as 

120 

’ ' ns 

111 

1 17.0 
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De<ith$ ^ from all eau9U in certain large cUiee of the United States during the weds 
ended May 7, 1932^ infant mortality, annual death rate, and comparison with 
corresponding week of 19SL (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce ) — Continued 


citr 

Week ended May 7, 1932 

Corresponding 
week, 1931 

Death rate * tat 
tbe first 18 weeks 

Tothl 

deaths 

Death 

rato> 

Deaths 

under 

I year 

Infant 

mor- 

tality 

rate* 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Toledo 

77 

13.4 

7 


10.2 

4 

12.8 

13.3 

Trenton 

34 

14.3 

2 


18.9 

3 

17.6 

19.0 

UUca 

.46 

23.4 

6 

171 

21.9 

4 

17.6 

16.6 

Washington. D. C.« 

154 

16.3 

17 

95 

14.4 

12 

17.5 

18.0 


94 

13.8 

9 

74 

12.2 

7 

15.7 

1A8 

Colored 

60 

22.9 

8 

142 

20.5 

5 

22.4 I 

^.6 

Weterbury 

22 

11.3 

1 

33 

9.3 

2 

■ill 

11.1 

WOffiingtnn, T 

20 

12.8 

0 

0 

14.2 

2 

17.6 

16.8 

Worcester.,! 

56 

14.7 

2 

28 

14.3 

5 

13.5 

lAO 

Yonllre>« - 

20 

7.4 

1 

26 

9.0 

1 

8.6 

ao 

Youngstown 

42 

12.5 

1 

16 

6.9 

1 

lao 

1L4 


1 Deaths of nonresidents are included. Stillbirths are excluded . 

* These rates represent annual rates par 1,000 population, as estimated for 1932 and 1931 by the arith* 
metloal method. 

* Deaths under 1 year of age per 1,000 estimated live births. Cities left blank are not in the registration 
area for births. 

« Data for 80 cities. 

* Deaths for week ended Friday. 

* For the cities for which deaths are shown by color, tbe percent's of colored popi^tion in 1930 were 
as follows: Atlanta, 33; Baltimore, 18: Binninghaxxb 38; Dallas, 17; Forth Worth, 16; Houston, 37; Indian^ 
spdls, 12; Kansas City, Kans., 19; S^oivUle, 16; Louisville, 15; Memphis, 38; Miami, 23; NasbTiUe, 88| 
New Orleans, 29; Richmond, 29; Ttopa, 21; and Washington, D. 0., 27. 

' Population Apr. 1, 1930; decreased 1930 to 1930, no estlmats made. 









PREVALENCE OF DISEASE 


No hecdth deparimenty SUUe or local, can ejfeetivdy prevent or control diaeaee without 
knowledge of when^ whercy ana under what conditions cases are occurring 


UNITED STAJES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fiRnros are subject to change when later retnrns are received by 

the State health officers 

Reports for Weeks Ended May 14, 1932, and May IS, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 14$ 19S2y and May 16 y 19S1 



Diphtheria 

Induenra 

Measles 

Menfngoooccos 

meningitis 

Division and State 

Week 

ended 

May 

14, 

1932 

Week 

ended 

May 

16. 

1931 

Week 

ended 

May 

14. 

1932 

Week 

ended 

May 

16, 

1931 

Week 

ended 

May 

14. 

1032 

Week 

ended 

May 

16, 

1031 

Week 

ended 

May 

14. 

1932 

Week 

ended 

May 

16. 

1931 

Kew England States: 

Maine ..l— 

4 

3 

5 

1 

202 

9 

0 

1 

New Hampshire 





16 

76 

0 

0 

Vermont.-" 





190 

7 

0 

0 

Massachusetts 

83 

26 

8 

1 

1.016 

51 

570 

2 

2 

Rhode Island 

8 

3 


80 

0 

0 

Oonneetiniit _ 

8 

17 

7 

2 

296 

690 

1 

1 

Middle Atlantic States: 

New York _ 

97 

131 

1 20 

* 11 

2.437 

917 

8,261 

1. 124 
3,635 

1,439 

1.048 

5 

14 

New Jeniey ^ ^ 

83 

42 

14 

5 

a 

8 

Pennsylvania 

80 


1,937 

3,984 

123 

9 

9 

last North Central States: 

Ohio 

30 

60 

86 

42 

1 

g 

Indiana - 

17 

12 

16 

6 

9 

7 

Illinois 

61 

126 

60 

z 

1.428 

2,715 

2^629 

51 

2,061 

263 

782 

8 

19 

9 

Michigan _ .. V 


34 

6 

7 

8 

Wisconsin 

17 

31 

17 

i 

0 

g 

West North Central States: 

Minnesota — 

6 

13 

400 

1 

1 

Iowa 

11 

4 



9 

58 

1 1 

E 3 

0 

Mifisonri... 

23 

25 

4 

io 

127 

452 

20 

5 

North Dakota 

18 

9 


14 

1 

0 

South Dakota _ . 

1 

7 



8 

69 

0 

0 

Nebraska. . . , 

12 

4 


4 

4 

11 

0 

0 

Kansas 

2 

23 

1 

5 

496 

2 

99 

0 

1 

South Atlantic States: 

Delaware 




124 

1,169 

358 

0 

0 

a 

Maryland • 

10 

16 

17 

9 

65 

26 

1 

District ot Columbia 

7 

8 

1 

2 

a 

Vii^inia 






1 


West Virginia 

14 

8 

h 

17 

10 

391 

284 

79 

948 

184 

186 

221 

0 

0 

North Carolina 

20 

17 

172 

635 

86 

830 

180 

73 

9 

a 

1 

BotfUr Carolina 

7 

11 

0 

0 

Georgia 

7 

12 

7| 

67 

2 

1 

1 

Florida 

5 

7 

0 

0 


* OJty only, 

i week ended Friday. 

A t 18 oases; I case In South Carolina, 5 earn in Georgia, 3 

A la b a m a , and d cases in Texas. 
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Cas€g of certain communieMe dieeaeee repoHed by tdegraph by State health oMeere 
for weeke ended May 14 ^ 198$^ and May 16, 1981 --Coiititiued 



Poliomyelitis Scarlet fever Smallpox I Typhoid fever 
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Cam of certain eommunieMe diseam reported bp telepraph bp State health oifioen 
for weeks ended Map 14, and May 16, IPil— tk)Xlti^ued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
May 14, 
1032 

Week 
ended 
May 16, 
1931 

Week 
ended 
May 14, 
1032 

Week 
ended 
May 16, 
1931 

Weak 
ended 
May 14, 
1032 

Week 

ended 
May 16, 
1931 

Week 

ended 
May 14, 
1932 

Week 
ended 
May 16, 
1931 

East South Central States: 

IfTiintncky . . . _ . 

0 

0 

32 

45 

8 

S6 

10 

6 

TAnnASffAA _ 

0 

0 


17 

15 

7 

7 

8 

AlAhATTlA 3 

1 

4 


12 

10 

11 

18 

5 

a 

Mississippi. - 

0 

0 

■n 

18 

11 

28 

0 

West South 'Central States: 

ArkAnsM . _ . . 

0 

0 

0 

13 

6 

48 

0 

8 

T.nui!«iAnA * , . _ 

0 

0 

18 

26 

9 

18 

12 

16 

OklAhorriA 4 _ , 

0 

0 

8 

27 

7 

52 

8 

7 

Tayaa 8 . . _ 

1 

0 

18 

28 

49 

49 

8 

5 

Mountain States: 

AfnntAnA r - 

0 

0 

15 

14 

4 

] 

1 

g 

TdAhft 

0 

: 0 

8 

6 

2 

1 

1 

1 

Wyoming 

0 

0 

12 

17 

0 

1 

0 

0 

Colorado — 

0 

1 0 

20 

26 

5 

0 

0 

0 

Nftw Mmipo , - - 

0 

0 

11 

0 

1 

2 

; 1 

8 

Aiifona ... 

0 

0 

1 

2 

0 

0 

0 

1 

Utah* 

0 

0 

3 

7 

0 

0 

0 

0 

Pacific Statas: 

Washington.. 

2 

0 

27 

27 

25 

1 

18 

0 

0 

Oroeon 

0 

0 

7 

23 

9 

18 

2 

4 

CAliforniA _ 

4 

4 

174 

151 

9 

27 

6 

8 






TntAl 

15 

21 

5,643 

6,405 

287 

886 

172 

190 



• Week ended Friday. 

•Typhus feuer, week ended May 14, 1932, 18 cases: 1 case in South Carolina, 5 cases In Georgia, 3 cases 
In Alabama, and 0 cases in Texas. 

• Figures for 1932 are exclusive of Oklahoma City and Tulsa, and for 1931 are oxciusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 


Menin- 

gococ- 

cus 

menin- 


Diph- 

theria 


Infiu- 

enxa 


gitis 


Marth, 19Si 


Arkansas 2 

AprU, J9Si 


1,067 


Georgia 

Iowa 

Maine 

Massachusetts. 

New Jersey 

Puerto Rico 

Tennessee 

Wyoming 


8 

4 

3 
12 

4 


17 



Tsr 


62 


88 

118 

143 

48 

37 

47 

3,810 


2 


Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty. 

phoid 

fever 

27 

10 

72 

■ 

88 

1 

8 

76 

173 

85 

1 

46 


71 


13 


2 

234 

176 

I 


1, 130 


1 

167 

0 

2 

3 

8,106 

2 

4 

3.219 

6 

7 


2,731 


2 

1,841 

0 

e 

2^188 

118 

2 

2 

0 

15 

48 

819 

82 

8 

182 

94 

81 


59 


0 

26 

4 

0 
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May 27,10^ 


iTardk, tm 

Atinmsas: C«Mt 

Chicken pox 78 

Mumps 116 

Trachome 4 

Whooping cough 62 

AprU, tm 

Anthrax: 

Georgia... — 1 

ChiolEen pox: 

Georgia 219 

Iowa 143 

Maine 122 

Massachusetts l«002 

New Jersey 1, 086 

Puerto Rico 76 

Tonneesee 159 

Wyoming 5 

Conjunctivitis: 

Iowa 2 

Maine 2 

Wyoming 8 

Dysentery: 

Georgia 21 

Massachusetts 1 

Puerto Rico 12 

Tennessee — 2 

Fflariasis: 

Puerto Rico 8 

German measles: 

Iowa 52 

Maine 627 

Massachusetts.. 100 

New Jersey 71 

Tennessee 324 

Impetigo contagiosa: 

Iowa 2 

Tennessee — 6 

Lead poisoning: 

New Jersey 1 

Leprosy: 

Puerto Rico 2 

Lethargic encephalitis: 

Georgia 1 

Maine l 

Massachusetts 1 

New Jersey 2 

Tennessee 4 

Mumps: 

Georgia 191 

Iowa 314 

Maine 76 

Massachusetts 1,390 

New Jersey 1,132 

Puerto Rtoo 10 

Tennessee 166 

Wyoming 59 

Ophthalmia neonatorum: 

Maine i 

Massachusetts 26 


Ophthalmia seonatoram—CoDtinued. Gaess 

New Jersey... 3 

Puerto Rico 4 

Tennessee 3 

Paratyphoid fever: 

Georgia 1 

Massachusetts 8 

Puerto Rico 3 

Tennessee 4 

Puerperal septicemia: 

Puerto Rico 2 

Tennessee I 

Rocky Mountain spotted or tick fever: 

Wyoming 5 

Scahiesr 

Tennessee.... 4 

i?eptic sore throat: 

Georgia 21 

Maine 2 

Massachusetts 39 

Tennessee 1 

Tetanus. 

Massachusetts 2 

New Jersey.... - 1 

Puerto Rico 5 

Tennessee * 2 

Tetanus, infantile* 

Pxierto Rico 7 


Trachoma: 

Iowa 

Massachusetts. 
Puerto Rico... 

Tennessee 

Trichinosis: 

Massachusetts. 

Tularaemia* 

Georgia 

Tennsesee 

Typhus fever: 

Georgia 

Undiilant fever 

Georgia. 

Iowa. 

Maine 

Massachusetts. 
New Jersey.... 

Tennessee 

Vincent’s angina: 

Iowa 

Maine 

Whooping cough: 

Georgia 

Iowa 

Maine 

Massachusetts. 
New Jersey.... 
Puerto Rico... 

Tennessee 

W'yoming 



2 

7 

4 

100 

1 


6 

4 


28 

2 

8 

1 
1 

2 
1 

1 

16 


148 

105 

128 

898 

1,268 

183 

6M 

4 
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Cases of Certaiii Comnunieable Diseases Reported for thp Moatk Mardi, 
1982, by State Health Officers 


State 

Chicken 

pox 

Diph- 

theria 

Measles 

Mumps 

Bciurlet 

fever 

Small- 

pox 

Tuber- 

eulosia 

Typhoid 

and 

para- 

typhoid 

fevex 

Whoop- 

ing 

cough 

Maine 

DO 

13 

1,403 

46 

109 

0 

50 

2 

121 



5 



166 

0 


0 


Vermont 

112 

5 

495 

831 

65 

22 

19 

1 

150 

Massachusetts 


176 

2,418 

1,411 

2,886 

0 

625 

9 

1,063 

Rhode Island 

49 

40 

2,176 

373 

323 

0 

69 

1 

71 

Connecticut 


25 


312 

646 

8 

116 

1 

579 

New York 




1,793 

7,810 

12 

1,751 

84 


New Jersey 

1,266 

162 

1,219 

846 

1,460 

0 

393 

11 

1,259 

Pennsylvania 

3.916 

566 

9,524 

3,993 

3,707 

7 

817 

44 

3,598 

Ohio 

1,436 




1,884 

194 

584 

20 


Indiana 

857 

169 

241 

437 

604 

40 

192 

11 


Illinois 

1,352 

354 

1,602 

396 

1,828 


1,084 

38 


Michigan 

1,119 

132 

g 

eo 

1,300 

2,056 


518 

36 


Wisconsin - — 

1.D6 

44 

2,245 

936 

380 


130 

18 


Minnesota 

176 

51 

68 


546 

9 

198 

0 

190 

Iowa 

127 

50 

13 


263 

100 

36 

7 

109 

Mis'*ourl 

381 


337 


288 

41 

173 

11 

610 

Nmth Tlftkota 

38 

6 

201 

66 

74 

12 

8 


21 

Boulh Dakota 

31 

19 

117 

32 

51 

31 

24 

4 


Nebraska 

122 

30 



138 

43 

6 

3 

48 

Kansas 

473 

69 

1,038 

478 

238 

29 

181 

5 


Delaware 

27 

16 

4 

48 

76 


8 

1 

111 

Marjdand 

605 

86 

234 


633 


109 

H 

723 

District of Columbia - 

178 

45 

10 


146 

0 

79 


99 

Virginia 

666 

138 

516 

1 

230 

1 

199 

29 

1,647 

West Virginia 

168 

64 

2,089 

nnnQ 

136 

22 

51 j 

30 

374 

North Carolina 

680 

90 

2,320 


240 

9 


24 

1,603 

Bouth Carolina 

182 

91 

420 

259 

3? 

3 

i07 1 

82 

178 

Georgia - 

94 

34 

159 

169 

33 


1 97 

42 

81 

Florida 

45 

48 

16 


27 

1 


38 

44 

Kentucky L - 










Tennessee 

189 

62 

609 

121 

115 

71 

164 

30 

304 

Alabama 

163 

68 

23 

89 

82 

45 

410 

27 

146 

Mississippi 

690 

65 

36 

206 

68 

164 

114 

20 

894 

Arkansas 

73 

33 

10 

116 

36 

98 

>13 

3 

62 

Louisiana 

46 

115 

639 

2 

73 

15 

>128 

04 

154 

Oklahoma » 

49 

67 

128 

33 

96 


29 

U 

68 

Texas 


204 



166 





Montana 

72 

2 

498 

26 

148 

2 

56 

B 

31 

Idaho 

37 

6 

7 

29 

35 

15 

*10 



Wyoming 

15 

8 

18 

93 

34 

5 

*1 



Colorado 

401 

28 

662 

338 

173 

3 

75 



New Mexico 

49 

54 

380 

32 

47 

2 

60 



Arlrone 

178 

11 

7 

11 

33 

1 

87 



Utah * 









iViWiiV 

Nevada _ 

72 

2 

4 


e 


MUirra 



W ashlngton . ........ 

833 

14 

2,723 

116 

142 


■ 

5 

m 

Oregon.. 

169 

16 

709 

94 

91 



7 

m 

Oalifomla 

4,966 

830 

2,732 

960 

771 



mm 

1.440 


* Reports received weekly. 

* PiuinoDary. 

* Exclusive of Oklahoina City and Tulsa. 




























1 BMiorti weekly. 

> Pulmonary. 

I £iclu8ivi» of Oklaboma City and Tulsa. 
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ADMISSIONS TO HOSPITAL FOR THE INSANE, SEPTEMBER, ItM 

Reports for the month of September, 1930, showing new admissions 
to hospitals for the care and treatment of tlie insane were received 
by the Public Health Service from 113 hospitals, located in 36 States, 
the District of Columbia, and the Territory of Hawaii. The 113 
hospitals had 177,176 patients on September 30, 1630, 94,661 males 
and 32,515 females, the ratio being 115 males per 100 females. 

The following table gives the number of new admissions for tlie 
month of September, 1930, by psychoses: 



Male 

Female 

Total 

pEyobOEAE _ _ _ _ _ 

12 

3 

15 

% flAnllepsycbo^- - - - -- -- - -- - 

174 

U9 

288 

Pfly^hnsM with Gfirebral arteriosclerosis 

193 

95 

288 

d. flivnAral paralysis 

199 

52 

251 

with cArehral syphilis ^ ^ -- 

34 

12 

40 

fi. Psychoses with Huntington’s chorea - 

0 

2 

2 

7- PsychneAS with hrain tiiinanr _ _ „ _ _ . . 

A 

0 

5 

g PftyAh/vBAA with other brain or nervous disease 

22 

17 

39 

9* Alcoholic psychoses ..... 

123 

17 

140 

id. PsyehnsAS due to drugs and other e.togenous toiins . . 

13 

9 

22 

11. Psychoses with pella^a 

11 

23 

34 

12. Psychoses with other somatic diseases 

20 

40 

72 

la. Manio-depreaslve psychoses _ . . , , 

181 

240 

427 

14. Involution mAlancnolia ... , , ,, 

30 

47 

77 

19 . nementia praecoT (schizophrenia^ - _ -- . . ..r,.,, .. 

349 

279 

1 028 

19 . Paranoia and paranoid conditions . _ . ^ ^ . _ _ , 

28 

24 

52 

17. Kpiloptlo psychoses 

49 

28 

77 

18. Psychoneuroses and neuroses ... 

24 

30 

00 

19. Psychoses with psychopathic personality __ , 

18 

11 

29 

20. Psychoses with mental deficiency. _ _ ^ . 

04 

45 

88 

109 

21. Undiagnosed psychoses ... 

110 

198 

22. Without psychosis __ __ r , 

102 

53 

245 


Total , 

1.857 

1 1.U2 

8.109 



During the month of September, 1930, there were 3,109 new admis- 
sions to the hospitals, 59.7 per cent of these new admissions being males 
and 40.3 per cent females, the ratio being 148 males per 100 females. 
Four hundred and forty-three of the new admissions were reported 
as being undisclosed or “without psychosis.’’ There were 2,666 
new admissions for whom provisional diagnoses were made. Of these 
2,666 patients, cases of dementia prscox constituted 23.6 per cent; 
manic-depressive psychoses, 16.0 per cent; senile psychoses, 11.0 per 
cent; psychoses with cerebral arteriosclerosis, 10.8 per cent; and 
general paralysis, 9.4 per cent. These five classes accounted for 70.8 
per cent of the new admissions for whom diagnoses were made. 











UifXf.tMa 


im 


The following tebte shows the munber of patients in the hospitals 
Mid on parole on September 30, 1930: 



Male 

Female 

Total 

PstienU on books 8ept. 30, 1030: 

In bospitals 

86,076 

8,585 

75,313 

7,202 

161.880 

1^787 

On parole or otherwise absent, but still on books 

Total : . 

04,661 

82; 615 

177,176 



Of the 177,176 patients, 8,585 males and 7,202 females Were on 
parole or otherwise absent but still on the books at the end of the 
month, 9.1 i>er cent of the males, 8.7 per cent of the females, and 8.9 
per cent of the total number of patients. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 94 cities reporting coeeB used in the following table are situated in all 
parts of the country and have an estimated aggregat-e population of more than 
82,265,000. The estimated population of the 87 cities reporting deaths is more 
than 30,706,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended May 7, 1952 ^ and May 9, 1931 



1032 

1031 

Estimated 

expectancy 

Ca$e$ reported 

Diphtheria: 

46 States * 

702 

877 


M cities 

271 

404 

676 

Measles: 

45 States . 

10, 138 

10,806 


04 cities - - ^ — - 

7,034 

8,105 


Meningoodecus meningitis: 

46 StatM .. . ^ - 

73 

116 


04 dtles — - 

20 

60 


Follom^itis: 

17 

25 


Scarlet feyer: 

46Rtatei ^ 

’ 5,548 

5,367 


04 citlM — 

2;828 

8,460 

I'iii 

Smallpox: 

416 — — 

800 

784 

94 eMee.. n. - htt-. bh — — * 

41 

00 

i 

Typhoid fever: 

46 States 

148 

168 

h — a 

MdtiM - 

80 

27 

J>Hdhi reported 




InSnenta and pneumonia: 

87 HttM — 

608 

778 


Smallpox: 

97 flltlei — 

0 

0 





r 
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City reporU for week mM May 7, /M# 

The estimated expectancy '' given for diphtheria, poliofflydltla, scarlet fever, amikilpex, thd typliafd 
fever is the result of an attempt to ascertain from previous ooourrenoe the number of oases of the disease 
under consideration that may he expected to ooour during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It Is in most fnstanoes the 
median number of cases reported In the o(»respondlng weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median Is unsatisfectory, the epidemlo periods are 
excluded, and the estimated expectancy is the mean number of oases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for ae many years as possible, 
but DO year earlier than 1023 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 
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repcrti fpr tueeA? md/ed Afav 7, -Continued 


Division, Stote, and 
oty 



lAST NOBTH CBM- 
tRAL'-oontlnued 

Michigan: 

Detroit. 

Flint 

Grand Rapids—, 
Wlsoonsin: 

Kenosha 

Madison 

Milwaukee 

Racine 

Superior 

WEST KOETH CENTRAI. 

Minnesota: 

Duluth 


Minneapolis.. 

St, Paul, 

Iowa: 

Davenport,., 
Des Moines.. 
Sioux Cily... 

Waterloo 

Missouri: 

Kansas City, 

8t. Joseph. 

St. Louis 

North l>akota: 

Fargo 

Grand Forks. 
South Dakota. 

Aberdeen 

Bioux Falls... 
Nebraska: 

Omaha 

Kansas: 

Topeka 

WichiU 


SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of Columbia: 

Washington 

Vir^nla: 

Lynchburg 

NoriWk 

Richmond 

Roanoke 

WegtYMliia; 

Clurmton 

Huntington 

Whec^ 

North Oarduna: 

RaleSh 

Wilmiiigfon 

Winston-Salem.. 
South Carolina: 

Ohartaston 

Ootumbia 

Greenville 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Flori^: 

Miami 

Tampa...^ 
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Cliy repmiB for tDeeh ended May 7, 1^5^— Oontlnued 




Diphtheria 

InOuenia 




DlYisioD, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

Cases 

Cases 

Deaths 

Measles, 
oases re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 


expect- 

reported 

reported 

reported 



ancy 







lAST SOtTTH CENTRAL 


m 

m 

■■ 

m 




Kentucky: 










0 





0 

0 

1 

l<ei?:inKton 

2 

■HHHh 





4 

2 

Tennessee 




nmniiii 





MATnphfji. . „ 

8 

; 2 

2 


1 




Nashville 

0 


2 

IHitiitiii 

1 

■■■■nj 


8 

Alabama; • 







t 

Birmingham 

2 

1 

1 

1 

4 

0 


1 S 

AfnhilA 

0 


1 


1 

0 


0 

Montgomery 

WEST SOtTTH CBN- 

8 


2 

mumm 


0 

2 





^H| 

HI' 




TRAL 









Arkansas: 







1 


Fort Smith...... 

0 



JHHHPBl 

umpmimH 

0 



Little Rock 

1 

0 



1 



5 

Louisiana; 




BiiliiliB 




New Orleans 

0 



1 

1 

0 


0 

Shreveport....... 

0 

0 



0 

5 

10 

5 

Oklahoma:' 




Hiiiiiiii 




Hfiiffkogee ... ~ 

0 





20 

0 


Teias: 









Dallas 

6 

4 ' 





0 

5 

Fort Worth 

11 

2 

2 

« 

1 

BillMIfl 

0 

1 

nfdvnRtnn . , 

0 


2 


0 

mmm 

0 

2 

Houston 

0 

4 

7 


1 


0 

a 

flAti Antonio 

0 

2 

2 


0 

1 

0 

0 

MOUNTAIN 




{ 


Montana: 









Billings 


0 







Great Falls...... 

5 

0 

IMMKI 

i 

i 

8 

■Mitl 

i 0 

Helena.. 

1 




0 

1 



Missoula.. 

0 

0 



0 


0 

1 

Idaho: 








Boise 

2 

0 

0 


0 

0 

2 

0 

Colorado: 









Denver. _ 

49 

7 

1 


8 

00 

50 

8 

Pueblo , 

17 


0 


0 

0 

1 

1 

New Mexico: 








Albuquerque....^^ 

4 

0 

2 


0 

28 

5 

0 

Arizona: 









Phoenix . _ _ 

2 





1 

0 

0 

ttah: 









Salt Lake City... 

78 

2 



o' 

0 

18 

0 

Nevada: 








Reno... ^ 

0 

. 0 




0 

0 

0 

FACmC 



■ 






Washington: 







* 


Seattle ...... 

17 

2 




147 



Spokane..... 

28 

2 i 


HbHHB 


2 



Teooma 

1 


1 


0 

57 

178 

0 



Oregon: 

Portland 

2 

H 

3 

1 

Q 

H 


Salem 

0 


0 


0 ' 


0 

Oaltfomia: 








Loe Angeles 


27 







Sacramento 

18 

2 

1 


0 

■PI 

tml 

i 

a 

San ^andsco 

52 

10 

8 

i 

0 

u 

5 
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OUy far week anded May 7y 19 $$ — Continued 





Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 


Pivlslon, State, 

Cases, 


Cases, 



mio- 

sis. 

Cases, 



ing 

cough, 

Deaths. 

all 

and city 

esti- 

Cases 

esti- 

Gases 

Deaths 

deaths 

asti- 

Cases 

Deaths 

cases 

mated 

re* 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 



espeot- 

ported 

expect' 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



anoy 


aocy 

m 

B 


ancy 





NKW XMOLAMD 



■ 

■ 

B 







Maine: 



■ 

■1 








Portland 

4 

2 




0 

^^Bja 


0 

3 

21 

New Hampshire: 












Concord 

1 


0 

0 



0 

0 

0 


8 

Manchester. 

1 


0 

0 

0 


HI 

0 

0 


10 

Nashua 

0 


0 

0 

0 

^R4 


0 

0 


0 

Veiuiont: 


■1 





HI 



. 


BaTFS.. ... 

0 


0 


0 



0 

0 

0 

3 

Burlington 

0 

1 

0 

0 

0 

0 

^^Ba 

0 

0 

8 

Massachusetts: 












Boston 

78 


0 

0 


8 

1 


0 

24 


Fall River 

5 

ma 

0 

0 


0 

0 


0 

1 

27 

Springfield 

Worcester.. 

. n 
10 

1 

0 

0 

0 

0 


1 

3 

0 

0 

0 

0 

0 

0 

3 

7 

21 

Rhode Island’ 










Pawtucket 

1 


0 


0 

0 

0 

0 

0 

0 

19 

Providence 

13 

32 

0 

0 


1 

0 

0 

0 

7 

65 

Connecticut’ 












Bridgeport 

Hartford 

8 

8 

0 

0 

0 

1 

0 

0 

0 

1 

29 

6 

16 

0 

0 

0 

^^Bia 

0 

0 

0 

10 

44 

New Uaven... 

4 

11 

0 

0 


0 

0 

0 

0 

10 

27 

MIUDLE ATLANTIC 












New York. 












Buffalo 

2.'* 

01 

1 

0 

0 

10 

0 

1 

0 

0 

140 

New York 

203 

088 

0 


0 

06 

0 

11 

2 

178 

1,625 

Rochester 

11 

68 

0 



3 

0 

1 

0 

3 

87 

RyfAfiiMC . 

12 

28 

0 


0 

2 

0 

0 

0 

66 

56 

New Jersey: 









Camden....... 

5 

43 

n 

n 

0 

3 



0 

5 

35 

Newark 

30 

41 

HI 


0 

8 



0 

42 

06 

Trenton 

3 

10 

HI 


0 

1 

Hi 

Hi 

0 

5 

84 

Pennsylvania: 







140 

511 

Philadelphia. . 

104 

240 




36 

2 


1 

Pittsburgh 

81 

56 




6 


1 


17 

188 

Reading....... 

5 

21 



0 

2 

0 


0 

11 

28 

Boranton 


9 








3 


BABT KOBTB CEM> 

i 











ThAt 












Ohio; 











118 

Cioctnnati..... 

24 

41 

2 

0 

0 

0 

1 

0 

0 

6 

Clevdand 

44 

01 

0 



0 

1 

0 

0 

131 

106 

CcItitwKiia 

g 


1 

1 




^R1 





T(iedo 

12 

8 

0 

HHlEnl 

6 

HI 

0 

0 

60 

77 

Indiana: 











Fort Wayne... 

5 

2 




2 

0 

0 

0 

8 

20 

Indianapolis... 

1ft 





4 

0 

0 

0 

20 


iO 










South Bend... 

6 

0 


0 

0 

0 


0 

0 

3 

10 

Torre Haute... 

4 

1 

HI 


0 

0 

!H1 

0 

0 

4 

16 

niinois: 










114 

710 

Ohicaco 

181 

188 

2 

0 

0 


2 

1 

0 

Springfield — 
Michigan: 

4 

8 

0 

0 

0 

■ 

R1 

■ 

0 

4 

10 

Hetroit 

m 

283 

2 

0 


82 

2 

1 

0 

166 


Flint 

13 

0 

2 

0 


6 

0 

1 

0 

11 


Grand Rapids. 

14 

4 

0 

0 


0 


0 

0 

4 


Wisooiiain: 












Rfmcalift 

2 

6 

0 

6 




0 

0 

1 



3 

so 

2 

28 

0 

0 




^R1 


88 


Milwaukee 

0 

0 

0 

8 

h] 


0 

100 

Hh 

Raoine 

4 

0 

0 

0 

0 

0 


hI 

Oj 

0 


Superior 

2 

0 

0 

0 

0 

0 



0 

0 


WS8T HOgTH CEN- 








■ 




tEAL 












Minnesota: 








Rl 




Htilfiih 

7 ' 

0 

0 

0 

0 


0 


0 

0 

M 


80 

22 

38 

16 

0 

1 

3 

0 

0 

n 

0 

0 

m 

0 

0 

14 

22 

101 

71 
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Ciiy reports for week ended May 7, ^Oontiiiued 



Scarlet fever 


SmaUpoz 


Typhoid fever 









Tuber- 




Whoop- 

tog 

MUgb, 


Division, State, 

Cases, 


Cases. 



oulo- 

sis, 

deaths 

Oases, 



Deaths, 

all 

and city 

esti- 

Oases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

MAM 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH CEN- 
TRA L—COn tinued 












Iowa: 












Davenport 

Des Moines.. - 

0 

3 

4 

1 



0 

0 


0 


$ 

19 

2 

0 



0 

0 


0 

20 

Sions City 

3 

1 

1 

2 



0 

0 


3 


Waterloo 

1 

0 

0 

0 



0 

0 


6 


Missouri: . 










Kansas City — 

18 

18 

0 

0 

0 

7 

0 

0 

0 

20 

72 

8t. Joseph 

St. Louis 

4 

1 

1 

0 

0 

1 

0 

0 

0 

2 

26 

64 

11 

2 

0 

0 

14 

1 

0 

0 

84 

282 

North Dakota: 







Fargo 

2 

3 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Grand Forks.. 

6 

0 

0 

0 



0 

0 


0 


South Dakota. 












Aberdeen 

0 

0 

0 

0 



0 

0 


0 


Sioui Falls...- 

2 

0 

1 

0 



0 

0 


0 

io 

Nebraska: Omaha. 
Kansas: 

4 

6 

4 

2 

0 

2 

0 

0 

0 

0 

52 

Topeka . 

2 

3 

1 

0 

0 

2 

0 

0 

0 

27 

2 

17 

34 

Wichite 

2 

0 

1 

0 

0 

1 

0 

0 

0 

SOUTH ATLANTIC 








Delaware: 












Wilmington.. - 

6 

7 

0 

0 

0 

2 

0 

0 

0 

0 

26 

Maryland: 












Baltimore 

42 

75 

0 

0 

0 

10 

1 

0 

0 

121 

200 

Cumberland 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

18 

Frederick 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

District of Colum- 












bia: 












Washington... 

24 

27 

0 

0 

0 

15 

1 

1 

0 

21 

154 

Virginia: 











Lynchburg 

0 

4 

0 

0 

0 

0 

0 

0 

0 

47 

11 

Norfolk 

1 

5 

0 

0 

0 

0 

3 

0 

0 

0 

26 

31 

Richmond 

4 

4 

0 

0 

5 

0 

0 

0 

0 

SS 

Roanoke 

0 

4 

0 

0 

0 

0 

0 

0 

0 

2 

15 

West Virginia: 











Charleston 

1 

1 

0 

0 

0 

1 

0 

u 

0 

8 

U 

Huntington... 


1 


0 




0 


0 

Wheeling 

1 

0 

0 

0 

0 

0 

1 


0 

4 

9 

North Carolina: 


I 








Raleigh _ 

0 

0 

0 

0 

0 

2 

0 

0 

0 

2 

19 

Wilmington... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

18 

6 

Winston-Salem 

0 

8 

0 

0 

0 

1 

0 

0 

0 

20 

11 

South Carolina: 










Charleston.... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

21 

Columbia 

0 

0 

6 

0 

0 

0 

0 

0 

0 

1 

17 

Greenville 


0 

1 

0 

0 

0 


0 

0 

2 

Georgia: 












Atlanta... 

8 

2 

2 

0 

0 

5 

0 

2 

1 0 

7 

60 

Brunswick 

0 

0 

0 

0 

1 ^ 

0 

0 

0 

0 

0 

1 

Savannah..... 

0 


1 




0 





Florida: 












Miami 

0 

0 

0 

0 

0 

1 

1 

1 

0 

0 

j 

21 

Tampa _ ^ 

1 

1 

0 

0 

0 

1 

0 

1 w 

0 

0 

25 

EAST SOUTH CEN- 











TRAL 












Kentucky: 












OoviHgton 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

i 


1 


1 

0 

2 


0 

0 

4 

12 

Tennessee: 











Memphis 

Na£viUe 

Alabama: 

9 

2 

7 

0 

1 

0 

0 

2 

0 

0 

6 

1 

1 

1 

0 

0 

0 

0 

42 

7 

78 

64 

Birmingham.. 

1 

0 

1 

0 

0 

8 

0 

0 

0 

7 

00 

Mobile.. 

0 

2 

0 

9 

0 

0 

0 

4 

n 

8 

20 

Montgomery.. 

0 

0 

0 

0 



0 

Q 

0 

V 


>Noitte^dip« 
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May 27, 1982 


City reports for week ended May 7, 1932 — Continued 



Whoop- 

cou|h, 

caSLi 


WEST SOrTH CEN 
TKAL 

Arkansas: 

Fort Smith. _ 
liittle Ho(’k.. 
Lotiisiaiia. 

New Orleans 
6hrevei)ort.. 
Oklahoma 

Muskojtce. .. 
Texas 

Dallas 

Fort Worth., 
Oalveston. .. 
Houston 
Fan Aiitoujo. 


Montana* 

IhllinRs 

(Ireat Falls.. . 

Helena 

Missoula 

Idaho 

Moisc 

(’oh)rado 

Deiwer 

PueMo 

New Mexico 
Alhuquer(]ue 
Arizona 

Phoemt 

Utah 

Salt Lake City 
Nevada. 

Hono 


Wa.shingtou 

Seattle 

Spokane 

Tacoma 

Oregon • 

Portland 

Salem 

Culifornta 

Los Anpelos.,. 

Sat'Taiuento 

San Fran<’i.sco. 



MoninRo- 

coccns 

meningitis 

I,etlinrgic en- 
cephalitis 

Pellagra 

PolioT 

til 

(hlSC.*' 

Deaths 

Case*' 

Death? 

Cascsi Deaths 

Cases, 

c-sti- 

nialed 
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City reporU for week ended May 7, 19SiS — Continued 


Divisioi), State, and pity 


iUDDI.E ATT ANTIC 

New York 

New York. 

Rochester 

Ppnnsjlvunia 

Fbiladolphia 

EAST KOIlTll CENTRVL 

Ohio* 

('loveland- 

Indiana. 

Indianapolis 

Illinois 

Chicnpo 

Springfield 

Michigan 

Detroit 

WEST NOllTII fl-NTUAL 
Missouri 

Kansas ("ity... 

Kansas 

WiehiiH 

SOL in ATLANTIC 

District of C'oluinbia. 

Wiishiugton - 

Virginia 

Norfolk 

North Carolina' 

Hfilc'igh . 

Winston-Salem 

South Carolina. 

Charleston 

Columbia — 

Georgia 

Atlanta 

Florida* 

Tampa 

EAST SOUTH CENTRAL 

Tennessee. 

Memphis 2 

WEST SOUTH CENTRAL 

Little Rock 

Louisiana: 

New Orleans 

Texas; 

Dallas ... 


PACIFIC 

Oregon: 

Portland. 

California* 

San Francisco 


Meningo- 

coccus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomvclltis Tinfan- 
tilc paralvsis) 

('KS(- 

1 ’{'1llll^ 

('nsc* 

Deallis 

fuse;, 

l)c:itlis 

Cases, 
esi i- 
miitcd 
e\pcct* 
aiK*> 

Cn''os 

I 'catli.s 

f» 


0 

n 

n 

0 

, 

1 

0 

0 

0 

J 

0 

0 

0 

0 

0 

0 


2 

1 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

(i 

f) 

0 

0 

0 

0 


a 

1 

u 

0 

0 

0 

n 

0 

0 

1 

1' 

(1 

(1 

0 

(' 

u 

0 

1 

1 

0 

1 

(• 

0 

1 

u 

0 

0 

0 

0 

0 

1 

0 

0 

f) 


0 

1 

0 

(1 

0 

0 

0 

0 

0 

1 

1 

0 

(1 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

n 

0 

0 

0 

0 

a 

0 

0 

1 


0 

0 

0 

0 

1 

0 

0 

0 

0 

ti 

I 0 

0 

0 

1 0 

0 

u 

(1 

0 

u 

1 

0 

0 

0 

0 


0 

0 

2 

0 

0 

0 

0 

0 

0 ! 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

! 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

2 

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

2 

0 

0 

0 

0 

I ® 

0 

0 


* Dengue, 4 cases at Charleston, S. O. 

> Rabies in man, i death in Memphis, Tenn. 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended May 7, 1932, compared witii those for a like period ended 
May 9, 1931. The population figures used in computing the rates are estimated 
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mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population 
of more than 34,000,000. The 91 cities reporting deaths have more than 32,400,- 
000 estimated population. 

Summary of weekly reports from cities^ April S to May 7, 1932 — Annual rates 
per lOOfiOO population^ compared with rates for the corresponding period of 
1931 1 

DIPIITUERrA CASE KATES 


"Week ended— 



Apr. 

1932 

Ar>r. 

IL 

1931 

Apr 

10 . 

1932 

Apr. 

18, 

1931 

Apr. 

23. 

1932 

i 

Apr ! 
25. ; 

1931 1 

A pr. 
30, 
1932 

May 

2 , 

1931 

May 

1932 

May 

9, 

1031 

98 cities 

rd 

65 

54 

00 

51 

53 1 

*43 

03 

344 

<67 

New En(;land 

G‘2 

84 

29 

79 

30 

5S ' 

s 21 

30 

34 

:i 8 

Middle Atlantic 

1 53 

59 

49 

02 

55 

40 ; 

52 I 

01 

4S 

01 

East North Conlral 

1 40 

80 

44 

83 1 

41 

58 ;i 

33 ( 

84 

«34 

82 

West xNorth Central 

27 

03 

49 

m i 

57 

67 i 

? 56 1 

5/ 

53 

71 

South Atlantic 

37 

49 

49 

05 1 

39 

51 , 

43 1 

00 

*47 

03 

East South CentraL 

40 

18 

17 

23 j 

17 

23 

» 19 1 

0 

40 

i 41 

West South Central 

92 

54 

119 

74 

102 

71 

79 1 

OH 

89 

108 

Mountain 

52 

85 

00 

17 

HO 

20 1 

i 35 1 

20 

19 

<27 

Padfic 

70 

57 

110 

43 

59 

0.3 

15 

r»3 

"23 

01 


MEASLES CASE KATES 


98 cities 

HOO 

1.327 

9H2 

1,310 

1, 107 

1,342 

M,200 

1, 250 

M,280 

« 1, 305 

New B'nKlainl 

097 

1 , rm 

705 

1,349 

; 851 

1,2.80 

i 1.318 

904 

1.002 

1.063 

Mnldlo Atlantic 

500 

1,422 

554 

1,544 

' 579 

1,419 

irw 

1,411 

478 

1, 434 

B^sst North Oritnil 

1, 088 

s:io 

2, U)0 

789 

’ 2, (WO 

1,073 

2, H21 

S<>0 

* 3,406 

1.101 

West North Central 

388 

704 

724 

.»'».S9 

! 491 

830 

r T421 

777 

243 

1.010 

South Atlantic 

343 

4. 5M 

298 

4.350 

: 339 

4, 055 

603 

3, 877 

»444 

3. 559 

B'ast South Central 

2.3 

1 . 70 s 

0 

1,027 ! 

12 

1,015 

1 '* R 

1.4.39 

0 

1.275 

W’e'^t South Central 

49 

08 

30 

102 ' 

1 20 

139 

43 1 

1.50 

40 

152 

Mountain 

LOOS 

844 

1,330 

922 

j 1,043 

661 

100 : 

001 

<833 

<555 

Paciflfi 

L312 

500 

952 

417 

! 916 

517 

,“1,713 

500 

"1,759 

502 


SCARLET FEVER C VSE RATES 


98 cities 

423 

1 ,,,, 1 

I 362 

477 

382 

i 

400 ! 

« 513 

372 

>458 

. i 

<390 

New FInfdand 

774 

474 ' 

790 

584 

!’ 078 

.575 1 ! 

» 971 

582 

678 

630 

Middle Atlantic 

025 

413 I 

744 

415 

721 

488 ( 

7.50 

409 

706 

448 

East North Central 

300 

3.17 I 

399 

382 

309 , 

431 ij 

430 

402 

#405 

438 

West North ('eutral 

226 

.538 1 

267 

518 

2.52 

409 |! 

J 226 

480 

182 

440 

South Atlantic. 

318 

3.50 

310 

307 

! 314 ! 

30,5 ij 

359 

273 

*273 

27T 

East South ('cntral 

87 

470 , 

40 

587 

1 87 1 

399 1 

» .50 

411 

52 

253 

"West South ('entral — 

53 

10,5 i 

.56 1 

112 

1 40 

98 

43 

132 

43 

105 

Mountain 

2.50 

174 1 

207 

278 

1 190 

191 1' 

w 89 

191 

* 160 

*170 

Padde 

145 

104 ! 

I 

148 

no 

, 171 

11 

80 

1 

a 77 

94 

“80 

106 



SMAL 

,LPOX 

CASE 

ratb: 

S 





98 dtica 

0 


7 

22 1 

8 

21 i 

*5 

23 

*7 

<18 

New England 

0 

0 

0 

0 1 

0 I 


aO 

0 

0 

0 

Middle Atlantic. 

0 

1 

0 

2 i 

0 

1 ; 

i 0 

1 

0 

3 

East North Ontril 

4 

0 

0 

19 . 

2 

20 1 

3 

10 

«0 

0 

West North Ontral 

9 

96 

13 

92 . 

15 

71 

79 

115 j 

13 

78 

South Atlantic 

8 

18 

0 

10 ; 

0 

6 

0 

0 

*0 

8 

East South Central 

52 

0 ' 

40 

5,3 , 

no 

.35 

»G2 

59 

64 

41 

West South Central 

JO 

81 1 

7 

95 ! 

3 

86 

98 i 

0 

102 

7 

64 

Mountain 

9 

17 

17 

9 1 

17 : 

mo 

0 

< 142 

<0 

Pacific 

23 

53 || 

27 

27 1 

Ij 

23 

41 ' 

u 

51 

n 19 

12 


Bee footnonsci at end o! table. 
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Summary of weekly reports from cities^ April 3 to May 7, 1933 — Annual rates 
per lOOfOOO population^ compared with rates for the corresponding period of 
1931 * — Continued 

TYPHOID FEVER CASE RATES 


Week ended — 



Apr. 

A pi 

Apr 

Apr 

Apr 

Apr. 1 

Apr 

May t 

May 

^^5ly 


9. 

11. 

16, 

IS, 

> 2.1, 

2'*', 

30. 

2» 1 

/ f 

V, 


Pi.{2 

11)31 

1032 

iUol 

1 1032 

1031 1 
! 

1032 

1031 1 

1032 

1931 

tJS CHIPS 

3 

6 

5 

5 

( 5 

si 

27 

6 i 

n 

*5 

New England 

2 

2 

0 

2 

! 0 

2 

> 12 

7 1 

0 

5 

Middle AtliriHc 

1 

! .A 

2 

4 

, 5 

4 

f> 

7 1 

6 

6 

East North Central 

2 

i 3 

4 

2 

! 1 

2 

3 

4 ' 

« 2 

2 

West North Central 

0 

! 0 1 

2 

4 

1 2 ' 

4 

7 5 

4 i 

0 

2 

i'^outli Atlantic 

16 

1 16 i 

12 

8 

1 12 1 

1 2 

IS 

14 

* 10 

8 

Ea^t South CentiHl 

2^1 , 

1 ^ 1 


12 

6 1 

i 

» 12 

1 ^2 

17 

0 

West South Central 

fl| 

1 3 

10 

7 

23 

i 9 

26 

0 

10 

7 

Mountain 

0 I 

1 0 1 

0 

1 i) 

0 i 

9 

10 0 

^ 9 . 

*0 

<0 

Pacific - 

G 

! ^ 1 

G 

10 

i G i 

1 

4 

» n 

6 

1 

no 

i 

8 

1 


I\FLrEN/A DEATH KATES 


01 citiP'' 

Sf) 

IS I 

20 

' 

17 

isj 

uii 

» u 

.7 

30 


New Eriglaad 


19 , 

7 

7 

13 i 


sy 

7 

2 

5 

Middle Atlxntic 

23 

12 

23 

12 , 

IS j 

12 1; 

S 

12 


U 

Ku'^i North Ccntr'il 

•>') 

U : 

l.>0 

10 ! 

13 

6 ■ 

13 

f) 

6 5 

11 

West North Con trul 

23 

ir> ■ 

20 

20 ' 

20 I 

IK !: 

* 16 

12 

12 

6 

South A riant c 

61 

1 30 • 

2<l , 

32 : 

29 1 

HI 1' 

27 

20 

» is 

22 

East South (\Mural 

4 <) 

I 70 i! 

3S 

76 

34 i 

r> ' 

v 14 

19 1 

.'■>») 1 

51 

West South (VntraL_— 

4b 

45 .1 

20 ] 

4t , 

30* 

55 ii 

40 

3S 1 

1 i 

H 

Mountain 

31 

17 ‘ 

9 

17 

9 : 

17 1, 

J' 53 

26 

« 3.^. 

j «27 

Pacific 

0 1 

10 

5 

10 i 

O' 

f 


u 6 1 

2 ' 

"0 

I ^ 


PNEUMONIA lAEATH HATES 


91 cities 

151 

155 

124 

1 161 

107 

1 

riK j 

Mor 

122 

1 3 loy 

t 

• 117 

New England 

192 

173 

129 

HI , 

146 

132 

‘ iK7 

154 

129 

1 130 

Middle Atbntic 

186 

16<S 

162 

180 I 

128 

165 

110 

111 

120 

144 

East North Central 

79 

IIK 

71 

1 127 j 

72 

98 

7S 

76 

•88 

87 

West North Central 

IHO 

2.53 

143 

1 2^5 f 

14.3 

•m 

* 130 

I'^O 1 

TO 

l?l 

South Atlantic.-- 

201 

200 

IC7 

IK« *1 

lls 

16S 1 

141 

ISO ! 

» J2S 

131 

East South Ceiilril 

201 

178 

191 

1 293 ‘ 

113 

127 

" 150 

121 ! 

75 

121 

West South Central- 

205 

109 

91 

1 173 , 

101 

145 

87 

152 ; 

128 

lU 

Mountain 

129 

191 

86 

J13 1 

112 

101 

71 1 

61 ! 

•89 

•98 

Pacific 1 

72 

60 

M 

67 ! 

51 

46 

n 54 1 

46 , 

» 84 

70 


* The flguies given in this table are rates per 100,000 population, anraiol basis, ami rwr>t the number of 
eases reported. Populations used are csthnate<i as of July 1, 1032 and 1931, res^xHlively. 

* Newark, N. J., Kansas City. Mo , Fargo. N. Dak., Topeka, Kans , CovmgWu, Ky., Billings, Mont.. 
Denver, Colo., and Lo.s Angeles, Calif., not inrluded. 

* Coiambus, Ohio, Savannah, Os., Blllinjis, Mont , and I>os Angeles, Calif , not imduded. 

♦ BiiUaes> Moat., not IncUided. 

•Newark, N. J., not intdnded. 

• ColBBEibus, Ohio, not Inrluded 

t Kansas City^ Mo., Fargo, N. Dak., and Topeka, ILans., not included. 

• Savannah, 0.a., not Intdnded*. 

• Covington, Ky., not Included. 

“Billings, Mont , and Denver, Colo,, not included. 

“ Loa Angeles, Calif., not ineliideil. 




FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended April SO, 19S2 . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended April 30, 
1932, as follows: 


Province 

Cerebro- 

spinal 

fever 

InPu- 

enza 

Lethar- 
gic en- 
cephalitis 

Poliomy- 

elitis 

Small- 

I>ox 

Typhoid 

fever 

Prince Edward Island * 







Nova ScoMa - - 


tt 





New Brunswick * 






Qucliec 


53 


1 

1 


16 

5 

Ontario - j 

3 

1 

1 


Manitoba.. 


bas’katt'hewan 




2 

i 

Alberta * - 





British Columbia * - 







Total 







4 

S8 

1 

2 

2 

22 



i No oftso of ftny di^Jpose in(‘!u(i('<i in the table was rer>f'rte<l flunns the week. 


Quebec Province — Communicable diseases— Week ended April SO, 
1932. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
April 30, 1932, ns follows: 


DisiMlSPS 


Chicken po^ 

Diphtheria 

Krysiiielas,. .. 
Germ ail measles. 

Influenza 

Measles 


('asos 

Disease 

Cases 

47 

! Pohonnelilcit 

1 

27 

.'^cdrlct lexer — 

129 

15 

Tuberculosis 

97 

13 

Tvphoid fever. 

16 

53 

1(H 

' \\ IioopinK coui;h 

43 


JAMAICA 

Communicable diseases - Four v'eeks ended April 23, 1932. — During 
the four weeks ended April 23, 1932, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island of 
Jamaica, outside of Kingston, as follows: 


Disease ! 

1 

KinRS- 

tun 

Other ‘ 
locali- 
licb , 

Disease 

Kings- 

ton 

Other 

locali- 

ties 



j 1 

Leprosy 

1 

3 

rihO>1rArt r\nY 

10 

85 j 

IMharpic encephalitis 


1 

Dinht.hArln 

2 

1 1 

IhierRnd fever 

1 

4 

DvMAnfArv 

!) 

1 ' 

Tul)ereulosis 

42 

66 

Ti!rv4sinAlti4s 


2 1 

Typhoid fever.- 

15 

44 




. . 
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MEXICO 

Tampico— Communicable diseases — April, 1932 , — During the month 
of April, 1932, certain communicable diseases were reported in 
Tampico, Mexico, as follows: 


Discuso 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Dipht.hflriA 

4 

3 

Paratyphoid fever 

2 

2 


•i'J 

41 

Tiihorciilosis 

23 

10 


170 

5 

Typhoid fever 

4 

Muluria 

iiiO 

9 

; W'hoopini^ coii^'h. 





3 




PERU 

Lima — l7}ilanna--AccQi\\m^ to a report dated May 0, 1932, there 
was a widespread epidemic of influenza in Lima, Peru, and in sur- 
rounding ^i]lages. It was reported that on Maj?^ 3 the public schools 
of lima and suburbs were closed for a period of 10 days to avoid 
spread of contagion. The disease was said to be of a mild form. 

PUERTO RICO 

San Juan — Nofifiabic diseases — Four weeks ended April 23^ 1932 . — 
During the four w’ceks ended April 23, 1932, cases of certain notifiablo 
diseases were reported in San Juan, Puerto Kico, as follows: 


Disease 

j Cases 

l>lspase 

Cases 

Chif.kMi pnv _ . 

12 

Pellnirrn 

f 

1 

Diphtheria 

K 

Tvphoid fever 

2 

Malaria 

40 

32 

\ iiieont’s angina ... 

1 

Measles - 

Wh()oj)iiig eoiigii __ 

4 

Ophthalinm neonalonun. 

2 

i 



VIRGIN ISLANDS 

Notifiable diseases — April, 1932 . — During the month of April, 1932, 
cases of certain diseases w ere reported in the Virgin Islands as follows: 


Disoase 

Cases 

DiSi‘aso 

Ohnneroiri . 

3 

Tuhemilosis 

Dlpht.hflrifl 

1 

Uncinariasis 

Oonorrhoa 

3 

Whooping cough 

Syphilis 

14 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

From medical ofiQcers of the Public Health Service, American consuls. International OfBce of Public Hygiene, Pan American Sanitary Bureau, health section of the League ol 
Nations, and other sources. The reports contained m the following tables must not bi considered as complete or final as regards either the list of countries included or the figures 
for the particular countries for which reports are given. 
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Pondicherry Territory. 

Pondicherry 

India (Portuguese) 



May 27, 1032 
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Pbilippine Islands. i Capiz Province. 



S. 8. Angora at Rangoon from Calc\itta 

S, S. Narbada at Rangoon from Calcutta 
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Ha; 37, 1083 



» Figures for cholora in the Philippine Islands are subject to correction ' 

> B^iorts incomplete. 

« Including plague in the United States and its posse-^sions. 

. 10 cases Of bubomo plague were reported iu Cordoba Provutce, Argentiua, In January, 1932. They were dtslant from ra.lroad and 500 kUomc.ers from ,»rts. 
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Spain: Hospitalet— Barcelona Province 

Syria: Beirut - 

Union of South Africa: Orange Free State 

United States: California— Los Angeles— Plague-in- 
fected rats - — 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE — Continued 
(C Indicates cases, D, deaths, P, present] 


May 2T. 1932 
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1 Beports incomplete. 



SMALLPOX 
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i 23 cases of smallpox with 8 deaths were reported at VaaeouTer, British Columbia, from Jan. i to Feb. 18, 1932. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX—Continued 
(C indicates cases; D, deaths, P, present] 
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Calcutta 
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May 87. 1988 




CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[C indicates cases, D, deaths; P, present] 


May 27, 1982 


1234 



On vessels: 

Brasilian ship Jaboatao at New Orleans from Brazil 
S. S. Tacoma at Manila from Shanghai 

5. S. Cressington Court at Yokohama from Shanghai. 

6. 6. BoUiugton Court at Yokohama from Shanghai... 






















CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER 

{C indicates cases; D^jdeaths; P, pcasentl 



(aaetabtebetow). 








CHOLERA, PLAGUE. SMALLPOX, TYPHUS PETER, AND YELLOW PETER— Continued 


iftvtT.im 



toded Apt. 30, 1932; » simiber of etaes of si^iected yeUow few won r«p(»ud in tbe intaior be State. 
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VOL. 47 JUNE 3, 1932 NO. 23 

THE ACTION OF COLLOIDAL PARIS GREEN ON THE LARVAE 
OF CULEX APICALIS^ 

A Preliminary Report 

By H. G. Ghant, M. D., C. M., M. R. C. S., Director of Malaria Control^ Virginia 
State Department of Health) Barclay M. Newman, Head of Science Departments 
Brooklyn Academy, New York; and Pierce D. Wood 

The observations and experiments upon the toxicity of four different 
colloidal preparations of Paris green to culicine larvsB reported upon 
in this paper were made during the summer and fall of 1931 by Pierce 
D. Wood, under the auspices of the Virginia State Department of 
Health, Division of Malaria Control, Dr. H. G. Grant, director. The 
solutions of colloidal Paris green herein referred to as Nos. 3, 18, and 
19 were prepared by Barclay M. Newman, with the assistance of Dr. 
Arthur W. Thomas, professor of chemistry, Columbia University.' 
Preparation No. 125 was made in the laboratory of Brooklyn Acad- 
emy, New York, by Barclay M. Newman. 

Paris green dust, mixed with various diluents, has been used since 
1921 as a larvicide against anophelines, following Dr. M. A. Barberis 
(1) pioneer work, and has proved an extremely effective agent for 
tliis purpose. In fact, so excellently has it worked in killing anophe- 
line larves that numerous attempts have been made to extend its use 
to the killing of culcines. Griffitts (2) proved that it was toxic to 
the latter if it could be made to reach them. It was hoped that col- 
loidal Paris green might give promising results, since there was little 
doubt that the poison in this form, homogeneoudy distributed through 
the water, would reach them. This hope was based upon the knowl- 
edge of the manner in which larvae feed, as demonstrated by Mathe- 
son (8), who gives good evidence that they make no selection of their , 
food, sweeping it, admixed with both debris and some of the medium 
in which they live, into their alimentary tracts. That colloidal Paris 
green is an efficient larvicide for subsurface-feeding forms, at least in 
the case of Chdex apicalis under laboratory conditions, is shown in 
this preliminary report. 

* ^pperiawntB were miKle possible tbrou^ tbe efforts of Col. 0. B. Kelley. Oie Viisinia 8til|i 

P^ertaient Health, who foeteiwl the idea b^d theib tmff placed it upon ft piaetifiiia 

1J9409*— 83 1 (1239) 
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1. PREPARATION OP COLLOIDAL PARIS GREEN 

Since there is nothing in the literature concerning colloidal Paris 
green, so far as could be ascertained by an examination of Chemical 
Abstracts^' and other sources, it was necessaiy to devise methods of 
preparation. 

PREPARATION 07 SOLUTION NO. 3 

With the assistance of Dr. Arthur W. Thomas a first preparation of 
colloidal Paris green was made, using a modification of Gallo way^s 
process for commercial Paris green dust. Copper aceto-arsenite 
(Paris green) was precipitated in the presence of gum arabic to form 
a protective colloid, as follows: 

A. To 16 gm of anhydrous NaaCOa dissolved in 650 c c of water 
and brought to incipient ebullition, 10 gm of AsaOa are added in small 
portions. The resulting solution is boiled for two hours. Sodium 
arsenite is formed : 

Na^COa -f AS2O3 >Na2As204 + CO 2 

jB. To 8.5 gm CuCb dissolved in 350 c c of water, a solution of 
5 gm of gum arabic dissolved in 300 c c of water are added. This 
CuCla*-gum arabic solution is acidified with the addition of 5 c c of 
glacial acetic acid. 

C. The cooled sodium arsenite solution is added, drop by drop, 
with violent agitation by means of a mechanical mixer, to the acidified 
CuCb-gum arabic solution. Paris green is precipitated in fine par- 
ticles. 

A fairly good colloidal Paris green solution is obtained, but the 
method leaves much to be desired. The greater part of the Paris 
green obtained quickly settles to the bottom. The final concentration 
contains but 0.5 gm, approximately, of Paris green per 100 c c of 
solution. By final concentration” is meant tlie more or less stable 
colloid left after the comparatively rapid precipitation, extending over 
several hours, has ceased. Following the cessation of the rapid set- 
tlement, very slow settling proceeds, but at so exceedingly slow a rate 
as to cause only a scarcely appreciable change in the preparation 
after two months. The product is a protective colloid, and thus not 
only expensive as far as larvicides are concerned, but also subject to 
precipitation by dissolved salts. Another disadvantage of this prep- 
aration is that, unlike the better commercial brands of Paris green 
dust, the Paris green which it contains is not of known definite chem- 
ical constitution, or of tested general toxicity, and its alterations upon 
long standing as well as the variability of the product obtained by this 
method are unknown. Further, the method is not eflScient, as much 
waste results. All in all, however, solution No. 3 should be regarded 
as a reasonable start toward a more nearly perfect product. 
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FREPABATION OF SOLUTION NO. 18 

One hundred gm of a commercial brand of Paris green dust, mixed 
with approximately 300 c c of a water-gelatin solution (300 c c of water 
+ 25 gm gelatin) were run four times through a small colloid mill. 
The product is at best unsatisfactory, since after a few hours over 
90 per cent of the Paris green has settled out. After a few days the 
gelatin brings about gelation; and in order to be sure of a solution of 
a fairly stable nature, the gel has to be dissolved in approximately 
twenty times its volume of water, and more settling of the larger parti- 
cles still in suspension, because of the gelatin, allowed to take place. 
In usable form the No. 18 preparation has but 0.25 gm, approximately, 
of Paris green per 100 c c of solution. 

PREPARATION OP SOLUTION NO. 19 

Solution No. 19 was prepared precisely as No. 18, excepting that 
25 gm of soap flakes (Ivory) were used instead of 25 gm of gelatin to 
protect the Cvolloid. In order to render the product fit for use, dilu- 
tion has to be made in this case also, as in the instance of No. 18. 
The colloid, in usable form, has but 0.25 gm, approximately, of Paris 
green per 100 c c of solution. 

Aside from the high cost and short life of colloid mills when used 
to grind such an abrasive substance as Paris green dust, the unsatis- 
factoiy product, the inconvenience of the method, and the cost, 
probably obviate the use of this method. 

PREPARATION OF SOLUTION NO. 125 

The methods of colloid preparation applicable to Paris green are 
(a) precipitation by synthesis, (6) mechanical dispersion, (c) peptiza- 
tion, (d) replacement of solvent. Methods (a) and (6) gave only 
partially successful results. Methods (c) and (d) were next attempted. 

In this connection it was noted that peptization is sometimes 
brought about by the agency of ammonium hydroxide. Paris green 
is soluble in ammonium hydroxide. Upon experimentation it was 
found that Paris green dissolved in concentrated NH4OH yielded a 
colloidal solution when stirred into a large volume of water. (With 
much Paris green-NH 40 H solution and little w^ater, complete set- 
tlement takes place immediately.) This can be called either peptiza- 
tion or replacement of solvent, according to the chemical viewpoint 
adopted. 

Solution No. 125, then, consists of commercial Paris green dis- 
solved in concentrated NH4OH to form a rather cleai , dark blue solu- 
tion, containing 20 gm of Paris green to each 100 c c of solution. 
The maximum solubility of the brand used was about 50 gm to each 
100 c c of concentrated NH4OH, 
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This method is a simple means of having at hand a source of col- 
loidal Paris green apparently constant in strength and invariable in 
chemical nature. Five drops of the saturated solution stirred into ’a 
liter of water yields a cnlloidal Paris green preparation with a quite 
noticeable green color. (The strength of such a su.spension is about 
0.125 gm of Paris green to a liter of water.) The Paris green set- 
tles out rather slowly; it takes more than a week for the greater part 
of the Paris green to settle out of such a concentration of the colloid. 
With more dilute solutions of the colloid, the settling is much slower. 

Dissolved salts such as would be met with in nature do not seem to 
affect the rate of settling appreciably. 

Gum, gelatin, sugars, soaps, albumin, and various ions (except the 
NH4 ion) either cause more rapid settlement or do not affect the 
rate of precipitation to the bottom. Acids and chlorine water will 
redissolve the precipitate and yield preparations rather stable in 
nature. Neutralization will then cause reprecipitation of the Paris 
green. 

Laboratory results with No. 125 as a larvicide for the subsurface 
feeding larvae of Cvlex apiealis are promising. 

II. THE TOXICITY OF COLLOIDAL PARIS GREEN TO CULEX AFICALIS 

The experiments made to determine the toxicity of the colloidal 
preparations Nos. 3, 18, 19, and 125 were carried out during a period 
extending from July 28 to October 24, 1931, at Richmond, Va. 

Larvae of Cvlex apiealis were chosen as the subject of these experi- 
ments, and were obtained from, first, a pond, and later a spring, both 
near Richmond. ■* 

METHOD 

The larvae were in each case placed in half-gallon glass jars con- 
taining very nearly 2,000 c c of water in the case of the controls, and 
of water + colloid in the case of the Paris green tests. Each jtir was 
covered by resting the larger end of a glass lantern chimney over the 
neck of the jar, the smaller end being covered with several thicknesses 
of cotton gauze held in place by rubber bands. 

Pond or spring water from the breeding places of the larv® was 
used in preparing the controls as well as the dilutions of the colloids. 
The larvffi were transferred from the partially full half-gallon jars, in 
which they were transported to the laboratory, to the controls and 
the suspensions by means of a medicine dropper. Therefore a small 
qu^tity of water was added with the larv®, introducing a slight 
error of dilution. 

In the case of solution No. 3, in the beginning the suspensions in 
their different strengths were made up by first mixing equal quantities 
of the colloid and water, and then from this mixture a one-to-one 
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solution, preparing the further dilutions by adding the requisite 
amounts of water. When the quantities of water necessary to this 
plan became too great for simple manipulation, the method was 
altered; in each instance definite amounts of No. 3 were added to the 
2 liters of water in the containers. Thus, the preparations made 
from No. 3 were all volume-volume dilutions. 

In the case of Nos. 18, 19, and 125, the dilutions were made on a 
weight-weight basis. The proper quantity of the original colloid 
preparation, so calculated as to contain the required weight of Paris 
green, was added to the 2 liters of water. 

In some cases the dilutions were not made fresh for each experi- 
ment. The finding that larvie were killed under such conditions, 
after the diluted colloid had been left standing for some time, and 
slowly settling, is a favorable one. Exact determinations along this 
line have not been made, as such a series of experiments is perhaps 
best carried out under field conditions. 

Time observ’ations were made upon the length of time elapsed 
from the time when the larvae were first placed in the suspensions 
until the time when all the larvae were dead. This is referred to as 
the killing time. Evidences of death wwe taken to be (1) larvae 
motionless upon the bottom, (2) larvae showing no reaction to 
stimulation. 

RESULTS OF TOXICITY DETERMINATIONS 

The experiments which were most interesting were, first, those 
carried out with solution No. 3 in dilutions of 1 to 1,000,000, 1 to 
2,500,000; second, those carried out wdth ^lution No. 18 in dilutions 
of 1 to 500,000, 1 to 1,000,000, 1 to 2,500,000, and 1 to 5,000,000; 
third, those carried out with No. 19 in dilutions of 1 to 500,000, 1 to 

1.000. 000, 1 \o 2,500,000, and 1 to 5,000,000; and lastly, those made 
with solution No. 125 in dilutions of 1 to 5,000,000. 

In the experiments cfiirried out with solution No. 3 in dilutions of 1 
to 1,000,000 — that is, experiments Nos. 23, 29, 36, 43, 51, 59, and 
67 — the killing time varied from a minimum of 23 hours in experiment 
No. 29 to 3 days in experiment No. 43. Also, in the experiments 
carried out with solution No, 3 in dilutions of 1 to 2,500,000 — that is, 
experiments Nos. 44, 52, 60, 68, and 74— the killing time varied from 
one day in experiment No. 74 to 5 days in experiment No. 44. In 
the experiments carried out with solution No. 3 in dilutions of 1 to 

5.000. 000 there w^as a greater difference in the time which elapsed 
untiball the larv® had died. The longest time was in experiment No. 
70, in which 14 days elapsed before all the larvae vrore killed; whereas 
in experiment No. 73, writh the same dilution, all the larvae were 
dead within one day. 

The difference in killing time in solutions Nos. 18, 19, and 125 are 
not so great as in solution No. 3. With solution No. 18 in dilution of 
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1 to 500,000 the shortest time in which all the larvs died was 17 hours 
in experiment No. 89, whereas the longest time with this same strength 
of solution was in experiment No. 103. With solution No. 18 in 
dilutions of 1 to 500,000, the killing time -varied from 2 days in experi- 
ment No. 101 to over 6 days in experiment No. 106. 

Using solution No. 19 in dilutions of 1 to 2,500,000 the shortest 
killing time was 17 hours in e.xperiment No. 114 and the longest time 

2 days and 4 hours in experiment No. 132. Using solution No. 19 in 
dilutions of 1 to 5,000,000 the shortest killing time was 1 day and 3 
hours in experiment No. 123, and the longest 6 days and 7 hours in 
experiment No. 134. 

Solution No. 125 worked much better as a larvicide than any other 
of the preparations. There were eight experiments carried out with 
the same dilution — that is, 1 to 5,000,000. The killing time varied 
from 19 hours in experiment No. 148 to 3 days in experiment No. 141. 

The difference in killing time may have been due to some or all of 
the following factors: (1) The varying stages of development of the 
larvae; (2) the previous experiences of the larvas with respect to food, 
light, temperature, water conditions, parasites, etc.; (3) the natural 
differences between various batches of larvae; (4) varying amounts of 
food present in the medium in which they were placed; (5) the use of 
the same solution more than once. 

Attention should be called to the fact that in all of the controls not 
as many pupae developed as one would expect. This was probably due 
to lack of proper food for the larvae and insufficient sunlight. 

^ 8UMMAKT 

1. Colloidal Paris green is toxic, under laboratory conditions, to 
the larvae of CuUx apicalis, in as small concentrations as 1 part by 
weight of Paris green to 5,000,000 parts by weight of water. 

2. Colloidal preparations made from a solution of Paris green in 
concentrated NH4OH gave the best results of any of the preparations 
used, killing all lai-vae placed in 1 to 5,000,000 dilutions within periods 
ranging from 19 hours to 3 days. 

3. It is possible that colloidal Paris green can be developed as an 
effective and comparatively inexpensive mosquito larvicide. 

(Further experiments to determine the action of colloidal Paris 
green as a larvicide are in progress. Field work will be done in 
which the action of the colloid on the top-feeding minnows and small 
fish will be noted.) 

BEFEBENCES 

(1) Barber, M. A.: Arsenic as a larvicide for anopheline larvs. Pub. Bealth 
Rep., vol. 36, no. 49 (Dec. 9, 1921), pp. 3027-3034. 
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(2) Griffitts, T. H. D.: Moist sand method of applying Paris green for destruc- 
tion of subsurface-feeding larvas. Pub. Health Rep., vol. 42, no. 44 (Nov. 4, 
19?7), pp. 2701-2705. 

(3) Matheson, Robert: Aquatic plants as factors in mosquito control and the 
problem of the food of mosquito larvae. Proc. of the 17th Ann. Meeting of the 
New Jersey Mosquito Extermination Association, 1930. 

(Tables with experimental data follow.) 

DATA ON P:XPER1MENT USING SOLUTION NO. 3 


’S a C.S o Solution No and 

|a || I 

I I I 

J? V!; i?: 1 


Time till death 


July 28 1 

29 2 

20 3 

20 4 

30 6 

30 0 

31 7 

Aug. 3 8 

3 I 9 1 


27 

Sept. 8 
8 


. 3, cotjc 25 minutes to 1 hour and 6 

mimites. 

. 3 fl-1 dilution). 35 minutes 

.3(1-4)... .33 minute.s 

.3(1-8) 42 minutes 

. 3 0 -16 f 1 hour 

3 (1 -32) I 1 hour and 30 minutes. 

3 (I -64) 2 hours and 2 minutes 

.3(1 12H) 2 hours and 32 minutes 

.3(1 -256) 4 hours and 5 raiimtes 

. 3 (1-512) 4 hours and 30 minutes 

.3 (1 -1,084) 5 hours and 5 minutes 

.3 (1 2,068) 5 hours and .iO mumtes 

3 ( 1 "4 . 136) 6 hours and 24 m mutes 

.3(1-8,272) 10 hours 

.3 (1-82,720) 24 hours 


0 2 j No. 3 (1-16.5,440) I 9 days.. 


I No. 3 (1-1,654,400)...! 32 days (’) 

! No. 3 (l-l,000.(K)0)...i 13 days and 2 hours 

I No. 3 (1-50,000) ... lOhour^ 

I No. 3 (1-100,000) 20 hours and 37 niinutes. 

i No 3 (1-250,000) 1 1 day and 7 hours 


1 0 I No 3 (1-600,000) j 2 da5’s and K hours. _ 

1 0 I No 3 (1-1,000,000)...! 2 days and 18 hours 

0 0 1 No, 3 (1-5.000, 000)... I 3 davs and 21 hours. 

0 0 No (1-50,000) .... 23 hours 

0 0 ! No. 3 (l-100,0(X)) do 

0 0 No. 3 (1-250,000) do 

0 0 No. 3 (1-600,000) do 

0 0 No. 3 (1-1,000,000) do 

0 0 No 3 (1-5,000,000)... 48 hours 


1 No, 3 (1-5.000,000).- 
No (1-50,000) . .. 

! No. 3 (l-100,0(X)) ... 

I No. 3 (1-250,000) -. 
No. 3 (1-600,000)... 
No. 3 (1-1,000,000).. 
No 3 (1-5,000,000).. 
Control for 25, 26, 
27, 28. 29. 30. 

No. 3 (1-50,000) 

No. 3 (1-100,(KX)).. 
No. 3 (1-250,000)..- 
No. 3 (1-500,000) . . - 
No. 3 1-1,000,000).-. 
No. 3 1-6,000,000).-. 
Control for 32, 33, 
34, 35. 36, 37. 

No. 3 (1-50,000) 

No. 3 (1-100,000)-., 
No. 3 (1-250,000)... 
No. 3 (1 500,000)-.- 
No. 3 (1-1,000,000).. 
No. 3 (1-2,600,000).- 
No. 3 (I ’5,000,000).. 
("ontrol for 39, 40, 
41, 42. 43, 44, 46. 

No. 3 (1-50,000) 

No. 3 (1-100,000) 

No. 3 (1-250,000). — 

No. 3 (1-500,000) 

No. 8 (1-1,000.000),.. 
No. 8 (1-2,600,000)-.. 


24 hours 

.. ..do 

23 hours and 55 minutes. 
23 hours and 54 minutes.. 

25 hours and 6 minutes.. 
44 hours and 16 minutes. 


I Pupa^ died in 36 hours. 

I 3 nupsp died in about 3 
days. Adult died sever- 
al hours after hatching 
out. 

Pupa* died in 11 days; 1 
larvsB died m 27 days. 


Pupa died in short time, 
j Hatched out but died in 
j few miDuU« 

I Batched Aug 2S and died 
I in several hours. 

Hatched out but died Aug. 

* 31. 


All alive at end of experi- 
ment. 


22 hours 

do 

do 

22 hours and 30 minutes. 

3 days 

5 days and 22 hours 

do 


33 hours - 

do 

32 hours and 68 minutes. 
32 hours and 67 minutes. 

36 hours 

32 hours and 64 minutes. 


8 dead in 5 days and 88 
hours. 


t Control. 
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DATA ON EXPERIMENT USINO SOLUTION NO. 8— Continued 


Date 

i 

i 

5z; 

Number of adults 
batched 

Number of pupae 

Solution No. and 
dilution 

Time till death 

Remarks 

Sept. 23 

63 

0 

0 

No. 3 (1-5,000,000) 

40 hours 


23 

>64 

0 

0 

Control for 47, 48, 49, 
50, 51, 52, 53. 


All living (no pupa). 

27 

66 

0 

0 

No. 3 (1 50.000) 

27 hours and 46 minutes 


27 

56 

0 

0 

No, 3 <1-100,000) 

do 


27 

57 

0 

0 

No. 3 (l-2.W>00) 

27 hours and 50 minutes 


27 

68 

0 

0 

No. 3 (1-500,000) 

do 


27 

59 

0 

0 

No 3 (1-1,000, 000). „ 

do. 


27 

60 

0 

0 

No. 3 (1-2, 500, 000) .. 

do 


27 

61 

0 

0 

No. 3 (1-5,000,000) . 

3 days 


27 

*62 

0 

0 

Control for 5.5, 56, 57, 
58. ,59, 00, 01. 02. 

14 larvae and 2 pupae liv- 
ing, 6 dead. 

30 

63 

0 

0 

No 3 ( 1-50.000) 

.32 hours and 5 minutes 

30 

64 

0 

0 

No 3 (1-100,000) 

32 hours and 14 minutes 


30 

66 

0 

0 

No 3 (1-2.50,000) ... 

32 hours and 17 minutes 


30 

66 

0 

0 

No 3(1-500.000) ... 

32 hours and 14 minutes 


30 

67 

0 

0 

No 3(1-1,000,000)... 

32 hours and 13 minutes,. . . 


30 

68 

0 

0 

No. 3 (l-2,.500,000)... 

32 hours and H minutes 


30 

69 

0 

0 

No. 3 (1-5,000,000).. 

9 days, 4 hours, and 41 min- 
utes. 


30 

*70 

0 

0 

No 3 (1-5,000,000)..- 

14 days. 


30 

*71 

0 

0 

No 3 ( 1 -,5,000,000).. - 

13 days 


30 

172 

0 

0 

Control for 63, 64, 65, 
66, 67, 68, 69, 70, 71. 

All olive Oct. 2 ; all hatched 
out Oct. 6. 

Oct. 7 

73 

0 

0 

No. 3 (1-2,500,000).,. 

32 hours ... . „ . 

Used .50 larvae. 

7 

74 

0 

0 

No. 3 (1-5,000,000)... 

34 hours.. 

Do. 

7 

75 

0 

1 

0 

Control for 73 and 74. 


35 living, 8 dead (3 adults); 
used 50 Itirvse. 

14 

76 


0 

No. 3 (1-.5,000,000)..- 

3 days 

Used ,50 larv». 

14 

77 

15 

0 

(’ontro! for 70 

35 alive Used .50 larvae. 
Used 25 larvaa. 

21 

78 

0 

0 

No. 3 (1-5, 000, (XX))... 

2 days 

21 

79 

0 

0 

Control for 78 

2 dead. Used 26 larvae. 


DATA ON EXPERIMENT USING ARSENOUS SULrUlDE 


Aug. 27 

80 

0 

0 

Arsenous sulphido(?) 
(1 .50,000). 

28 days 


27 

81 

0 

0 

Arsenous .sulphide 
(1-100,000). 

20 days ....... 


27 

82 

0 

0 

Arsenous sulphide 
(1-250,000). 

25 days ..... 


27 

83 

0 

0 

Arsenous sulphide 
(1-500,000). 

23daVS rrr.... . 


27 

84 

1 

0 

Arsenous sulphide 
(1-1,000,000). 

32 days 

Adult hatched out in sev- 
eral hours. 


DATA ON EXPERIMENT USING SOLUTION NO. 18 


Sept. 11 

85 

0 

0 

No. 18 (1-500,000)... 

23 hours 

Used 20 larvae. 

11 

86 

0 

0 

No. 18 (1-1,000,000).. 

23 hours and 10 minutes 

Do. 

11 

87 

0 

0 

No, 18 (1-2,500,000).. 


Do 

11 , 

*88 

0 

0 

Control for 85, 86, 87. 


7 dead and 13 alive; used 

1 



1 



20 kirvss. 

18 1 

89 

0 

0 1 

No. 18 (1-500,000),.- 

17 hours. 

Used 20 larvss. 

18 

90 

0 

0 1 

No. 18 (1-1,000,000).. 

do 


18 1 

91 

0 

0 j 

No. 18 (1-2,600,000).. 

3 days 

Do! 

18 

*92 

0 

0 

Control for 89, 90, 91. 


3 dead and 17 alive. Used 

23 

93 

0 

0 

No. 18 (1-500,000)... 

19 hours and 56 minutes 

20 larvss. 

Used 20 larvflB. 

23 

04 

0 

0 

No. 18 (1-1,000,000).. 

19 hours and 56 minutes 

Do. 

23 

95 

0 

0 

No. 18 (1-2,500,000).. 

31 hours and 49 minutes 

Do. 

23 

I 06 

0 

0 

Control for 93, 94, 95 . 


All alive. Used 201arvm* 

30 

97 

0 

0 

No. 18(1-500,000)..-. 

32 hours and 13 minutes 

Used 20 larvae. 

30 

08 

0 

0 

No. 18 (1-1,000,000).. 

32 hours and 16 minutes 

Do. 

30 

99 

0 

0 

No. 18 (1-2,500,000).. 

do . . 

i Do. 

30 

100 

0 

0 

No. 18 (1-5,000,000).. 


11 still llvinff after 2 davs 

30 

♦101 

0 

0 

No. 18 (1-5,000,000).. 

2 days _ . 

1 ssvaij isTiaA|| Aivw m 

Used 20 larvm. 

Used 20 larvsB, 

30 

* 102 

0 

0 

Control for 97, 98,99, 
100, 101. 



All alive. Used 20 huvm* 


* Control. * Check on No. 09. » Check on No. 70. * Check on No, lOOi 
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DATA ON EXPERIMENT USINO SOLUTION NO. IS-Oontinned 


Date 

Number of exped- 
icent 

Number of adults 
hatched 

Number of pupae 

Solution No. and 
dilution 

Time till death 

Remarks 

Oct. 7 

103 

0 

0 

No. 18 (1-500,000) . 

52 hours and 20 miniiteH 

Used 50 larvte. 

7 

» 104 

0 

0 

Control for 103 


35 living Oct. 11. Used 60 






larvae. 

11 

ia5 

0 

0 

No 18 (1-6,000,000). 

48 hours - 

Used 50 larvae. 

14 

106 

0 

0 

No. 18 ( 1-6,000,000) 

6 days, 7 hours, and 40 min- 

Do. 






utes. 


14 

» 107 

0 

0 

Control for 105 and 


15 dead, rest alive after 0 





108. 


day.s. Used 50 larvae. 


DATA ON EXPKRlMBiNT USING SOLUTION NO. 19 


Sept. 11 

las 

0 

0 

No 10 (1-500,0001-.. 

23 hours and 30 minutes 

11 

109 

0 

0 

No 19 (1 -l.OOD.OOO) 

22 hours and 26 minutes 

11 

no 

0 

0 

No 10(1-2.500.000).. 

22 hours and 20 minutes 

U 

1 in 

0 

0 

ConUol for lOS, 109, 






no 


18 

112 

0 

0 

No. 19 (1 500,000) __ 

17 hours 

18 

113 

0 

0 

No 10(1 1.000.000), 

- do-- 

18 

114 

0 

0 

No. 10 (1-2,500,000). 

..do 

18 

‘ 115 

0 

0 

Control for 112, 113, 






114 


2.1 

118 

0 

0 

No. 19 (1-500,000) -- 

20 hours 

23 

117 

0 

0 

No. 19 (1-1,000,(KJ0) 


Zi 

118 

0 

0 

No 19 (1-2,500.000) . 

31 hours and 42 minutes 

23 

i 119 

0 

0 

Control for 116, 117, 






118 


27 

120 

0 

0 

No. 10 (1-500,000) 

27 hours and 28 minutes 

27 

121 

0 

0 

No 10 a-1.000,000) . 

27 hours and 25 minutes 

27 

L22 

0 

Oj 

No. 19 (l’-2 500,000).. 


27 

laJ 

0 

Qi 

No. 19 (1-5^000^000) . 


27 

t I2i 

6 

0 

Control for 120. 121, 




i 


122, and 123 


30 

m 

0 

0 

No 19(1-500 000)... 

32 hours and 55 mlnnti’S 

30 

126 

0 

0 

No 10 a -1.000,000) . 

1 32 hours and 67 minutes 

30 

127 

0 

0 

No. 19 (1-2,500,000).- 

1 33 hours 

30 

128 

p 

0 

No, 19 (1 5 000,000)-- 

do 

30 

1 129 

0 

0 

Control for 125, 120, 






127. r28. 


Oct. 7 

130 

0 

0 

No 19 (1-6,000,000)- 

61 hours and 50 minutes 

7 

131 1 

0 

0 

No 19 (l-6.000.(KH))-- 

27 hours and 45 minutes 

7 

132 

0 

0 

No. 19 (I -2.500, (KK)).. 

33 hours 

7 

1 133 

0 

0 

Control for 130. 131, 






1 132. 


14 

134 

0 

0 

i No. 19 (1-5,000,000). 

151 hours and 46 minutes (?)- 

14 

1 135 1 

Q 

0 

■ Control for 134 


21 

130 

1 

0 

0 

No. 19 (1-6.000,000).- 

81 hours and 40 minutes 

22 

• 137 

0 

0 

No 19 (1-6,000,000) 1 

30 hours and 10 minutes — 

• 21 

1 138 

0 

0 

Control for 136 and 



i 




j 



Used 20 larvso. 

Do 

Do 

7 dead and 13 alive. Used 
20 larvae 
Used 20 larvaj. 

Do. 

Do 

5 dead in 17 hours. Used 
201arv!B 
Used 20 larvae. 

Do 

Do. 

All alive. Used 20 larvte. 

Used 20 larv®. 

Do 

Do 

Do 

17 alive Sept. 28 Used 20 

U^'^S Inrv® 

Do 

Do. 

Do. 

All alive Used 20 larvae. 
Used 60 larvee. 


35 li vmn after 4 days. Used 
60 larv® 

Used 50 larvae. 

35 alive on Oct. 20 (T)^ 
Used 60 larva). 

Used 25 larvae. 

Do. 

Ail alive on Oct. 24. Used 
25 Lwa). 


DATA ON EXPERIMENT USING SOLUTION NO. 125 


Oct. 7 

139 

0 

0 

No. 12.5 (1 -5,000,090). 

9 

« 140 

0 

0 

No 12.6 (1-6, 0<)0,tt(M)) 

n 

f 141 

0 

0 

No. 125(1-6,000,000)- 

n 

• 142 

0 

0 

No 126 a-5.0-.)0,0()0) 

7 

i 143 

0 

0 

Control for 139, 140, 




HI. 142 

14 

J44 

0 

0 

No- 125(1-'5.000,000)- 

14 

145 

0 

0 

No, 125 (1-5,(XK),000) 

14 

>146 

0 

0 

Control for 144 and 




145. 

21 

147 

0 

0 

No 125 (l-5,»)00,00a) 

22 

• 148 

0 

0 

No. 126 (l-6,(KXl,000)- 

21 

1 

> 149 

0 

0 

Control for 147 aud 



148. 


3S hours .\n<l 25 mlnuto.s. 
26 h*mr.s and 30 minutes. 

3 days 

20 houis and 16 niimitos. 


58 hours and 36 minutes. 
58 hours and 31 minutes. 


1 day and 7 hours 

10 hours and 40 minutes .... 


TLsed 60 larvae. 

Used 20 larviB. 

Used 26 larvse. 

J>o. 

15 hatched out, 35 living. 

Used 50 Urvoo. 

Used 60 larvsB. 

Do. 

35 living Oct. 16. Used 60 
larva). 

Used 25 larvae. 

Do. 

IS alive, 2 dead, Oct. 28. 
Used 25 arvae. 


• Check on No. 141. 

• Check on No. 147. 


* Control. 

• Check on No. 136. 


« Check on No. 139. 
^ Check on No. 140. 
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LIFE EXPECTANCY IN IRELAND AND COMPARISON WITH 
OTHER COUNTRIES 

In a recent article,* life tables for Ireland for the years^lOll and 
1926 were compared with similar data for certain other coiintries. 
The figures showing the male and female expectancy in Ireland and the 
comparisons with other countries are of especial interest and are 
presented here. 

Table I shows for 1911 and 1926 the complete life expectancy of the 
Irish people in their own country (by sex) at birth and at 10-year 
intervals up to 100 years. 


Table 1. — Complete expectation of life at specified ages, hy sex, for Ireland, 1911 

and 1926 


Kxact age 

1911 

1926 

Kxact age 

1 

1911 

j 1926 

Male 

Female 

Male*’ 

Female 

Male 

Female 

Male j 

Female 

0 

52.9 

1 

53.6 

56.7 

57 4 

60 

15.6 

16. 1 

15.4 

16.1 

10 

52.6 

52.5 

55.0 

54.6 

70 

10.2 

10.7 

! 9.7 

10 6 

20 

44. 1 

44.4 

46 2 

46 1 

80 

5.8 

6, 1 

5 8 

6.5 

30- 

36 6 

36.9 

38 2 

38.3 

90 

3 0 

3.3 

3.3 

3.6 

40 

29 2 

29 6 

30 1 

30.6 

100 

1.8 

2. 1 

1.8 


60 

21.9 

22.4 

22.4 

23 0 





j 1.6 


The striking feature of the comparison by sex, for either 1911 or 
1926, is the similarity of the two curves, not only in general trend but 
in absolute values, at birth and throughout life. It is the only 
country for which wo have life tables where the female expectancy is 
not higher than the male. The report states: “In no other countiy 
is the vitality of the female population inferior to that of the male 
population during the most important period of life.” * 

Because of this close agreement of the curves by sex, only the male 
expectation for 1911 and 1926 is plotted in Figure 1, which presents 
the data by individual years from birth to 106 years of ago. The 
improvement in expectation is primarily associated with the earlier 
years of life. At birth there is an addition of almost 4 years. This 
improvement decreases gradually until, at 45 years of age, the curves 
have the same value; and they continue practically identical for the 
remainder of life. 

In Table 2 is given a comparison of life expectancy, at birth and at 
10-year intervals, for Ireland in 1926 with that for same period for 
the Irish Free State (comprising about five-sixths of Ireland), for 
’ England and Wales for 1921, for the United States (registration area) 

I Irish life tables, Nos. 1 and 2, for the years 1911 and 1926, and some of the more important deductions from 
them. By Joseph W. Bigger and Robert A. Q. O'Meara. Amer. Jour, of Hyg., Vol. XV, No. 1, January, 
1932, pp. 13^162. 

'Idem, 0.169. 
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for 1 ^ 22 , and for Germany for 1925. As would be expected, the 
curves for Ireland and for the Irish Free State are practically the 
same. 



Fiourk l.— Male life expectation in Ireland for 1011 and 1026, by individual years from birth to 

106 years of age 


Table 2 . — Complete expectation of life at certain ages, hy sex, for specified couniriei 

and dates 


Exact age 

Males 

Females 

Ireland, 

1920 

Irish 

Free 

Stale, 

1026 

England 

and 

Wales, 

1021 

Tnited 
States 
registra- 
tion aiea 
1022 

Ger- 

many, 

1925 

Ireland, 

1026 

Irish 

Free 

Stale, 

1021 

England 

fuid 

Wales, 

1021 

United 
States 
registra- 
tion area 
1922 

many, 

1925 

0 


67. 4 

56.0 

67.8 

,56 0 

67 4 

57 0 

60 6 

59.0 


10 


65 2 


54, 1 

65 6 


64.0 

57.5 

55. 2 

67.1 

20 


46. 4 

45.8 

4.6. 4 

46.7 

46. 1 

46.4 

48.7 

46.4 

4&1 

30 ... 


SK 4 

.^7.4 

37 3 

3S.6 

3S.3 

38.6 

40.3 

38.4 

89.8 

40 I’ll 

80. 1 



20.3 

30 1 

30.6 

30.8 

81.9 

30.4 

Sl» 4 

SO . 

2SL4 

22.7 

21.4 

21.7 

21.9 

23 0 

23.2 

23.7 

22.7 

23.1 

60 

IS 4 

1.6 8 

14.4 

14,8 

14,6 

16. 1 

10.4 

10 2 

15. 6 

16.8 

70_.: 

9.7 


8,7 

9.2 

8.7 

10.6 

10.7 

10.0 

0.8 

9.8 

80 - 

fLS 

5.8 

4.0 

6.2 

4.8 

6.6 

6.5 

5.6 

5.6 

5.1 

00 

3.3 

3:3 

2.8 

3.1 

(>) 

3.6 

mm 

3.1 

wm 

<!> 


> Data not airoilable. 
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For males there are no striking differences in life expectancy in the 
different countries for the same ages. 

For females in Ireland, life expectancy is IK to 2 years lower at 
birth than in any other country included in the table. From 10 to 30 
years of age, Ireland and the United States have similar values, lower 
than for Germany and for England and Wales. No great differences 
by country are found for the later years of life. 


COURT DECISION RELATING TO PUBUC HEALTH 

Law relating to inspection oj livestock intended for slav^hter 'upheld . — 
(Oklahoma Supreme Court; W. H. Butcher Packing Co. v. Langston, 
7 P. (2d) 631; decided Oct. 27, 1931.) By a 1931 statute (Session 
Laws 1931, p. 180), the inspection of livestock intended for slaughter 
was provided for in those counties having a population of more than 
65,000 according to the Federal census of 1930. Tulsa county was 
exempted from the operation of the act. By another 1931 law (Ses- 
aon Laws 1931, p. 181), such inspection was authorized for counties 
of less than 65,000 population, but this law differed in some respects 
from the first-mentioned law, one of the differences being that the 
law pertaining to counties of less than 65,000 population exacted 
smaller fees in the case of certain kinds of animals. In an action in 
which it was sought to restrain the enforcement of the act relating 
to the more populous counties, the supreme court upheld such act, 
taking the view that it was not discriminator}". 


DEATHS DURING WEEK ENDED MAY 14, 1932 

Summary of information received by telegraph from induitrial insurance companies 
for the week ended May 14, 19SS, and corresponding week of 1931. (From the 
Weekly Health Index, issued by the Bureau of the Census, Department of 


Commerce) 

Week ended CorrMpondlng 
May U, 1932 week, 1831 

Policies in force 73, 278, 071 76, 168, 197 

Number of death claims 14, 360 14, 697 

Death claims per 1,000 policies in force, annual rate.. 10.2 10.2 

Death claims per 1,000 policies, first 19 weeks of year, 
annual rate....,™ 10. 6 11. 0 
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Jane 3, 1932 


Deaih$ ^ from all ea%t$e9 in certain large cities oj the United States during the week 
ended May 1982 ^ infant morialUy, annual death rate, and comparison with 

corresponding week of 19S1, (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

[Tbe nitos iNiblished in this stminary are based upon midyear population estimates derived from the 

1030 census] 



lyeek ended May 14, 1032 

Corresponding 
week, 1031 

Death rate * for 
the first 19 
weeks 




















Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 

mortali- 

ty-rate* 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Total (85 cities) ....... 

8.026 

11.5 

685 

<68 

11.7 

629 

12 4 

13.5 


Akron .... 

36 

7. 1 

2 

25 

7.3 

I 

2i 

7.6 
14.7 

14.1 

11.1 
20.0 

14.6 

8.4 
15 3 
16.0 
12.7 
22.3 
16.0 

Albany • 

33 

13.2 

2 

41 

88 

11 3 
13 3 
11. 3 

Atlanta 

80 

1A8 

9 

8 

6 

' White 

43 

12.0 

3 

44 

ruiored 

37 

20.2 

6 

172 

17 3 

2 

Baltimore • 

225 

H.3 

15 

53 

13 1 

11 

White 

175 

13.7 

12 

54 

11.7 

6 

13.6 

15 3 

Colored ... 

50 

17.4 

3 

48 

19.2 

5 

19 4 

23. 1 

Birmingham ® ... 

66 

12.6 

8 

83 

11. 4 

0 

12. 1 

15.2 
11. 8 

White 

20 

8 K 

1 

16 

9.4 

0 

9.8 

(Jolored.. ......... 

37 

18 4 

7 

ISO 

14 7 

0 

15.9 

20. 7 

Boston ............... 

202 

13.4 

10 

.30 

14.8 

22 

15.6 

16. 1 

Brld Report — 

20 

7. 1 

2 

36 

8 5 

1 

11.7 

12 4 

Buffalo 

151 

13.4' 

13 

62 

13 6 

13 

13 0 

14. 9 

Cambridge......... ............... 

33 

15.1 

3 

62 

15. 1 

2 

14.3 

13.9 

Camden.'. ... .... 

31 

13.6 

3 

53 

9.6 

0 

16.0 

17.0 

Canton , . .... ...... 

17 

8.2 

1 

25 

13 2 

1 

ia3 

11.5 

Chicago • - 

674 

lao 

57 

66 

9 8 

52 

las 

11.7 

Cincinnati 

162 

18.3 

8 

51 

13 1 

6 

16.5 

17.7 

Cleveland... 

207 

11.8 

15 

49 

10.9 

20 

12.1 

12.5 

Columbus 

83 

14.5 

11 

111 

16 8 

11 

14.6 

25. 1 

Dallas « 

50 

9.3 

1 

13.2 

4 

11.1 

12.5 

White 

36 

8. 1 

1 


12.2 

3 

10.2 

11.0 

Ooloretl .... 

14 

15.0 

0 


17.6 

1 

15.8 

10.5 

Dayton. , 

45 

11.3 

1 

14 

8 7 

3 

13.3 

13 2 

Denver 

67 

11 0 

7 

69 

13 2 

7 

15.8 

15.3 

Des Moines 

30 

10.7 

2 

34 

13 7 

3 

12 4 

12.0 

Detroit 

258 

7 8 

22 

40 

8.2 

28 

8 5 

0.5 

Duluth. 

Zi 

32 

11.8 

2 

58 

10.2 

I 

10.8 

11.6 

£1 Paso 

15.6 

5 

13 4 

10 

14.3 

17.3 

Erie 

31 

13 a 

3 

64 

( 13 3 

2 

12.3 

11.8 

Evansville 

1 15 1 

7 4 

2 

67 

9 5 

1 

9 9 

11.9 

Fall River * 

30 

13 6 

7 

186 

10.9 

3 

13.3 

13.4 

Flint 

23 

7. 1 

5 

73 

5.4 

1 

8.6 

8.0 

Fort Wayne 

20 

8 6 

1 

26 

9.7 

0 

10 7 

11.8 

Fort Worth • 

27 

8.3 

4 


13.7 

6 

10 6 

12.5 

Whtfe - ... - 

21 

• 7.6 

4 


13. 8 

6 

10.2 

12.0 

Colored .. 

6 

U 7 

0 


13 4 

0 

12.9 

15.2 

Grand Rapids 

20 

8 7 

6 

J02 

8 8 

4 

9 6 

9.8 

Houston*. ... 

68 1 

11.0 

2 


10 8 

8 

11.2 

11.7 

IVhite 

4t) 

10. 1 

1 


10 1 

7 

10.6 

10.8 

Colored -- -- - 1 

22 

13.4 

1 


12 6 

1 

13.2 

14.1 

Indianapolis • — 

82 

11 5 

12 

97 

13 4 

3 

13.7 

14.9 

White ! 

74 

11 8 

1 D 

101 

13 6 

3 

13.8 

14.5 

Colored - ' 

8 

0. 1 

1 

r.9 

12.7 

0 

16.6 

18.4 

Jersey City 

75 1 

12 2 

0 

75 

10. 1 

4 

12. 1 

13.8 

Kansas City, Kans” 

28 

11 H 

2 

44 

8 9 

3 

12.9 

14.6 

White 

18 

9.4 1 

1 

27 

8.9 

1 

13.6 

13,6 

Colored. .. 

10 

22 1 

1 

128 

8 9 

2 

14# 4 

1 10.0 

Kansas City, Mo.. 

08 

12.3 

7 

70 

12.5 

4 

13 0 

1 14.8 

14.2 

13.2 

Knoxville * 

26 

12. 1 

5 

126 

13 8 

4 

12.8 

White 

19 

1 10 6 

6 

140 

12 6 

3 

11.6 

Colored 

7 

1 20 0 

0 

0 

20 5 

* 1 

18 8 

19.4 
10.8 

11.4 
1A8 

14.7 

25.8 
14.0 

11.8 

17.5 

14.8 

22.8 

I^ng Beach 

23 

1 7.5 

0 

0 

(>.5 

0 

0.8 

11.2 

14.8 

13.9 

23.0 

14.0 
! 11.7 

16.8 

13.0 
210 

Angeles - 

263 

0.9 

20 

69 

10.8 

15 

liOulsville*. 

82 

13 0 

7 

64 

11.7 

4 

White 

64 

12 8 

6 

63 

10.0 

3 

Colored 

IH 

10 7 

1 

76 

20.8 

1 

Lowell t 

21 

n.o 

2 

52 

12. 6 

4 

Lvmi-- ... ........... 

21 

10.7 

1 

28 

15.2 

1 

Memphis • - 

83 

! 16 5 

5 

54 

14 9 

7 

White 

42 

13.5 

3 

51 

10.8 

4 

Colored 

41 

21.3 

2 

CO 

2L 6 

8 , 


Bfielbotnotes at end of table. 
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Deaths * from all causes in certain large cities of the United States during the uteek 
ended May 14, 19S2, infant mortality, annual death rate, and compatisan unik 
corresponding week of 19S1 — Continued 


City 

W’eek ended May M, 

1932 

Corresponding 
week, 1931 

Death rate > for 
the first 19 
weeks 

Total 

deaths 

i 

Death 
rate * 

Deaths 

under 

1 year 

Infant 

mortali- 

ty-rate- 

De.ath 
rate * 

Deaths 
under : 
1 year 

1932 

1931 

Miami « 

27 

12.4 

2 

66 

13.0 

1 

12.5 

13.0 

White 

1.5 

8.0 

1 

39 

13.2 

1 

11.5 1 

13.1 

Colored 

12 

24.8 

1 

101 

12.4 

0 

16.2 

16.6 

Milwaukee 

113 

9 8 

10 

48 

8.4 

12 

9.6 

10.4 

M inneapolis 

99 

10.7 

8 

52 

11.2 

9 


12.0 

Nashville « 

42 

14 0 

4 

60 

15.4 

4 j 

15.4 

17.8 

W'hite 

28 

12.8 

2 

39 

13.9 

2 

14.2 

15.5 

Colored 

14 

17 1 

2 

125 

19.5 i 

2 

18.7 

24.1 

New Bedford ’ 

16 

7.4 

2 

58 

16. 2 

5 ' 

13.0 

13.6 

New Haven 

45 

14.6 

3 

60 

0.9 

2 1 

13.5 

13.*4 

New Orleans* 

131 

14.4 

0 

51 

15 4 

10 

16.8 

18.4 

White 

79 

12.3 

5 

44 

12.2 

3 

13.4 

15.0 

Colored 

52 

10 8 

4 

65 

23.2 

7 

21 6 

26.9 

New York 

1, 525 , 

11.0 

152 

68 

11 4 

124 

11 8 

13.0 

Bronx Borough 

21 f. 

8 1 

21 

61 

8.8 

16 

8.8 

9.4 

Brooklyn Borough 

M4 

10.4 

47 


10.3 

45 

11.0 

12.0 

Manhattan Borough - 

572 

16 8 

65 

93 

17 2 

53 

18.1 

10.9 

Queens Borough 

163 

7 0 

17 

71 

7 1 

4 

7.6 

8.3 

Richmond Borough 

41 

12.8 

2 

39 

15 3 

6 

14.5 

14.3 

Newark, N J 

79 

9 2 

15 

82 

10 0 

7 

11.9 

13.3 

Oakland 

50 

8 7 

1 

13 

1 9 3 

3 

11.3 

11.3 

Oklahoma City 

36 

9.1 

3 

41 

11 4 i 

3 ! 

10.8 

13.3 

Omaha 

67 

13 6 

3 

34 

15 6 

9 

14.5 

14.5 

Paterson 

37 

13 9 ! 

4 

73, 

13.5 ; 

4 

13.7 

15.7 

Pcona 

25 

11.8 ! 

2 

55 

12 0 i 

0 

12 1 

13.7 

Philadelphia 

466 

12 3 

31 

48 

13. 2 1 

44 

1 13.9 

15.6 

PittsJ)urgh 

180 

13.8 

28 

128 

13.0 1 

12 

14.5 

17.3 

Portland, Oreg 

62 

10 4 

1 ! 

13 

1 12 9 

2 

12.0 

12 5 

Providence 

65 

11 2 

4 I 

39 

I 11 9 

3 

15.2 

14 8 

Richmond « 

53 

14.9 


90 

1 16.1 

4 

14.9 

17.6 

W'hite 

26 

10 3 

1 I 

22 

13 5 

2 

12.5 

15.3 

Colored 

27 

26 7 


229 

! 22.7 

2 

20.9 

33.8 

Rochester 

91 

14 2 

4 < 

38 

i 14.8 

4 

13.1 

18.7 

Bt. Louis 

222 

13 9 

16 

57 

12.7 

6 i 

14.8 

17.4 

8t Paul - 

59 

11. 0 1 

4 

4.3 

10 0 

3 

11.4 

11.6 

Balt Lake City » 

25 

9 0 

1 

1C 

13.1 

2 

11.4 

13.0 

Ban .\ntonio 

46 

9 7 

13 


18.9 

13 

14.5 

15.9 

Ban Diego 

49 

15.7 

0 

0 

16.0 

0 

15.8 

15.0 

San Francisco 

145 

11 4 

9 

62 

14.0 

7 

13.3 

14 1 

Schenectady i 

18 

9.8 

2 

58 

8.7 

0 

11.8 

11.8 

Seattle 

88 

12 2 

5 

60 

11.4 

3 

12.4 

12.8 

Somerville 

10 

4.9 

1 

40 

10.4 

1 

lai 

11.2 

South Bend 

16 

7.5 

0 

0 

6.8 

1 

8.2 

0.0 

Spokane 

20 

8.9 

0 

0 

10.3 

0 

12.4 

13.0 

Springfield, Mass 

31 

10 5 

5 

84 

14.4 

4 

11.0 

13.8 

83 Tacu 8 e 

61 

14.8 

2 

26 

10.3 

4 

izs 

12.8 

Tacoma 

39 

18 8 

3 

83 

18 1 

3 

J2.8 

14.1 

Tampa * 

32 

15.5 

6 

171 

7.9 

1 

12.6 

13.3 

White 

19 

11,7 

4 

189 

6.9 

0 

12.0 

12.1 

Colored 

13 

29.8 

2 

317 

11.7 

1 

15.0 

17.6 

Toledo 

50 

a? 

3 

33 

1 11.8 

8 

12.5 

13.1 

Trenton, 

40 

16.8 

2 

40 

10.8 

3 

17.6 

19.0 

XTtica 

31 

15.8 

1 

28 

10.2 

8 

17.5 

ia3 

Washington, D. C.« 

155 

16.4 

12 

67 

13.8 

10 

17.5 

17.8 

White 

87 

12.7 

7 

57 

12.2 

3 

15.5 

15.3 

Colored 

68 

26.0 

5 

89 

18. 2 

7 

22. 6 

84 6 

W^aterbury 

12 

6.2 

1 

33 

sis 

1 

ia2 

11.0 

W^ilmington, Del ^ , 

18 

a8 

0 

0 

9.8 

2 

17.2 

16.2 

Worcester ' 

53 

13.9 

4 

56 

11.1 

4 

13.5 

14.8 

Yonkers 

17 

6.3 

1 

26 

8.3 

1 2 

a5 

9.8 

Youngstown 

80 

8.9 

3 

49 

12.4 

1 6 

10.8 

11.4 


1 Deaths of noiiresUieats are in(>lurle(l. Stillbirths are excluded. 

’ represent annu>U rates per 1,000 population, as estiinatocl for 1032 and 1931 by the aritbmetioal 

method. 


» Deaths under 1 yettr of age per 1,000 estimated live births. Cities left blank are not in the regietratioii 
area for births. 

4 Data for 80 citie.s. 

* Deaths for week ended Friday. 

• For the cities for which deaths are shown by color the percenter of colored population to 1080 ware 
as follows: Atlanta. Mtimore, 38; Birmingham, 88; Dallas, 17; Fort Worth, W; Houston, 97; JndlAn- 

Kans^ 19; Knoxville, 16; LoutevlUe*, 15; Memphis, 88; Miami, 33; Nashville, 98; 
New Orleam, 29; Richmond, 29; Tampa, 21; and Washington, D. O., 27. 

V Population Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 



PREVALENCE OF DISEASE 


No heaUh department^ State or locals can effectively prevent or control disease with&iU 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fibres are subject to change when later returns are received by 

the State health o/Tlcicrs 

Reports for Weeks Ended May 21, 1932» and May 23, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 21, 1932 ^ and May 23, 1931 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

May 

21, 

1032 

Week 

ended 

May 

23, 

1031 

Week 

emled 

May 

21, 

1032 

Week 

ended 

May 

23. 

1031 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

23, 

1931 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

A 

New England States: 

Maine 

3 

8 

5 

2 

290 

5 

0 

1 

New Hampshire 

3 




08 

88 

0 

0 

Vermont 





.. 262 

0 

0 

Massachusetts 

37 

45 

2 

8 

1, 156 
84 

609 

1 

2 

llhode Island.................... 

4 

4 


171 

0 

0 

Connecticut 

3 

0 

3 

2 

299 

634 

1 

2 

Middle Atlantic States 

New York 

New Jersey 

03 

31 

Uk) 

40 

»J2 

19 

17 

5 

3,216 

1,092 

3. 616 
1, 104 

5 

1 

12 

8 

Pennsylvania 

70 

07 


1,905 

3,007 

15 

10 

East North Central States. 

Ohio._ 

Indiana 

23 

10 

15 

13 

11 

12 

10 

12 

1, 526 
143 

587 

810 

1 

4 

2 

8 

Illinois 

81 

104 

87 

7 

1, 174 

2,220 

5 

22 

Michigan 

- 11 

40 

13 


2,908 

:i55 

5 

8 

Wisconsin 

0 

15 

22 

14 

2,397 

702 

1 

0 

West North Central States 

Minnesota 

0 


4 

1 

63 

231 

2 

0 

Iowa_ 

7 

i 



6 

86 

2 

0 

Missouri 

32 

34 


' 7 

! 100 

409 

2 

8 

North Dakota 

3 




49 

45 

0 

0 

South Dakota . 

2 

5 


1 

7 

21 

0 

0 

Nebraska. „ 

ir> 

2 



5 

4 

0 

2 

Kansas 

n 

10 

1 

5 

414 

112 

3 

0 

South Atlantic Siatevs: 

Delaware . - - 






131 

0 

0 

Maryland * 

‘ 12 

12 

0 

5 

59 

1,105 

2 

1 ^ 

Dlsirl/’t of Clohinihiii - _ _ _ 

5 

7 


1 

! 18 

248 

0 

a 

Virtrinin S 









West Virginia - 

i2 

' 7 

30 

11 

215 

• 131 

i 

0 

North (Carolina - 

Itl 

27 

74 

5 

672 

854 

3 

4 

South Carolina.....,— 

fl 

6 


254 

203 

130 

0 

0 

3 

Oeoreia * . . 

0 

5 

89 

44 

55 

175 

0 

FlorMa • 

11 

3 

5 

3 

13 

118 

1 

1 

East South Central States: 

K y t - - 

13 


37 


73 

120 

1 

2 

Tennessee — 

Alabama * ........... 

8 

0 

1 0 

8 

37 

26 

10 

14 

10 

7 

122 

138 

1 

1 0 

4 

7 

Mlssi^lDDi 

8 

4 





1 0 

2 


1 New YorV City only. 

< Week ended Fridayt 
• Ti^hos fever, week ended May 2i, u 
1 cas^ in Alabama, and 3 oases in Teias. 


May 21, 1332, 8 cases* 1 case in Virginia, 2 cases In Georgia, 2 cases in Florida, 
(1253) 









June 8, 1982 


I25'4 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 21, 1982, and May 23, 1931 — Continued 


Division and Btate 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

May 

21. 

1932 

Week 

endeti 

May 

23. 

1931 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

23, 

1931 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

23, 

1931 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

23, 

1931 

West South Central StatevS: 








• 

Arkansas 

fi 1 

4 

19 

14 

1 

60 

1 

0 

Louisiana 

21 

20 

17 

12 

62 

15 

1 

8 

Oklahoma ♦ 

4 

11 

16 

40 

33 

23 

1 

0 

Texas » 

18 

23 

20 

31 

89 

58 

0 

0 

Mountain States. 









^ Montana 

1 

3 

1 


117 

13 

0 

1 

Idaho 

3 

1 




2 

6 

0 

Wyoming 



1 



2 

1 0 

0 

Colorado 

7 

4 



104 

136 

! 1 

0 

New Mexico 

9 

6 

28 

2 

36 

118 

1 0 

0 

Arizona 

5 

1 

1 

1 


52 

2 

3 

Utah • 

3 

1 


1 


2 

0 

0 

Pacific States- 









Washington 

5 

C 



223 

405 

0 

0 

Oregon 

8 

6 

30 

i IS 

256 

96 

0 

1 

California 

75 

76 1 

69 

! 35 



696 

1, 110 

2 

4 


741 

792 j 

1,323 

! 688 

20,161 

20,080 

65 

123 



Poliomyelitis 

Scarlet fever 

1 

1 SmalU>ox 

Typhoid fever 

Division and stale 

Week 

ended 

May 

21, 

1032 

Week 

ended 

May 

23, 

1931 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May* 

23, 

1931 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

23, 

1931 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

23, 

1931 

New England States: 







1 


Maine. 

0 

0 

25 

24 

0 

0 

2 

0 

New Hampshire 

.0 

0 

38 

4 

0 

0 

0 

0 

Vermont. 

0 

0 

12 

7 

7 

6 

0 

1 

Massachusetts 

0 

2 

523 

384 

0 

0 

4 

4 

Rhode Island 

0 

1 

63 

106 

40 

0 

0 

0 

g 

Connecticut 

0 

0 

54 

0 

0 

0 

2 

Middle Atlantic States 








New York...... 

2 

4 

1. 517 

931 

3 

7 

7 

14 

New Jersey — 

3 

1 

280 

1 305 

0 

6 

2 

a 

Pennsylvania 

1 

1 

1,024 

1 404 

0 

0. 

6 

13 

East North Central States 








Ohio 

1 

0 

225 

1 221 

19 

46 

1 

6 

Indiana 

0 

0 

52 

146 

6 

98 

1 

Q 

Illinois. 

1 

1 

281 

1 524 

1 3 

76 

6 

K 

Michigan - 

1 

0 

464 

470 


26 

7 

4 

Wisconsin 

0 

0 

63 

; 121 

1 0 

2 

1 

8 

West North Central States: 








Minnesota 

0 

2 

90 

69 

5 

5 

1 

2 

Iowa 

0 

0 

39 

69 

45 

67 

4 

0 

Missouri 

0 

0 

33 

167 

0 

24 

6 

7 

North Dakota 

0 

0 

5 

29 

6 

6 

0 

1 

, South Dakota- 

0 

0 

5 

4 

0 

16 

0 

i 

Nebraska 

0 

0 

25 

39 

12 

24 

0 

0 

Kansas 

1 

0 

25 

44 

12 

74 

4 

1 

South Atlantic States* 









Delaware - 

0 

0 

11 

14 

0 

0 

1 

1 

Maryland • 

0 

2 

80 

79 

0 

0 

4 

6 

District of Columbia 

Virginia * 

0 

1 

0 

20 

13 

0 

0 

1 

2 

West Virginia.. 

0 

0 

14 

40 

0 

8 

13 

6 

North Carolina 

0 

1 

40 

34 

0 

0 

13 

1 

South Carolina 

1 

0 

8 

6 

0 

6 

18 

10 

Georgia • 

0 

0 

6 

63 

0 

0 

10 

6 

Florida • 

0 

0 

1 

2 

0 

0 

8 

8 


•WMk ended Friday. 

•Typhus fever, week ended May 21, 1^32, 8 cases: 1 case in Virginia, 2 cases in Georgia, 2 oases in 
Florida, 1 case in Alabama, and 2 cases in Teias. 

• Figures for 1932 are exclusive of Oklahoma City and Tulsa, and for 1931 are exclusive of Tulsa only. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 21 ^ 1932, and May 23, 1931 — Continued 



Poliomyelitis 

. 

Scarlet fBver 

Smallpox 

Typhoid fever 

Division and State 

( 

Week 

ended 

May 

21, 

1932 

Week 

ended 

May 

2.3. 

1931 

Week 

ended 

1 May 
21, 
1932 

W’^e^k 

end^^d 

May 

23, 

1931 

W^esk 

ended 

May 

21, 

1032 

Week 

ended 

May 

23. 

1931 

Week 

ended 

May 

2U 

1932 

Week 

ended 

May 

23, 

1931 

East South Central States 






i 



Kentucky. 

0 

I ^ 

91 

33 

12 

4 

4 

3 

Tennessee 

0 

0 

10 

22 

14 

9 

10 

6 

Alabama * 

0 

1 1 

5 

29 

13 

6 

3 

7 

Mlasiasippi - - 

West South Central States 

0 

1 0 

0 

1,5 

21 

37 

6 

13 









Arkaasas- 

0 

1 0 

2 

12 

7 ! 

33 

4 

6 

Louisiana 

0 

0 

14 

23 

16 

14 

23 

7 

Oklahoma * 

1 

0 

5 

22 

13 

52 

0 

3 

Texas * 

0 

1 0 

20 

23 

23 

40 

5 

6 

Mountain States: 





Montana 

0 

0 

14 

16 ) 

4 

1 

1 

0 

Idaho 

1 ^ 

0 

6 

4 

0 

1 

0 

1 

Wyoming 

0 

0 

A 

9 

! 0 

1 

0 

0 

Colorado 

0 

0 

25 i 

3f) 

; 2 

6 

2 

0 

New Mexico — 

0 

0 

12 

7 


1 

3 

2 

Arixona 

0 

0 

11 

3 

1 0 

0 

0 

2 

Utah * 

Pacific state.^ 

0 

0 1 

1 

4 

i ^ 

1 

2 

0 

Washington 

0 

0 

14 

38 

i 22 

26 

2 

4 

Oregon 

0 1 

0- 

8 

13 


19 

4 

0 

California 

2 

3 

203 

i 114 

! > 7 ! 

21 

11 

9 


1 ‘® 

19 

5 , 52:1 

1 4.7» 

296 

757 

196 

j 170 


*Week ended Friday 

* Typhus fever, week ended May 21, 1932, Scasas 1 case m VirRinia, 2 cases in Oeonfla, 2 cases m Florida, 
3 case in Alabama, and 2 cases in Texas 

* Figures for 1932 are exclusive of Oklahoma ('Ity and Tulsa, and for 1931 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS PROM STATES 

The following sumniar v of monthly State refxnts is published weekly and covers only those States from 
which reiKirts arc reo^uved <luring the current week. 


State 

1 

1 

1 Menin-i 
gococ- i 

CHS 1 

menin- j 
gitis 1 

Dlph- 

theriH 

Influ- 

enxa 

Ma- 

laria 

Mea- 

.slos 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 
1 phoid 
fever 

Aprit, W3S 

9 ! 

! 77 









Alabama ........ 



1,301 

74 

111 

45 

2 

71 

81 

39 

Idaho _ 

1 

! 5 

2 


3 



26 

5 

1 

lilinoie 

26 

5 

' 305 

395 

5 

3,942 


7 

1,692 

31 

25 

Kansas. 

:16 

22 


1,979 


0 

233 

22 

6 

Louisiana 

3 1 

101 

82 

33 

253 

27 

5 

45 

17 

69 

Marviand 

3 ' 

52 

538 

3 

165 


0 

543 

0 

28 

Michigan 

Minnesota 

18 

5 i 

76 

93 

17 


7.303 

171 


3 

1,821 

27 

32 

47 



0 

611 

6 

4 

M^ iKsmiH 

1 4 

<42 

> 109 
46 

'"'Vg' 

;i67 


il 

i229 


i6 

Montana. 

2 

486 


0 


20 

8 

New York 

30 

461 

2 

9,335 


3 

6, 845 

32 

30 

Ohio 

16 

182 

:i86 ; 

1 

8,911 


2 

1,674 

94 

25 

Pennsylvania 

45 

338 

8,418 

1 

8 

3,523 

0 

48 


1 

1 

g 

6 

23 

1 158 

51 1 

4 


002 


0 

272 

0| 

8 

•4.0l|vU\« « * « 

Tax as 

1,392 1 
969 

345 1 

1 

4 

166 

- 

81 

WarI Viiidnin 

1, 768 


1 

119 

8 1 

84 

Wiftcnnsin 

42 

750 


7,910 


3 

390 

9 

14 



1 







* Exclualve of "St. liOUls, Kansas City, and St. Joseph. 
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Aprils 19Si 


Actinomycosis: Cases 

Montana 1 

Pennsylvania ..................... 1 

Anthrax: 

Montana 1 

New York 2 

Chicken pox: 

Alabama 221 

Idaho IM 

Illinois 1,150 

Kansas-- 570 

Louisiana - 22 

Maryland 577 

Michitran - 055 

Minnesota 190 

Missouri 317 

Montana llf> 

New York- 2,450 

Ohio 1, m 

rcnnsjlvania 2,750 

Rhode Islaml — 31 

West Virginia 104 

'Wisconsin. 1, 

Dengue’ 

Alabama- 1 

Diarrhea: 

Mar>lan(l 0 

Diarrhea and enteritis’ 

(>hio (under 2 years) 10 

D>sentery: 

Illinois 0 

Mar>land 3 

New York - 8 

Food poisoning, 

Ohio 7 

German measles 

Illinois 46 

Kansas--- 3 

Mar > land 20 

Montana — 2 

New York — 230 

Ohio. 39 

Pennsylvania 234 

Rhode Island 4 

Wisconsin 56 

Hookworm disease’ 

Louisiana 0 

Impetigo contagiosa: 

Illinois 4 

Maryland 15 

Montana — 1 

Lead pioisoning: 

Illinois 1 

Ohio 7 

Ireprosy; 

Illinois I 

XiOUteiana 2 

liOthargic emxiphalitis: 

Alabama I 

IKinois 6 

Maryland 1 

Michigan.-.^..,....,.... ... 4 

Minnesota ... .......... 1 

New York 10 

Ohio 2 


Lethargic enixiphalitis— Continued Cases 

Pennsylvania ... 8 

Texas 2 

W^isconsin .... 2 

Mumps: 

Alabama 199 

Idaho 68 

Illinois 357 

Kansas 537 

I.ouisiana 0 

Maryland 64G 

Michigan. 1,483 

Missouri- — 280 

Montana 34 

New York 1,753 

Ohio 879 

Penris’v Ivania 3, 121 

Rhode Island - 221 

West Virginia 14 

W isconsin 1, 020 

Ophtnalmia neonatorum 

Illinois 4 

New York 5 

Ohio. M 

Pennsv Ivania 11 

Paratvpiioul fever. 

Illinoi.', 2 

Kttti.sas 2 

Minnesota 1 

New ^ ork 2 

Puerreral septicemia: 

Illinois..- 4 

New’ York 18 

Ohio 4 

renn&>J\ariu 36 

Rabies in aninuils, 

Illinois - 10 

Louisiana — ... 9 

Marvlaiid 5 

Missouri 4 

New York * 8 

Rwkj Mountain spotted or tick fever: 

Idaho - 6 

Mainland I 

Montana. 11 

Pcahies 

Kansfis 9 

Maryland 12 

Montana 4 

Septic sore throat: 

Illinois 7 

Kansas. 2 

Maryland 0 

Michigan 30 

Miasouri 5 

Montana 6 

New York 33 

Ohio 222 

Rhode Island 3 

Tetanus’ 

Illinois 4 

Louisiana ... 2 

Marjland 2 

New’ York S 

Ohio 1 

Pennsvlvania 3 


* Exclusive of New York (’ity 
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Trachoma; Cases 

Illinois 5 

Montana 2 

New York 1 

Ohio 7 

Pennsylvania 1 

Trichinosis: 

New York 3 

Tularaemia: 

Alabama 3 

Illinois 3 

Kansas 1 

Louisiana-- 2 

Ohio 1 

Typhus fever: 

Alabama 12 

New York 2 

Undulant fever* 

Illinois 6 

Kansas 1 

Maryland 4 

Michigan 5 

Minnes<ita 2 

Missouri 9 

New York 13 


ITndulant fever— Continued. Cases 

Ohio 3 

Pennsylvania .... 6 

Wisconsin 6 

Vincent’s angina: 

Illinois 23 

Kansas 72 

Maryland 12 

New York * 67 

WhfK>i»inK cough: 

Alabama 304 

Illinois 1,538 

Kansas-- 433 

Louisiana. .... 50 

M ar > land 832 

Michigan 1,541 

Minnesota 188 

Missouri 604 

Montana 37 

New York 2,559 

Ohio- -- 2,771 

1‘ennsj Icania 3, 138 

Rhode Island 63 

West \'irginia 457 

Wisconsin 1.505 


RECIPROCAL NOTIFICATIONS 

Notifications regarding rommimicable diseases sent during the month of Aprils 19S1B, 
by departments of health of States named to other State health departments 


niseiiHo 

(’alifornia 

CVinriecti- 

cut 

Illinois 

Mnssa- 

chusotls 

Minne- 

sota 

New 

York 

Qonorrho'i 





3 


influenra., ... 




J 


Meningitis 




1 


Pellivem 1 

1 . 



1 



Pneumonia 

1 



1 



Scarlet fever 


i 

1 

5 

1 

2 

Syphilis - 





2 


Tuberculosis . 

10 

1 

2 


21 


Undulent fever . 

1 













PATIENTS IN INSTITUTIONS FOR EPILEPTICS, JULY-SEPTEMBER, 1930 

Reports for the third ([iiarter of the year 1930 wore received by the 
Public Health Service from 13 institutions for the care and treatment 
of epileptics, located in 13 States. The total number of patients, 
including those on parole or otherwise absent but still on the books, on 
September 30, 1930, was 8,953. 

The first admissions were as follows; 


i 

Male 

Female 

Total 

1 

1 

85 i 

63 

148 


61 1 

79 

140 


69 

59 

U8 

Total.... 

205 

201 

406 
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Of the new admissions during the three months, 50.5 per cent were 
males and 49.5 per cent were females, giving a ratio of 102 malea per 
100 females. 

During the quarter 228 patients were discharged, 142 males and 
86 females. Eighty-four male patients and 66 female patients died. 
The annual death rates, based on the number of patients on the rolls 
of the institutions on September 30, 1930, wore: Males, 70.3 per 
1,000; females, 62.2 per 1,000; total patients, 66.5 per 1,000. 

At the end of September there were 113 males per 100 females in 
the institutions. 

The following table shows for the 13 institutions the numbers of 
patients in the hospitals and on parole on July 1, 1930, and at the end 
of each month of the third quarter of the year. 


! 

July 1, ! 
1U30 

July 31, 
1930 , 

Auft. 31, 
1930 

Sept 30, 
1930 

Patients in hospitals. 

Male 

4, 3f>l 

4,372 

' 4, 434 

3,990 

4,463 

4,036 

Female. ...... 

3.1X13 

3,910 


Total ... 

8.264 

8.2K2 

8.424 

8, 498 



Patients on parole 

Male - 

3.30 i 

367 

! 286 

280 

Ferimle 

206 

230 

< 191 

176 


Total 

636 

.*>93 

, 480 

455 


Total patients on books* 

Male 

iOOl 

4, 729 
4.146 

4,720 

4,743 

4,210 

Female 

4.100 

4, 184 


Total 

8,800 

8,876 1 

8,904 

8,953 


Per cent of total patients on parole. 

Male ... 

I 

1 7.0 

7.6 

6 7 

6 1 

5.9 

Female ... 

1 6.0 

j 4.6 

4.2 


Total 

6.1 

6.7 

6.4 




GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 98 cities reporting cases used in the following table arc situated in all parts 
of the country and have an estimated aggregate population of mure than 
34,050,000. The estimated population of the 91 cities reporting deaths is more 
than 32,490,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 
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Weeks ended May 14t 1932^ and May 16 ^ 1931 



1932 

1931 

Estimat- 
ed expect- 
ancy 

Cases reported 

Diphtheria. 

46 States, 

714 

799 

i 

98 cities 

287 

402 

700 

Measles* 

45 States - — 

22,412 
7, 533 

69 

21,360 

9,008 

120 

^ cities 



Meningococcus meningitis 


98 cities 

36 

62 


Poliomyelitis; 

15 

21 


Scarlet fever 

46 States . - - . 

5. 643 

5, 401 
2,500 


98 cities - - - 

2,844 

i.400 

Smallpox 

46 Stifitfis . - - 

287 

880 

98 cities - 

32 

112 

66 

Typhoid fever: 

46 States _ _ - - - 

172 

190 

cities - ----- 

36 

31 

27 

Deaths reported 

Influenza and pneumonia. 

91 clti*** 

696 

672 


Smallfiox 

91 cit-i*^** 

0 

1 


Memphis Tenii __ 

0 

1 


City reports for week ended May 14^1 

932 




The “estimated exrectancy” given for diphthona. roUornyf litis, scarlet fever, smallpot, and typhoid 
fever is the result of an attemiit to ascertain from previous occurreiic’e the nunif er of cases of the disease 
under coiuslderation that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reyiorts to tb.o Public Health Service during the past nine years It is in most instances the 
median numlxir of cases rejKirted in the corresi»onding weeks of the preceding years When the reports 
include several eiddemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and tlie estimated exjKictancy is the mean number of cases reported for the week during non- 
epidemic years 

If the reports have not been received for the full nine years, data are used for as many years ns possible, 
but no year earlier than 19*23 is included In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend For some of the diseases given in the 
table the available data were not sufibscnl to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 

Measles, 
case.s re- 
poi ted 

M limps, 
cases re- 
ported 

Pneu- 

monia* 

deaths 

reported 

Division, State, and 
city 

Chicken 

pox,ca.scs 

reporteii 

Cases, 

estimated 

expect- 

ancy 

Cases 

reporteil 

Cases 

reported 

Deaths 

reported 

MEW BNQIAND 









Maine: 

0 

0 

1 


0 

8 

9 

3 

New Hampshire: 

0 

0 

0 


0 

2 

0 

0 


0 

0 

0 


0 

0 

0 

1 

XVJ 9UvlltR»lr9r 
‘NTiuihtift 

0 

0 

0 


0 

0 

0 

0 

Vermont: 

'Ra.rra 

0 

0 

0 


0 

0 

1 

0 

TliiTllyifftnn 

0 

0 

0 


0 

0 

3 

0 

Massachusetts: 

Boston 

46 


15 

1 

1 

129 

46 

253 

87 

17 

Pall River , 

3 

2 

0 

1 

1 

2 

13 

4 


12 

2 

0 


0 

0 

rwriii||iwiu * 

10 

3 

3 


0 

5 

0 

s 

TV QJVKmWA 

Rhode Island: 

■18a waf ^aa 

0 

1 

0 


0 

0 

0 

0 

Frovidenoe....... 

5 

5 

1 


0 

33 

4 

a 
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City reports for week ended May Continued 


1 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re* 
ported 

Mumps, 1 
cases re- 
ported 

1 

1 

Pneu- 

monia, 

deaths 

reported 

Cases, 

estimated 

exiiect- 

aiiey 

Cases 

reportoil 

Cases 

reported 

Deaths 

reported 

NEW ENOLANl>— 'COn. 









Conneotlent* 










1 

3 

0 


0 

21 1 

0 

0 

Hartford 

2 

3 

0 

3 

0 

2 

13 

e 

New Haven 

22 

1 

0 

j 

1 

1 

* 

21 

6 

MIDDLE ATLANTIC 









New York: 










25 

9 

2 


0 

56 ! 

3 

18 

New York 

31S 

230 

82 

20 

9 

473 

177 

184 


3 

3 

0 


0 

26 

12 

3 


12 

1 ; 

0 1 


0 

274 

0 

8 

New jersey: 










i) 

6 1 

2 


0 

0 

0 

2 

Newark 

72 


3 

5 

1 

62 

239 

10 


9 

2 1 

Oj 


0 

4 j 

0 

3 

Pennsylvania- 






1 



Philadelphia 

73 

55 

5 

9 

6 

7 

55 

38 

rittsbiirgh 

fi2 

1.5 

1 

2 

5 

190 

42 

80 


13 


0 


0 

8 

0 

2 


0 


i 


1) 

2 

0 

0 

EAST NORTH ( ENTHAL 









Ohio 










4 

h 

\ 


4 

0 

0 

11 

rieveland 

125 

21 

6 

14 

2 

1, 013 

75 

17 

Colunribus 

16 

3 

3 

1 

1 

49 

1 

4 

Toledo 

31 

3 

1 

1 

1 1 

75 1 

2 

4 

Indiana. 









Fort W ayne. 

1 

1 

0 


0 

1 

0 

0 

IndiaiiafKili.s 

48 

3 

0 


0 

23 

200 

12 

South Bend - 

2 

1 

0 


0 

9 

0 

0 

Terre Haute 

6 

0 

0 


0 

20 

0 

1 

Illinois* 






1 



(Chicago 

119 

78 

24 

2 

4 

628 

12 

64 

Springfield 

7 

0 

2 


0 

0 

9 

1 

Michigan. 









Detroit 

102 

40 

13 

2 

1 

947 

66 

28 

Flint - 

11 

2 

0 

7 

0 

184 

49 

7 

Grand Uapids 

5 

1 

0 


1 

94 

10 

2 

Wisconsin. 









Kenosha 

1 , 

0 1 

0 


0 

183 

0 

1 

Madieon 

1 

0 

0 I 



1 

1 


Milwaukee 

79 i 

10 

0 


0 

1,604 

0 

8 

Itaclne — 

13 i 

0 

0 


0 

219 

22 

1 

Sujierior 

0 i 

0 

0 


1 0 

0 

i 17 

0 

WEST NORTH CENTRAL 


i 

i 






Minnesota: 









Duluth. 

ft 

0 

0 


] 

i 0 

0 

0 

Minneapolis 

33 

10 

2 


0 

18 

35 

9 

St, Paul 

13 

7 

1 


0 

3 

34 

4 

Iowa: 







! * 

Davenport 

0 

0 

2 



0 

3 


Des Moines 

0 

0 

5 



0 

0 


SiouR City 

9 

0 

0 

1 


0 

2 


Waterloo 

2 

0 

1 

1 


1 

1 


Missouri: 








Kansas CMty..,.. 

17 

3 

4 


0 

24 

27 

0 

Bt. Joseph 

1 

0 

1 


0 

0 

1 

3 

St. Bonis.. 

30 

29 

11 



13 

12 

7 

North Dakota: 







Farf^Ow 

1$ 

0 

0 


1 

17 

0 

0 

Grand Forks..... 

0 

0 

0 



14 

0 


South Dakota: 








Abftiidieeu 

0 

0 

0 



1 

0 


Neljraska: 







• » * 

omaiba- 

15, 

2 

9 


0 


10 

4 

Kansas: 






[ * 


Top^a. 

34 

1 

0 


0 

2 

a 

1 

WtcttUa 

0 

ill 

0 


0 

64 

’ J 

1 
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June 1932 




Diphtheria 

Influenxa 



Pneu- 

monia, 

deaths 

reported 

Division, Btate, and 
city 

Chicken 

|)OX.caaes 

retiorted 

Ca.ses, 

estimated 

expect- 

ancy 

('ases 

reiwrted 

Cases 

reiKirted 

Deaths 

reported 

Mea.sl< s, 
cases re- 
lH>rte(i 

Mumps, 
cases re- 
ported 

SOUTH ATI.ANTTC 









Delaware: 

WilininKton 

2 

1 

0 


0 

0 

1 

0 

Marylamt* 

Baltimore 

118 

17 

G 

4 

2 

9 

11. 'i 

22 

Cumlterland 

Frederick 

District of Colunil la 

2 

0 

0 


0 


0 

0 

0 

0 

1 


0 

1 

0 

0 

44 

10 

3 


0 

26 

0 

10 

Virginia: 

9 

0 

0 


0 

0 

0 

1 

Norfolk 

2 

0 

0 


0 

3 

0 

0 


2 

2 

2 


1 

U 

0 

1 


J 

0 

0 


0 

0 

0 

1 

West Virginia- 

2 

0 

0 


0 

21 

0 

0 


1 

0 

1 

U 


0 

I 29 

0 

3 

North rurolina 

1 

li 

i 

0 

2 

0 

3 


5 

0 

0 


0 

0 

0 

1 

Winston-Salem .. 
South (’•arolina: 

C'harleston 

5 

0 

0 i 


0 

45 

8 

0 

1 

0 

1 

</ 1 

46 

1 ' 

0 

0 

3 

Columbia 

2 

0 

1 


0 

101 

0 

1 


0 

0 

0 


0 

27 

u 

0 

Georgia 

Atlanta - 

0 

2 

0 

9 

0 

1 

0 

10 

Brunswick ... 


0 

0 


0 

0 

0 

0 

Savannah - - - - - 

6 

0 

0 

34 

0 

9 


5 

Florida' 

3 

1 

1 


0 

0 

0 

0 

EAST SOUTH CENTRAL 







Kentucky. 

r^fiyingf nn 

0 

1 

0 


0 

0 

0 

0 

IjAxingt.nn 

0 

0 


0 

0 

0 

0 

Tennessee. 

lV/fAtT1 Tit’ll tl 

6 

6 

2 

2 


1 


0 

8 

AVI VJl4i|J 1419 m 

NiishvlIlA 

1 

1 


3 

1 

1 

I 1 

Alabama: 

Birmingham 

Mobile 

8 

1 

1 

0 

4 

0 

1 4 

2 

1 

1 

0 

n 

6 

0 

25 

1 S 

1 

M ontgoinery 

0 

0 

0 



1/ 


WEST SOUTH CENTRAL 









Arkansas: 

Fort Smith 

T.ittin Hrwir 


0 

0 




D i 

0 


0 

0 

3 


0 

0 

1 

i 

Ail frVIV 1 li •»««.. M • 

Louisiana* 

Now Orleans 

1 

2 

u 

] 

12 

0 

1 

0 

0 

0 

6 

0 

8 

i 

Texas: 

Dallas 


4 

r, 

1 

1 


0 

2 

4 






11 

0 

1 

0 

2 




0 

ft 

T OfL TVOivu. 
dal vagIam 



0 

0 

0 

1 


1 

n 

a 

n 


0 

3 

0 

4 

n.tiU9vvu« 

San Antonio 

2 

0 


1 

0 

0 

5 

V 








MOUNTAIN 









Montana: 

nnitnaa 

0 

0 

0 


0 

0 

0 

0 

rirttA^ ITAlla 

1 

1 

0 

0 

0 


0 

5 

0 

0 

tjirpttv f *•»«•« •••••• 

0 

u 


0 

1 

0 

0 

XXVroiJII* 

IWf laAiit i1 A 

0 

0 


0 

1 

0 

1 

Idaho: 

YXnIdA 

0 

0 

0 


0 

1 

1 

0 

Colorado: 

' Denver 

45 

7 

3 

0 

2 


0 

1 

114 

0 

58 

0 

1 

4 

Pueblo 

New Mexico: 

Albuquerque 

Arisona: 

Phoenix 

21 

0 

Q 


1 

23 

5 

1 

e 

0 

0 

0 



0 

0 

a 

a 
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diy reports for week ended May 19S ^ — Continued 




Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

DivisioDt State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, , 
cases re - 1 
ported 

M OTJNTA IN— CO ntd. 









Utah- 

Salt LiAe City... 
Ncvada: 

Rani>- - - 

77 

2 

0 


0 

2 

8 

0 

0 

0 

0 


0 

0 

0 

2 

PACIFIC 









Washington: 

Seattle 

15 

2 

0 



87 

11 


Spokane... ... 

i:i 

1 

0 



6 

0 


Tacoma 

5 

' 1 

0 


0 

68 

6 

7 

Oregon. 

Port land.,-.--.-- 

2 

4 

1 


0 

176 

2 

6 

Salem 

1 

1 

0 

1 

0 

23 

6 

6 

California: 

Los Angeles 

t 115 

27 

32 

40 

3 

15 

23 

6 

Sac'ramento 

63 

3 

0 

0 

17 

0 

8 

San Francisco — 

76 

1 

10 

4 

2 

0 

1 

20K 

i * 

7 


Division, State, 
and city 

Bc-arlet fever 

Smallpox 

Tnher- 

euio- 

sis, 

deaths 

re- 

porteil 

'Pyphoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

iwrted 

Deaths. 

ail 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Ciwes, 

«?ti- 

rnated 

expect- 

ancy 

C'ases 

re- 

fxirted 

Death.*. 

re- 

iwted 

Cases, 

esti- 

mated 

exi)ect 

anc.v 

f'lkses 

re- 

ported 

Deaths 

re- 

ported 

NEW ENGLAND 












Maine: 












Portland 

3 

1 

0 

0 

0 

1 

I 

0 

0 

13 1 

18 

New Hampshire 












Conewd 

1 

13 

0 

0 

0 

0 

0 

0 

0 

9 j 

11 

Manchester 

1 

0 

0 

0 

0 

1 

0 

0 

0 

9 

17 

Nashua. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 












IlarreL 

1 

0 

0 

0 

0 

2 

0 

0 

0 

0 

8 

Burlington 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

8 

Massachusetts. 












Boston 

76 

135 1 

0 

0 ! 

0 

12 

1 

1 

0 

36 

202 

Fall River 

6 

11 

0 

0 

0 

0 

0 

0 

0 

0 

30 

Springfield .... 

10 

11 

0 

0 

0 

0 

0 

1 

0 

3 

80 

Worcester 

11 

36 

0 

0 

0 

1 

0 

2 

2 

20 

38 

Rhode Island- 












Pawtucket. ... 

3 

0 


0 

0 

! 9 

0 

0 

0 

0 

18 

Providence .. 

13 

30 

0 

0 

0 


0 

0 

0 

18 

35 

Connecticut - 












BridgeiKjrt 

7 

7 

0 

0 

0 

0 

0 

0 

0 1 

0 

20 

Hartford 

6 

6 

0 

0 

0 

1 

0 

1 

1 

9 

41 

New Haven ... 

6 

21 

0 

0 

0 

1 


0 

0 

13 

45 

MIDDLE ATLANTIC 


1 







1 



New York: 












BufTalo 

24 

P5 

0 

1 

0 

6 

0 

0 

0 

36 

149 

New York 

282 

077 

0 

0 

0 

102 

8 

7 

1 

150 

1,625 

Rochester 

10 

f)H 

0 

0 

1 u 

2 

0 

1 

1 9 

4 

84 

Syracuse 

13 

38 

0 

0 

9 

1 

0 

0 

0 

35 

61 

New Jersey- 












Camden 

6 

42 

0 

0 

0 

0 

0 

0 

0 

3 

81 

Newark 

28 

41 

0 

0 

0 

3 

0 

1 

0 

38 

83 

Q'renton,.. 

2 

13 

0 

0 

0 

1 

0 

0 

0 

2 

40 

Pe«n.sylvanm' 












nuiadelphift 

ms 

235 

0 

0 

0 

28 

2 

1 

0 

117 

466 

Pittsihurgh-..- 

31 

81 

0 

0 

0 

11 

0 

0 

0 

41 

180 

Readlpg- 

6 

22 

0 

0 

0 

1 

0 

r 

0 

22 

23 

Beranton 


14 


0 

0 

0 


0 

0 

1 2 
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City reportn for week ended May 14i — Continued 


Division, State, 
and city 


EAST KOBTH CEN- 
TRAL 

Ohio: 

Cincinnati 

Cleveland 

Columbus 

Toledo 

Indiana: 

Fort Wayne.. 
IndtannpoliB . 
South Hend.. 
Terre Haute.. 
lUlnois: 

Chicago 

Springfield. .. 
Michigan; 

Detroit 

Flint 

Grand Kaptds 
Wisconsin ; 

Kenosha 

M adison 

Milwaukee... 

Racine 

Su|>enor - 


WEST NORTH CEN- 
TRAL 

Minnesota: 

Duluth 

Miuneai^olts.. 

St. Paul 

Iowa: 

Davenport 

I)es Moines., 
fiioui (Mty... 

Waterloo 

Missouri. 

Kansas City.. 

St Joseph 

Bt Louis 

North Dakota; 

Fargo 

Grand Forks. 
South Dakota: 

Aberdeen 

Nebraska' 

Omaiia 

Kansas: 

Topeka 

Wichita 


000TB ATLANTIC 


Maryland: 

Baltiniore. 


bia- 

Washington. . 
Virginia; 

Lynchburg... 

Norfolk 

Kichmond... 

Hoanoke 

West Virginia: 
Charleston- .. 

Wheeling 

North Carolina: 

Uidctgh 

Wiiipington. . 


Scarlet fevenr 

Cases, 

esti- 

Cases 

mated 

re r 

expect- 

ported e 

ancy 


23 

61 

46 

82 

H 

1 

n 

8 

A 

2 

16 

6 

6 

2 

3 

0 

129 

199 

4 

1 

120 

268 

12 

4 

12 

5 

3 

2 

3 

1 

«fi 

23 

2 

0 

2 

2 

7 

3 

28 

83 

19 

18 

I 

9 

6 

14 

3 

1 

1 

0 

17 

•3 

23 

1 

! 61 

1 

H 

2 

0 

1 

0 

1 

0 

4 

10 

2 

0 

4 

0 

4 

6 

40 

63 

0 

V 

0 

1 

23 

26 

0 

10 

j 

^ 4 

4 

6 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

[) 1 

n 


Typhoid fever 


Cases Deaths deathfi csti- Ceases Deaths cases 


Whoop- 

cough, 


0 

I 0 

12 

ir>2 

1 

0 

124 

207 

0 

(» 

70 

83 

0 

V 

59 

60 

0 i 

0 

6 

23 

0 

0 

42 


0 

0 

3 

ie 

0 

0 

0 

17 

2 

0 

74 

C74 

1 

0 

1C 

17 

0 

0 

ISO 

258 

0 1 

0 

21 

23 

0 

0 

6 

29 

0 

0 

0 

13 

0 


30 


0 

0 

88 

113 

0 

0 

1 0 

10 

0 

0 

0 

U 


0 no 

0 2 

0 0 


26 

166 

86 

18 

26 

22 

0 

61 

1 

20 

10 

7 

13 

n 

0 

13 

20 

1C 

21 

11 
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City reports for week ended May 14t — Continued 


Typhoid fever 





Scarlet fever Sniall|)or 

Division, State, 
and city 

Cases, Cases, 

I esti- Coses esll- Casas Deaths 
mated re» mated re- re- 

leipect- ported expect- ported ported 




SOUTH ATLANTIC- 

continued 

South Carolina. 
Charleston... 

Columbia 

Green ville... 
GeorKia* 

Atlanta 

Brunswick-- 

Savannah 

Florida. 

Tampa 

EAST SOUTH CEN 
THAI. 

Kentucky. 

Covington.. - 
Lexlngton.._ 
Tennevsaee 

Memphis 

Nashville 

Alabama 

Birmingham. 

Mobile 

Montgomery 

WEST SOl'TU 
CENTRAL 

Arkansas 

Fort Smith.. 
Little Hock . 
liOuLsiaiia: 

New Orleans. 
Shreveport- . 


Fort Worth. 
Galveston., 

Houston 

San Antonio 

MOUNTAIN 

Montana. 


Great Falls 
Helena. . . 
Missoula.. 


PAavic 

W^asbington; 
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City reports for week ended May 14$ 1932 — Continued 


Jane 3. 1982 


Division, State, and city 


KXW KNGI.ANO 
Connecticut; 

Now Hnven 

M1DDLS ATLANTIC 

New York: 

New York 

Pennsylvania; 

Philadelphia 

Pittsburgh 

BAST NORTH CENTRAL 

Ohio: 

rinclnnati 

Indiana: 

Indianapolis... 

Illinois: 

('hicago 

Springfield 

Michigan* 

Detroit 

Grand Rapids 

Wisconsin: 

Milwaukee 

WEST NORTH CENTRAL 
Minnesota* 

Minneapolis 

Iowa; 

Des Moines 

Missouri: 

Kansas City 

8t. Joseph 

8t. liouis 

SOUTH ATLANTIC 

Maryland; 

lialtimore 

District of rolumbla; 

Washington 

Virginia: 

Roanoke 

North Carolina: 

Winston-Salem 

South Carolina: 

Charleston 

Georgia. 

Atlanta 

Savannah... 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis 

Alabama: 

Mobile 

WEST SOUTH CENTRAL 

Arkansas: 

Fort Smith 

Louisiana: 

New Orleans 

Shreveport 

Montena: 

Missoula 


Oreron; 

• Portland 

California: 

Los Angeles.... 
Saorainento.... 
SanFrandsoo.. 


Meningo- 

coccus 

meningitis 


Lethargic en- 
cephalitis 


Pellagra 


Poliomyelitis (infan- 
tile paralysis) 



. ^ Typhus fever, l case in New York City, N. Y 
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The following table gives the rates per 100,000 population for 98 cities for the 
6- week period ended May 14, 1932, compared with those for a like period ended 
May 16, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate popula- 
tion of more than 34,000,000. The 91 cities reporting deaths have more than 
32,400,000 estimated population. 

Summary of weekly reports from ciiieSf April 10 to May 14^ 19S2 — Annual rates 
per lOOyOOO population f compared with rates for the corresponding period of 
19SI 1 

DIPHTHERIA CASK RATES 


Week ended-— 



1932 

T 

1931 

1932 

Apr 

25, 

1931 

Apr. 

30, 

1932 

i 

May 

7, 

1932 

May 

9, 

1931 

May 

H, 

1932 

May 

16, 

1931 

9H cities. 

54 

66 

51 

53 

*43 

63 

*44 

*67 

44 

a3 

New England- 

20 

79 

36 

58| 

»21 

36 

3i 

3.8 

! 48 i 

38 

Middle Atlantic 

49 

62 

55 1 

46 

52 

61 

!' 48 

01 

42 I 

58 

East North (’entral 

44 

83 

41 

58 

33 

84 

I, *34 

1 82 

32 

72 

W’ost North (’’enlral 

49 

6.3 

57 I 

67 j 

?56 

.57 

I 53 


55 

71 

South Atlantic 

49 

65 

. 39 ! 

51 1 

43 j 

69 

»47, 

1 63 

20 

55 

East South (’entral 

17 

23 

1 

23 1 

*19 j 

6 

46 1 

1 41 ; 

40 

18 

West South Central 

119 

74 

102 i 

71 

79 ! 

68 

89 1 

1 108 1 

92 

81 

Mountain 

00 

17 

86 I 

26 ! 

«»35 1 

20 

;! 

1 *27 

26 

61 

Pacific 

110 

43 

1 1 

59 

63 1 

n 15 

5.4 

' *« 2:1 

1 61 1 

1 i 

69 

74 


MEASLES TASK RATES 


98 cities 

982 

1,316 ^ 

1 

1,107 

Now England 

765 

1, 349 1 

851 

Middle Atlantic 

554 

1.541 

579 

East North Central 

2, 160 

789 ii 2.680 

W'^est N ort h ( > ntni 1 

724 

589 

491 

South Atlantic 

298 

4, 360 i 

m 

East South Central - 

0 

1.627 1 

12 

West South Central 

30 

102 

26 

Mountain 

1,336 

922 ' 

1,043 

Pacific 

952 1 

417 1 

916 


1, 342 

! 

1*1,200 

1,250 

*1,286 

♦1..305 

1, 157 

1,403 

1,286 

*1,318 

961 

1.002 

1.003 ! 

1,196 

1,166 

1,419 

456 

1,411 

478 

1.434 i 

487 

1,486 

1,073 

1 2,821 

896 

•3,406 

1, 101 

2, 962 

1.311 

830 

; J 421 

777 

243 

1.016 

2.54 

1,397 

4,0.55 

' 663 

:i.K77 

*444 

3. .5.59 

569 

3,371 

1,615 

I »6 

1,439 

1 fi 

1,275 

12 

1, 245 

m 


156 

40 

152 

30 

106 

661 

100 

661 

' * H3.3 

< 555 

1,069 

531 

517 

' ni,7l3 

506 

■ n 1,759 

502 

763 

j 

655 


SC’ARLET FEVER CASE RATES 


98 cities 

477 

382 

455 

406 

» 513 

372 

>458 

4390 

437 

889 

New England 

796 

584 

678 

575 

*971 

582 

678 

630 

647 

666 

Middle Atlantic 

744 

415 

721 

488 

750 

409 

706 

448 

709 

439 

East North Central 

309 

382 

369 

431 

436 

402 

•4a5 

438 

385 

453 

W'est North Central 

267 

518 

252 

469 

7 226 

480 

182 

440 

195 

m 

South Atlantic 

310 

307 

314 

305 

359 

273 

•273 

277 

243 

243 

East South Ontral 

40 

587 

87 

399 

•50 


52 

253 

17 

341 

West South Central 

56 

112 

46 

98 

43 

1 132 

43 

1 105 

23 

108 

Mountain 

207 

278 

190 

191 

10 89 

1 191 

Mao 

M70 

147 

187 

Pacific- - 

148 

116 

171 

86 

11 77 

94 

n 80 

106 

135 

123 


SMALLPOX CASE RATES 


98 cities 

7 

22 

« 

21 

*5 

23 

•7 

•15 

5 

17 

New England 


0 

0 

0 

M) 

miim 

0 


0 

jHjjKI 

Middle Atlantic 


2 

0 

1 


1 

0 


0 

1 

East North Central 


19 

2 

20 

3 




4 

28 

West North Central-. 


92 

15 

71 

79 

115 

13 

78 

21 

75 

Sooth Atlantic 

0 

10 

0 

6 


6 


8 


0 

East South Central 

46 

53 

no 

35 

•62 

59 

64 

41 

17 

12 

West South Central 

7 

95 

3 

98 


102 

7 

64 

7 

41 

Mountain 

17 

9 

86 

17 

100 


•142 

•9 

17 

17 

Pacific 

27 

27 

23 

41 

» 31 

51 

11 19 

12 

11 

26 


Bee footnotes et end of table. 
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June 8, 1982 


Summary of weekly reports from cities^ April 10 to May 14^ 1982 — Annual rates 
per iOOfOOO population^ compared with rates for the corresponding period of 
1931 ^ — Continued 

TYPnOID FEVER CASE RATES 


Week ended— 



Apr. 

10, 

1032 

Apr. 

J8, 

1931 

Apr 

2.1, 

1932 

Apr. 

2.'>, 

1931 

Apr 

30, 

1932 

May 

2. 

1031 

May 

7, 

1932 

May 

9, 

1931 

May 

H, 

1932 

May 

16, 

1931 

98 cities 

5 

5 

5 

3 

*7 

6 

9 5 

<5 

6 

5 

Now England.- 

0 

2 

0 

2 

• 12 

7 

0 

5 

12 

5 

Middle Atlantic 

2 

4 

5 

4 

r> 

7 

0 

5 

4 

6 

East North Central 

4 

2 1 

1 

2 

3 

4 

C2 

2 

2 

2 

West North Central 

2 

4 j 

2 

4 

75 

4 

0 i 

2 

0 1 

6 

South Atlantic 

12 


12 

2 

IS 

14 

MO , 

8 

8 

12 

East South ('entral 

3:. 

12 1 

5 

6 

• 12 

12 

17 

0 

0 

18 

West South Central 

10 

7 1 

23 

0 

26 

0 

10 

7 

16 

7 

Mountain. 

1) 

9 i 

9 

9 

10 0 

0 

<0 

H) 

9 

0 

Pacific — 

1 

10 i 

6 

4 

n 11 

6 

«0 

8 

4 

0 


INFLUENZA DEATH KATES 


1 

91 cities 

1 

20 

17 

18 

13 j 

M4 

n ' 

*9 

M2 i 

9 

8 

New England 

7 

7 

12 

7 i 

‘9 

7 

2 

5 ' 

1 7 

2 

Middle Atlantic.... 

23 

12 

18 

12 1 

8 

12 

8 

11 1 

1 0 

7 

East North C’entral 

20 

10 

13 

6 1' 

13 

5 

•5 

11 ■ 

8 

5 

West North CentnU 

20 

29 

20 

18 

7 16 

12 

12 

6 , 

6 

9 

South Atlantic 

29 

32 

29 

10 

27 

20 

M8 

22 ' 

8 

16 

East South Cential 

3K i 

76 

38 

45 

M4 

19 

50 

51 , 

44 

51 

West Smith Central 

20 

45 

30 

65 

40 

38 

10 

14 ! 

7 

7 

Mountain 

9 

17 

0 

17 

W53 

26 

«35 

4 27 ! 

9 

9 

Pacific 

5 

10 

9 

5 

“6 

2 

no 

7 i 

1 

7 

7 


PNEUMONIA DEATH HATES 


91 cities 

124 

ifii 

107 

138 

*107 

122 

7 100 

« 117 

1 

1 103 

102 

New England 

129 

144 

146 

132 

•187 

IM 

129 

130 

98 

113 

Middle Atlantic 

162 

IHO 

128 

165 

110 

141 

120 

144 

130 

121 

East North Central — 

74 

127 

72 

98 

78 

76 

«S8 

87 

91 

73 

West North Central 

143 

245 

143 

230 

7 130 

IKO 

70 

121 

102 

109 

£k)uth Atlantic 

167 

188 

118 

168 

141 

180 

*128 

13 1 

120 

127 

East South Central 

194 

293 

113 

127 

M50 

121 

75 

121 

63 

127 

West South Central 

91 < 

173 

101 

145 

87 

152 

128 

114 

57 

114 

Mountain 

86 1 

113 

112 

104 

10 71 

61 

*89 

*98 

60 

78 

Pacific 

56 

67 

61 

46 

n54 

46 

>>84 

70 

53 

56 


» The figures given in this table are rates \m 100,000 population, annual basis, and not the number of 
cases reported. Populations uae<i are estimated as of July 1, 1932 ami 1931, resi)ectively. 

• Newark, N. J., Kansas City, Mo , Fargo, N. Dak., Topeka, Kans., Covington, Ky,, Billings, MonLy 

Denver, Colo., and Los Angeles, Calif , not included. . , ^ , 

• Colufflbas, Ohio, Savannah, Ga., Billings, Mont., and Lios Angeles, Calif., not included. 

• Billings, Mont., not included. 

• Newark, N. J., not inclmied. 

• Columbas, Ohio, not included. . , ^ 

’ Kansas Clt^ Mo., Fargo, N. Dak., and Topeka, Kans., not included. 

• Savannah, Oa., not included. 

• Covington, Ky., not Included. 

Billings, Mont., and Denver, Colo., not included. 

Los Angles, Calif., not included. 



FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended May 7, 1938 , — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended May 7, 
1932, as follows: 


Province 

Cerebro- 

spinal 

fever 

Influenza 

1 Polio- 
myelitis 

Smallpoxj 

Typhoid 

fever 




1 





3 











Qfiebeo - 


i 



8 

Ontario — 

i 

18 

1 



1 

3 

Menitnha _ _ 






1 

SfutkfttnheWMn 



! 2 

3 

4 

A Ihert^ _ 





1 

'British (^nliimhin _ __ 

ii ' 




1 

Total 

1 

2 1 

21 1 

2 

4 

18 


» No case of any disease Included in the table wiu* reported during I he week. 


Ontario — Communicablf dixeanen — Coniparatire — Firy xreeks ended 
April 30, 1932. — The Department of Health of the Province of 
Ontario, Canada, reports certdn communicable diseases for the five 
weeks ended April 30, 1932, and the corresponding period in 1931, as 
follows: 


Disease 

1932 

1931 

CasovS 

Deaths 

Ca^cs 

Deaths 

Cerebrospinal TTieninpitis ^ 

9 

7 

4 



8 





G04 


696 


Conjunctivitis... - 

4 




nipfitheria- 

129 

B 

118 

7 

KrysipelAS 

21 

2 

5 


OArmAn TneAsle.s - 

37 


67 


Influenza ....... 

835 

58 

66 

4 

Jaundice ... ... 

5 




T4«t.harf![ic encepbaiiths ^ _ 

3 

] 


i 

Measles __ 

3,529 

4 

228 


Mumps . , - _ ... - - - 

i;422 


398 


Paratyphoid fever 


2 


Pneumonia _ 


28K 


140 

Poliomyelitis __ _ 

2 




Scarlet fever 

412 

4 

502 


Septic sore throat __ _ 

7 

2 

5 


Smallpox 

9 


12 


Syphilis. . . 

216 

1 

142 

2 

Treehomf^ , , r _ - _ . _ 



1 


Trench month 

1 




TuYiereulosis - 

352 

91 

109 

52 

Typhoid fever.. 

21 

2 

24 

2 

tTndiliaiit fever 

5 


9 


Wboopinf! 0011 ^ 

596 

2 

819 

2 


( 1268 ) 
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Jane 3» 1Q32 


Qwbec Province — Communicable diseases — Week ended May 7, 
19S2 . — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
May 7, 1932, as follows: 


Disease 

Cases 1 

1 

Dispu'^e 

Cases 

flhjr'kon pox. - 

19 1 

TuherfiiloK!*^ .. . 

69 

Diphtiiefia.. ............. 

13 

Knirlet fever 

71 

Erysipelas, .. ......................... 

6 

Typhoid fever 

1 H 

(lerniaii measles 

0 

rndiilatd fever 

! 1 

Moitsles - 

214 

Whoopi OK cough- 

46 

Ophthalmia neonatorum 

1 




LATVIA 

Communicable diseases— March, — Durinfi the month of March, 
1932, cases of certain conununic^ablc diseases were reported in Latvia, 
ns follows; 


Diseasi'' j 

1 

('rscr I 

1 

] )iseuse 

Cases 


2l’ 

I'uerperel fever 

16 


62 1 

j boarU'l fever 

61 

El ysijielas - - 

31 

1 Heurvy 

2 


1,4a ’ 


1 

- - - 

\1 e:tsl«,s - - 

f2 ’ 

* Trft'd'on’a 

no 

Ad 11 (Ups _ - 

220 ' 

' T\ phoid tevei . 

29 

Pivratvptioid .. 

3 : 

{ \^ hooping ('ougfi 

192 

l'oiioin>eliUs i 

i 

3 , 

i: 

i 



YUGOSLAVIA 

Communicable diseases— April, 1932. — During the mouth of April, 
1932, certain comimmicablc <Hseasos were rej)orted in Viigoslavia as 
follows : 


Disease 


Anthraif 

Cerebrospinal menmKitis 

Diphtheria 

Dysentery 

Erysipelas 

Measles 

raratypholtl fever 


f 

('ase*' j 1 deaths 


22 

]» 

447 

23 

m 

861) 

3 


•) 

20 



Disease 


l^oJiomjelitKs . 
Rabies. . .. 
Poarlet fin er_. . 

Sepsis,- 

Tetanus 

Typhoid fe\cr 
Typhus fever. 
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Iiido-Cliins (see fUso table below): 
Pnompenh.. 


1271 


Jones, 18331 



119409*— 32 3 


» A suspected case. » Figures for cholera in the Thilippine Islands are subject to correction. 



CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 


June 3, 1932 


1272 




PLAGUE 1 

fC indicates cases; D, deaths; P, presenti 


1273 


June S, 19S2 



Including plague in the United States and its possessions. 

10 cases ^ bubonic plague were reported m Cordoba Province, Argentina, in January, 1932. They were distant from railroad and 500 kilometers from ports. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

FLAG UE — Continued 
[C indicates cases; D, deaths; P, present] 


Jane 3. 1932 
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Plague-infected rats 

Paatiilo section— Kukaiau—PIague infected rat: 
Maui Island— 



1275 


JlUft 8, 1982 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE— Continued 
[C indicates cases; D, deaths; P, present] 


JFnne 3, 1832 


1276 



* Reports incomplete. 



SMALLPOX 

IC indicates cases; D, deaths, P, present] 


1277 


June 8, 108)2 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[C indicates cases; D, deaths; P, present] 


June 3, 1032 


1278 




HoiK}cras: > 

Ceiba 

Piwrto Tastilla 
Tecucigalpa. . _ 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX — Continued 
[C Indicates cases; D» deaths; P, present] 


Juno 3, 1932 


1280 
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June 3, 1032 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS FEVER 

[C indicates cases; D, deaths; P, present] 


June 3, 1932 


1282 




1283 


June 8, 1932 
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» Typhus fever was reported ua Peru from May to November, 1931, 153 new cases being reported during the months of October and November. The disease did not spread to 
coastal regions. 



CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 

YELLOW FEVER 

[C indicates cases, D, deaths, P, present] 


June 8, 1932 
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Sudan (French): Marina— Kayo Circle. 
T(^ (French): Atakpame— Anie Circle. 
Upper Volta: Dedougou 
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PUBLIC HEALTH REPORTS 


VOL. 47 JUNE 10, 1932 NO. 24 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

April 24-May 21, 1932 

Tho provalcnco of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the Public Health Service, is summarized in this report. 
The underlying statistical data are published weeldy in the Public 
Hr.m.th REroitTS, under the section entitled “Prevalence of Disease.” 

Irifvenza — All sections of the country showed a significant decrease 
in influenza during the current period, although the number of cases 
reported (7,070) for the country as a wdiole for the four weeks ended 
May 21 was the highest for this period in four years. A comparison 
of goograjdiic areas shows that a similar situation existed in all areas 
e.xcept the West North Central. In that area the number of cases 
reported dropped slightly heloM- the figures for 1931 and 1929, but was 
almost double the number for the same period in 1930. 

Scarld f( rcr . — The total number of cases of scarlet fever (23,174) for 
the current 4-week ])eriod very closely approximated last year’s figure 
for the same period, but was 1.5 times tho number reported in 1930 and 
1.3 times the number in 1929 for this period. In all areas except 
the New England and Middle Atlantic the incidence was lower for the 
current period than for the same time last year. In the Mountain and 
Pacific, South Central, and West North Central regions the incidence 
was the lowest in four years. Scarlet fever has been unusually prev- 
alent in the New England and Middle Atlantic States. For the 
current period the number of cases totaled 14,039, as compared with 
9,112, 0,280, and 5,648 for the same period in the years 1931, 1930, and 
1929, respectively. 

Typhoid jever. — For typhoid fever, the number of cases (679) 
reported for the four weeks ended May 21 was tho lowest for tho 
corresponding period in four years. The South Atlantic and South 
Central States reported slight increases as compared with the same 
period in 1931 and 1930, but the incidence was considerably below that 


1 From tho Office ol Statistical Investigations, U. 8. Public Health Service. The numbers of fatates 
Included for the various diseases are as follows: Typhoid fever, 47; poliomyelitis, 48; meningococcus moningb 
tis, 48; smallpox, 48; measles, 48; diphtheria, 47; scarlet fever, 47; Influenza, 39 States and New York City, 
The District of Oolumbla is counted as a State In these reports. 

ii94ia"~.a2 — 1 (1285) 
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of 1929. The other four geographic areas reported the lowest in- 
cidence for the same period in four years. 

Meningocoecua meningiHa . — ^Af ter a rather sharp upward turn during 
the week ended April 23, the meningococcus meningitis incidence 
dropped back again to a more normal level. While the New England 
and Middle Atlantic States seemed mostly responsible for the rise, 
that area also reported a significant decrease (30 per cent) during the 
current period. A 35 per cent drop in the number of cases was also 
noted in the East North Central States. Compared with preceding 
years, for the country as a whole and for each geographic area, the 
incidence for the ciu'rent period was the lowest for that period in four 
years. 

Measles . — The number of cases of measles reported for the four 
weeks ended May 21 was 80,323. Tliis number was approximately 
the same as was reported for tlus period last year, but represented an 
increase of about 4 per cent over the figure for the same period in 
1930 and was 32 per cent in excess of the figure for 1929. The East 
North Central States continued to report an excess in the number of 
cases, the number for the current period (35,927) being almost twice 
the number for the same period last year, more than double the 
number in 1930, and 1.3 times the number in 1929. The South 
Central States approximated last year’s figure, and the other areas 
showed decreases. 

Poliomyelitis . — The poliomyelitis incidence was at the seasonal low 
level during the current 4-week period. Of the 70 cases reported, 
10 occurred in California, 6 in Illinois, 4 each in New York, New 
Jersey, Ohio, and Wisconsin. The others were widely scattered over 
the country. For the country as a whole the incidence was the 
lowest in four years. Only one geographic area, the East North 
Central, showed an increase as compared with last year. While the 
number reported (20) from that area was not high, it was 1.4 times 
the number for the same period last year and was almost three times 
the number reported in 1930. 

Smallpox . — ^The total number of cases of .smallpox reported for the 
four weeks ended May 21 was 1,217, as compared with 3,424, 5,512, 
and 3,795 for the corresponding period in the years 1931, 1930, and 
1929, respectively. For this period the New England and Middle 
Atlantic States reported 34 cases (18 in Vermont and 16 in New 
York), which is only the second time since the beginning of an 
outbreak in that area a year ago that the number of cases has been 
lower for a 4-week period than in the preceding year. In fact, this 
area, as well as all other areas, reported for the four weeks ended 
May 21 the lowest incidence of smallpox for this period in four years. 

DvpMheria . — The incidence of diphtheria conUnued low. For the 
period imder report the cases totaled 2,903. TUb was the lowest 
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number of cases reported for the same period in four years. Each 
geographic area shared in this favorable situation except the 8outh 
Central In that area the disease has been quite prevalent during the 
past year. While the number of cases (407) for the current four 
weeks was not high, it was the highest for this period in four years. 
The Mountain and Pacific States reported a slight decrease from last 
year’s figure, but the incidence was considerably above the level of 

1930 and 1929. 

MortaMly from all causes . — ^The average mortality rate from all 
causes in large cities, as reported by the Bureau of the Census, was 
11.6 per thousand population (annual basis) for the four weeks ended 
May 21. Compared with preceding years the rate for this period in 

1931 was 11.9, and the average for the years 1926 to 1930 was 13.4. 


DURATION OF VIABILITY AND VIRULENCE OF BACILLUS 

PESTIS* 

By Edward Francis, Medical Director^ United States Public Health Service 

Tests are here reported of the viability and virulence of a single 
strain of Bacillus pestis P4-7 after being kept for several years under 
four different sets of conditions, namely — 

(1) A plain agar culture remained unopened and without transfer 
for nine years at 10° C. 

(2) An agar culture was transferred as a stock culture every three 
months for nine years and stored at 10° C. 

(3) The spleen of plague guinea pig 8 was stored entire in glycerin 
at —15° C. and not tested until after seven years. 

(4) A culture isolated from guinea pig 8 was suspended in glycerin, 
stored at —15° C., and tested at intervals. 

Rejerences to the literature , — Schultz (1) established the viability 
and virulence of a 4-year-old plague culture. He sealed a culture in 
a tube of Marmorek bouillon, stored it in a cool place protected from 
light, and at the end of four years on transfer to fresh bouillon it 
grew in one to two days. All wliite mice into which the fresh culture 
was inoculated subcutaneously died in one to 6ve days from plague. 

Uriarte (2) found plague bacilli on culture media viable after 4% 
years and still possessing quite high virulence. 

McCoy (3) found plague cultures ''Manila'' and "New York" 
fully virulent for guinea pigs and white rats four years after original 
isolation but non virulent (4) for guinea pigs and white rats when cul- 
tures were tested seven years after isolation. Tliroughout the seven 
years the cultures had been subcultured every three or four months 
at 37° C. on plain agar and after paraffining the cotton stoppers they 
were stored in a dark room at a temperature of approximately 16° 0. 


♦ From the National Instiute of Health Washington, 
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Wilson (5) found a idague culture viable and vvulent after remain* 
ing unopened for 10 years and 6 months. On June 8, 1908, he 
transplanted a plague culture to plain agar, sealed the tube with 
paraffin, and stored It in the ice box where it remained unopm:ted untai 
November 14, 1913. On the latter date the cultxure was transplanted ; 
abundant growth appeared after 48 hours, and a subculture proved 
virulent for a guinea pig from which B. pestis was recovered in pure 
culture. Another culture of plague which was similarly transferred 
June 8, 1903, and not opened until Novemb^ 14, 1913, grew when 
transferred on the latter date. 

Schurupoflf (6), working in Astrakhan and the Ural region in 1910, 
exhumed human corpses from their graves and inoculated guinea pigs 
with portions of spleen, liver, lung, and lymph glands by the cuta- 
neous method. Corpses of those dead of plague as long as one year 
yielded viable and virulent plague bacilli, as shoAvn by death of guinea 
{>igs between the ninth and fomteenth days after inoculation and 
isolation of B. pestis from the blood and organs of these animals. 
Two factors had contributed to the preservation of the bodies in the 
ground, viz, the freezing temperature of winter and the large salt 
content (20 per cent ) of the earth. 

History of experimentalcvlture . — Plague culture P4-7 was isolated from 
a California ground squirrel (Citellusbeecheyi Richardson) at the plague 
laboratory of the United States Public Health Service in San Fran- 
cisco, from which it was received December 11, 1922, at the National 
Institute of Health, in Washington. On receipt of the culture a 24- 
hour growth was injected subcutaneously into guinea pigs, which died 
between the fourth and sixth days, manifesting the typical lesions of 
plague. From December 11, 1922, to July 4, 1924, the strain was 
maintained by guinea pig passages which alternated at irregular un- 
recorded intervals with cultures on plain agar stored at 10° C. From 
July 4, 1924, to April 20, 1925, the strain was stored in a guinea pig 
spleen in pure undiluted neutral glycerin at — 15° C. 

Fermentation reactions qf experimental evlture . — Plague culture 
P4-7 employed throughout this 9-year study was tested for fermenta- 
tion of sugars in 1923 before beginning work, and foiu tests were made 
again in 1932 upon (1) the culture used in Table 1, series 1; (2) the 
culture used in Table 2, series 1 ; (3) the culture isolated from guinea 
pig of Table 2, series 6; and (4) the culture after it had been trans- 
ferred quarterly for nine years as a stock culture. 

All these tests were in complete agreement. All tests were con- 
ducted at 37° C. in ordinary test tubes containing about 10 o c of the 
medium proposed by Enlows (7), which is composed of water, peptone, 
potassium and sodium salts, agar 0.15 per cent, brom thymol blue 
ae an indicator, and the fOTmentable substance. This meditim is 
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semisoUd and supports the growth as a pellicle on the surface. A 
change in color of the medium from blue-green to yellow was taken 
to indicate acid fermentation. This change began at the surface of 
the tube and gradually extended to the bottom. The fermentation 
reactions of plague culture P4-7 are as follow’s : (1) Fermentation with 
production of acid but no gas in dextrose, levuloso, mannose, mannitol, 
xylose, trehalose, salicin, maltose, and galactose; (2) slow fermentation 
of arabinose, dextrin, and adonitol; (3) no fermentation of saccharose, 
lactose, amygdalin, diilcitol, erythritol, inositol, inulin, raffinose, 
rhamnose, sorbitol, glycerin, starch or litmus milk; gelatin was not 
liquefied. 

Cvtaneous inocidation . — Plague material when rubbed on the 
shaved abraded skin of the abdomen of a guinea pig results in a 
general infection and death from plague. This method is known as 
“cutaneous inoculation” and is especially valuable in isolating a pure 
culture from grossly contaminated material. 

(1) AGAR CULTURE UNOPENED FOR NINE YEARS AT 10° C. 

On June 10, 1923, plague culture P4-7 was transferred to the 
slanted surface of a tube of plain agar having w^ator of condensation. 
After two days' incubation at 37° C., the tube was sealed with a tight- 
fitting paraffined cork stopper, placed in a darkened cold room at a 
temperature of approximately 10° C., and left unopened for nine 
years, after which time it was cultured on plain agar. Growth w as 
present at the end of 48 hours. The third subculture was inoculated 
subcutaneously into four guinea pigs, from one of which the strain 
was carried through three successive scries of guinea pigs and three 
white rats by cutaneous inoculation and found to be fully virulent 
(see Table 1). 

(2) AGAR CULTURE TRANSFERRED QUARTERLY FOR NINE YEARS AS A 
STOCK CULTURE, STORED AT 10° C. 

On June 10, 1923, plague culture P4-7 w'as added to the general 
collection of stock cultures of the laboratory. Every three months 
thereafter for nine years this culture was transfeiTod to an agar stab 
routinely along with other stock cultures. After incubation at 37° C., 
and dipping the cotton stopper into hot paraffin, stock cultures are 
stored in a darkened cold room at a temperature of approximately 
10° C. 

Having been carried nine years as a stock culture, P4-7 was tested 
for virulence in 1932 when it was transferred to fresh culture medium 
several times within a few days and two tubes of abundant growth 
were pooled and injected subcutaneously into five guinea pigs and 
four white rats, all of which remained well. 
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Table 1. — Vindmot ptagut eidture aA«r whtt gton «n flai» ggar mUhmA 

tratufer at lOr 0. 


j 

1 

Date of 
Inocn- 
kitioui 
1982 

Day of death 


Quinea pigs 

Quinea pigs 

White 

rets 

Bemarhs 

Saries 1: Inoculated subcutaneously 
with culture. 

Feb. 10 

Sixth 

Seventh 

Ninth 

Eleventh 


Spleen^ bipolar badlH. 

Do. 

Subacute plague lesions. 

Do. 

Scries 2- Inoculated cutaneously with 
spleen from series 1. 

Peb. 16 

Fifth 

Eighth 

Fourteenth.. 

Eighteenth.. 

Second- 
Third..- 
—do 

Spleen, bipolar bacilli. 

Acute plague leaions. 
Subacute plague lesions. 

Do. 

Hats, acute plague. 

Series 3: Inoculated cutaneously with 
spleen from series 2. 

Feb. 21 

Fourth 

do 

L.— do ... 

Sixth 

I 


Spleen, bipolar baeilU. 

Acute plague lesions. 

Do. 

Do, 

Series 4* Inoc^ulated cutaneously with 
spleen from series 3. 

Feb. 25 

Fourth 

i do 

Sixth 

Ninth 


1 Spleen, bipolar bacQli. 

Do. 

Acute plague lesions. 

Do. 


The nonvirulence of P4-7 after nine years as a stock culture b in 
sharp contrast to the high virulence of the culture which remained 
unopened and without transfer for nine years at 10° C. This differ- 
ence in virulence b ascribed to the unfavorable influence which heat 
exerts upon a plague culture when, as a member of a collection of 
stock cultures, it is subjected quarterly for prolonged periods to 
37° C. and to room temperature. 

The attendant who transfers our general collection of stock cul- 
tures does not maintain a rigid rule of minimal exposure of cultures 
to heat at times of transfer but may permit them to remain at 37° C. 
for four or five days and at room temperature for two or three weeks 
at times of quarterly transfer. Such expostnes, when often repeated, 
are well known to be destructive to virulence of B. pestis. 

(3) SPLEEN OF GUINEA PIG 8 IN GLVCEHIN SEVEN YEARS AT 

- 16° 0. 

On May 3, 1925, plague guinea pig 8 was killed on the sixth day 
after being rubbed on the abraded skin of the abdomen ivith spleen 
tissue of a plague guinea pig. The spleen of pig 8 was placed entire 
without mutilation in about 30 c c of pure undiluted glycerin in a 
glass-stoppered bottle and placed in a small room the temperature of 
which was maintained at approximately —16° C. The bottle 
remained unopened for seven years, until 1932, when one-third of the 
spleemwas removed for testing and the remainder was replaced in the 
bottle and returned to — 15° C. for retesting several years hence. 
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One-third of spleen 8, after being agitated in sterile saline solution 
to free it from glycerin, was cut into small fragments, one of which 
was tested for viability on culture medium and the remainder were 
tested for virulence by injection into guinea pigs. 

Viable after seven years , — A small fragment of spleen was rubbed 
over the slanted surface of plain agar in a culture tube and then sub- 
merged in the water of condensation and incubated at 37® C. Growth 
was absent during the first 24 hours, but after 48 hours 12 colonies 
were visible, which were subcultured on the third day. The resultant 
growth manifested the tenacious character of a plague culture, stained 
bipolar, and gave the fermentation reactions of plague culture P4-7. 

Vindent after seven years . — The high virulence of the culture which 
was recovered direct from spleen 8 is shown in Table 2 by the acute 
deaths of six successive series of guinea pigs and two series of white 
rats, none of the inoculated animals having survived. The white 
rats died sooner than the guinea pigs, which is in accord with the 
observations of McCoy (8) that ‘‘white rats frequently die a day or 
two earlier than guinea pigs.” Added proof of the high virulence of 
spleen 8 is furnished by the acute deaths of five guinea pigs into which 
fragments of spleen 8 were injected subcutaneously. 


Table 2. — Virulence of plague culture isolated direct from spleen 8 after spleen 
had remained seven years in glycerin at — C. 


Ouliioa pigs 

Date of 
Inocu- 
lation, 
1932 

Day of c 

Guinea pigs 

ieath 

White 

rats 

Remarks 

Series 1; Inoculated cutanoously with 
culture. 

Fob. 16 

Fifth 

Sixth 

Seventh 

Eighth 


Spleen, bipolar bacilli. 

Do. 

Acute plague lesions. 

Do. 

Series 2: Inoculated cutaneously with 
spleen from series 1. 

Feb. 22 

Fourth 

do 

Fifth 

Second. - 

—do 

...do 

Spleen, bipolar bacilli. 

Do. 

Do. 

Series 3: Inoculated cutaneously with 
spleen from series 2. 

Feb. 28 

Fourth 

do 

do 

do 


Acute plague legions. 

Do. 

Do. 

Do. 

Series 4: Incx'ulated cutaneously with 
spleen from series 3. 

Mar, 1 

Fourth 

Eighth 

do 

Eleventh 

Second-. 

Third— 

Spleen.s bipolar bacilli. 

Do. 

Subacute plague lesions. 

Series 6: Inoculated cutaneously with 
spleen from series 4. 

1 Mar. 9 

Fourth 

do 

do 

Fifth 


Acute plague lesions. 

Do. 

Do. 

Spleen, bipolar bacilli. 

Series 6: Inoculated cutaneously with 
spleen from series 6. 

Mar 13 

Third 

Fourth 

do 

do 

do 

do. 


Acute plague lesions. 

Do. 

Do 

Do. 

Do. 

Do. 
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^oss lemons in guinea pig tend iMte ml . — ^Table 2 dMuonstrates 
the high virulence for guinea pigs and white rats of plague sideen 8 
after seven years’ ^ycerination at —16° C. The lesions produced 
will be referred to only in a general way. 

Acute plague in guinea pigs, induced by cutaneous inoculation 
on the abdomen, shows, at the site of inoculation, edema, hnnorrhe^e, 
and necrosis. The inguinal and pelvic lymph nodes are enlarged, 
soft, caseous, surrounded by edema and hemorrhage, and in smears 
show enormous numbers of bipolar bacilli, among which are round 
forms with cleai- center, when stained especially by methylene blue.^ 
Spleen is enlarged, studded throughout with ntunerous focal lesions 
and rich in bipolar bacilli. liver may show small nodules, but not 
with the same constancy as does the spleen. Lungs may show small 
discrete round spots on the surface. 

Subacute plague in the guinea pig shows the inguinal and pelvic 
lymph glands much enlaiged, firm, fibrous, and with pus at the center. 
Spleen is enlarged and contains a few rather large, firm nodules, 
liver may contain firm, small nodules. Lungs may be consolidated 
or contain a few firm, large round nodules. 

White rats, dead of acute laboratory infection of plague, do not 
manifest striking gross lesions. The spleen is enlarged, rarely shows 
nodules, and is rich in bipolar bacilli. The ii^uinal and axillary 
lymph nodes are only moderately enlarged, are firm, and are rich in 
bipolar bacilli. The liver occasionally shows a very fine white 
granular condition on the surface. 

(4) PLAGUE BACILLI BUSPENBED IN QLTCEKIN AT —16° C. 

On May 3, 1925, plague guinea pig 8 was killed, and a culture 
was obtained from its heart blood. This culture was transferred to 
16 plain agar tubes from which the growth was removed with a 
platinum loop and transferred to a rubber stoppered bottle contain- 
ing about 5 c c of pure imdiluted glycerin and placed at — 15° C. The 
culture before glycerination was inoculated subcutaneously into 
three guinea pigs and six white rats, causing death of the rats on the 
third and foiurth days and death of the guinea pigs on the fifth, 
sixth, and seventh days. 

Virulent after nine months . — ^The bacilli when tested after nine 
months of glycerination at — 15° C. grew on culture medium in 48 
hours, and the resultant growth was fully virulent for three guinea 
pigs inoculated subcutaneously, killing them on the third, fourth, and 
mxth days and causing the typical acute lesions of plague in spleen 
and inguinal lymph nodes. 

t Methytena 0.75; basic fachsln (saturated alcoholic solutfou)* 9.5; carbolic add (5 per cent sdutloii), 
88.0; aloohpl (95 per oeut) lO.O. Fix with heat» stain one minute. This formula orlcmted in the plague 
lahoratory of the 0. 8. Publio Health Seryfoe at San Francisco and is eioel^t. 
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ViruUni t^ter 14 months. — ^The bacilli when tested after 14 months 
of glycerination at —16® C. grew promptly on culture medium, 
and the resultant growth was quite virulent for four guinea pigs inocu- 
lated subcutaneously, causing death on the sixth, eighth, ninth, and 
days with typical plague lesions of spleen and lymph nodes. 

Slightly virulent after two years seven months. — The bacilli after two 
years seven months of glycerination at — 15° C. were inoculated sub- 
cutaneously into 4 guinea pigs, 1 of which died on the twenty-first 
day with caseous inguinal and pelvic lymph nodes, spleen negative; 
1 died in the tenth week manifesting a caseous lymph node in the 
groin; 1 recovered, having had enlai^ed inguinal glands; and 1 
remained well. 

Nonvirvlent after three years jive months. — The bacilli when tested 
after three years five months of glycerination at -15° C. failed to 
cause illness of two guinea pigs into which they were injected sub- 
cutaneously. 

SUMMAAT 

A single strain of BadUus pestis was subjected to four tests of 
duration of viability and virulence. 

A. Pure undiluted neutral glycerin at —15° C. was used for 
suspending the spleen of a plague guinea pig in one test, while a 
pure culture of B. pestis isolated from the same guinea pig was 
suspended in glycerin at —15° C. in another test. The bacilli 
in the spleen were viable and fully virulent at the end of 7 years, 
while the glycorinated pure culture was fully vinilent for 14 months, 
slightly virulent for 2 years, 7 months, and dead at the end of 3 years, 
5 months. 

B. A plain agar culture of B. pestis was stored at 10° C., sealed 
and unopened, for nine years in one test, while in another test a 
plain agar culture was subcultured every three months for nine 
years along with other cultures in a general collection of stock cultures 
stored at 10° C. The result at the end of nine years was viability 
and full virulence of the sealed culture, but viability and nonvirulence 
of the stock culture. 

CONCLUSION 

Pure undiluted neutral glycerin at —16° C. was highly efficient 
for preserving for at least seven years the virulence of B. pestis, 
when protected by the protein substance of a guinea pig spleen. 
The combination of 10° C. and absence of transfer was also a highly 
efficient means of preserving the virulence of a culture of B. pestis 
on plain agar for at least nine years. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Labeling of soft drinks to indicate presence of saccharine , — (Now York 
Court of Appeals; People ex rcl Domingo v. French Bottling Works, 
Inc., 180 N. E., 537 ; decided Mar. 29, 1932.) The Greater New York 
Charter authorized the board of health of the city of New Y^ork to 
embrace in its sanitary code ‘^all matters and subjects to which, and 
so far as, the power and authority of said department of health 
extends, not limiting their application to the subject of health only.^^ 
Construing this, the court of appeals said that reasonable regulations 
to prevent adulteration and misbranding of food products were 
within the legitimate exercise of the powers thus granted, as being 
provisions for the security of health and life in the city of New York, 
and affirmed a conviction for violation of a provision of the sanitary 
code which required that the presence of ** saccharine or other syn- 
thetic sweetening agent in nonalcoholic carbonated beverages be 
indicated on the bottle or container or cap. The court, after quoting, 
with respect to saccharine, from several works, said: 

Thus we have it that saccharine is a coal tar product, not to be used indis- 
criminately but only in small quantities. The presence of such sweetening in 
soft drinks might properly be required to be made known to the public by a proper 
label, if these definitions are correct. 

While these definitions of saccharine are not conclusive on the fact, the people 
made out a prima facie case, and the burden of going on passed to defendant to 
meet the evidence against it. As it offered no evidence, the conviction was 
proper. 
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DEATHS DURING WEEK ENDED MAY 21, 1932 

Summary cj information received hy ielegravh from industrial insurance companies 
for the week ended May 19SS, ana corresponding week of 1931, {From 
the Weekly Health Index^ issued by the Bureau of the Census^ Department of 


Commerce) 

Week ended Corresponding 
May 21, 1932 week, 1931 

Policies in force 73, 132, 658 76, 141, 735 

Number of death claims 13, 796 13, 627 

Death claims per 1,000 xjolicies in force, annual rate.. 9. 9 9. 4 

Death claims per 1,000 policies, first 20 weeks of year, 
annual rate 10. 6 10. 9 


Deaths * from all causes in certain large cities of the United States during the week 
ended May 31 y 1933y ini ant mortality y annual death ratOy and comparison with 
corresponding week of 1931. {From the Weekly Health IndeXy issued hy the 
Bureau of the CensuSy Department of Commerce) 

[The rates furnished in this summary are hosed upon mid-year iK>pulation estimates deriTed from the 

1930 census] 


(Mty 

Week ended May 21, 

1932 

Corresponding 
week, 1031 

Death rate * for 
the first 20 weeks 


Death 
rate < 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate » 

Death 

rate* 

Deaths 

under 

1 year 

1933 

1931 

Total (SSdtlea) 

7,909 

11.4 

672 

‘66 

11.7 

643 

12.4 

13.4 

Akron 

60 

9.8 


62 

7.9 

2 

7.7 

8.4 

Albany » 

43 

17.2 


41 

16 8 

2 

14.9 

15.3 

Atlanta • 

69 

12.7 


29 

16.3 

8 

14.1 


White 

30 

10 0 



13.0 

4 

11.1 

12.8 

Colored——. 


18.0 

1 

29 

22.9 

4 

19.9 

22.4 

Baltimore ♦ • 

197 

12.6 

11 


14 9 

20 

14.5 

16.5 

White 

146 

11 4 


41 

13.6 

12 

13.5 

15.1 

Colored 

61 

17.8 


32 

21.0 

8 

10.3 

22.9 

Birmingham ® 

67 

12 6 


21 

10 3 

4 

12.2 

15 0 

White 

33 

10.0 


16 

7.2 

0 

9.8 

11.6 

Colored 

34 

16 9 


27 

16.2 

4 

16.0 


Boston 

210 

13.9 


61 

14.9 

25 

15.5 


Bridgeport 

25 

a9 


36 

11 7 

6 

11.6 

13.4 

Buffalo 

151 

13 4 


77 

11.9 

14 

13.9 

14.8 

Cambridge 

28 

12 8 


83 

14.2 

1 

14.3 

13.9 

Camden 

36 

15.4 

7 

123 

11.8 

3 

16.0 

16.7 

Canton 

12 

6.8 

2 

60 

8.3 

2 


11.4 

Chicago » ! 

708 

10.8 

66 

06 

10.8 

63 

10.8 

11.6 

Giiidnnatl 

105 

11,9 

10 


12.8 

6 

16.3 

17.4 

Cleveland i 

204 

11.6 

12 

89 

0 6 

14 

12.0 

13.3 

Columbus 

88 

15.4 

7 

70 

16.5 

7 

14.6 

16. 1 

Dallas ®._ 

40 

7.4 

6 


11.3 

6 

11.0 

12.4 

White 

34 

7.6 

4 


10 9 

6 


11,0 

Colored 

6 

6.4 

1 


13.2 

0 

16.4 

19.1 

Dayton - 

43 

10 8 

1 

14 

14.3 

2 

13.2 

13.2 

Denver 

76 

13.3 

4 

39 

13 2 

6 

15.6 

16.2 

Des Moines 

46 

16.6 

8 

137 

9.4 

3 

12.6 

11.8 

Detroit 

241 

7.3 

33 


8.0 

33 

8.4 

0.5 

Duluth 

28 

14.4 

2 

58 

0.7 

1 

11.0 

11.5 

K1 Paso _ 

32 

16 6 

7 


15.4 

8 

14.3 

17.1 

Erie 

31 

13.6 

5 

106 

12.0 

1 

12.8 

11.8 

EvansviUo 

23 

11.3 

3 


9.5 

3 

10.0 

11.8 

EaU River « » 

25 

11.3 

5 

133 

14 9 

4 

13.2 

13.4 

Flint 

24 

7.4 

2 

29 

7.9 

6 

8.5 

ao 

Peart Wayne 

25 

10.8 

2 

62 

5.3 

0 

10.7 

11.5 

Fort Worth 

2ft 

8.0 

1 



10.0 

8 


12.4 

White 

23 

a4 

0 


8.9 

3 

10.1 

11.8 

Colored - 

3. 

6.0 

1 


15.3 


1315 

ia2 

Grand Rapids 

33 

0.0 

5 

85 

7.9 

2 

9.6 

9.7 

IFIftrrfmvl 

43 

13,2 

4 

63 





Houston • 

69 

9.5 

5 


9.1 

5 

in 

a 5 

White 

41 

9.0 

4 


8.8 

5 

ia4 

10.6 


18 

11,0 

1 


Its 


18.1 

13.9 

_ _ _ ^ 

Indianapolis •_ — 

93 

13.0 

9 

73 

13.0 

6 

18.6 

14.8 

White 

76 

12.1 

7 

64 

12.7 

5 

18.2 

14.4 

Colored 

17 

19.3 

2 

137 

15.0 

0 

16,6 

ia2 


See footnotes at end of table. 
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Deaths ^ from all causes in certain large cities of the United States during the week 
ended May $1, 19$2^ infant mortality ^ annual death rate, and comparison with 
corresponding week of 19S1* {From the Weekly Health Index^ issued by the 
Bureau of the Census, Department of Commerce ) — Continued 


Week ended May 21, 1932 



Jersey City 

Kansas City, Kans •- 

White 

Colored 

Kansas City, Mo 

Knoxville • 

White 

Colored 

Long Beach 

Los Anffelos 

Louisville • 

White 

Colored 

Lowell 7 


Colored 

Miami « 

White 

Colored 

Milwaukee 

Minneapolis 

Nashville • 

White 

Colored - 

New Bedford f... 

New Haven 

New Orleans > 

White 

Colored 

New York 

Bronx Borough 

Brooklyn Borough . . . 
Manhattan Borough . 

Queens Borough 

Richmond Borough.. 

Newark. N. J 

Oakland 

Oklahoma City 

Omaha 

Paterson 

Peoria 

Philadelphia 

Pittsburgh 

Portland, Oreg 

Providence 

Richmond • 

White 

Colored 

Rochester 

Bt. Louis 

St. Paul 

Salt Lake City * 

Ban Antonio 

Ban Diego 

Ban Francisco 

Bchenectady 

Beattie 

Somerville 

South Bend..w 

Spokane 

Springfield, Mass 

Syracuse 

Tacoma 

Tanm • 

White 

Odored—..,. 


Corresponding Death rate < for 
week, 1931 the first 20 weeks 


Tiftfith Deaths 

under 1932 
f**®’ lyw 



09 

11.2 

6 

41 

12.1 

6 

12.1 

13.2 

37 

16.0 

1 

22 

14.8 

6 

13.1 

14 0 

31 

16.2 

1 

27 

14.7 

4 

12.7 

13.0 

6 

13.2 

0 

0 

15.6 

1 

14.8 

18.9 

82 

10.3 

4 

46 

13.0 

9 

12.9 

14 7 

34 

16.9 

3 

70 

13.4 

1 

13.0 

141 

26 

14.0 

3 

84 

14.3 

1 

11.8 

13.2 

9 

25 7 

0 

0 

8.8 

0 

19.1 

18.9 

19 

0.2 

1 

20 

10.9 

0 

9.0 

10.8 

267 

10.1 

18 

63 

10.8 

15 

11.2 

11.4 

64 

10.8 

3 

27 

9.8 

5 

14.1 

10.0 

46 

9 0 

3 

31 

8.0 

3 

12.7 

14 3 

19 

20.8 

0 

0 

19.7 

2 

21.9 

25.0 

31 

10.2 

6 

157 

9.9 

8 

14.0 

13.8 

23 

11 7 

2 

67 

6.6 

0 

11.7 

11.5 

83 

16.5 

10 

109 

17.5 

7 

10.8 

17.6 

48 

15.4 

0 

102 

12.7 

3 

13 2 

14 3 

35 

18 2 

4 # 

120 

26.3 

4 

22.7 

22.0 

21 

9.0 

1 

28 

11.1 

0 

12.4 

13.7 

16 

8.9 

1 

39 

7.8 

0 

U .4 

12.8 

6 

12.4 

0 

0 

22.7 

0 

10. 0 

16.8 

108 

9.4 

10 

48 

9.4 

0 

9.6 

10 8 

91 

9.9 

4 

26 

10.7 

4 

11.2 

12.0 

32 

10.7 

1 

15 

10.4 

1 

16.2 

17.8 

22 

10.1 

1 

20 

16.8 

0 

14.0 

15.6 

10 

12.2 

0 

0 

19 6 

1 

18.4 

23.9 

21 

9.8 

2 

68 

17.6 

7 

12.8 

13.8 

34 

10.9 

3 

60 

11.3 

0 

13.4 

18.3 

110 

12.1 

10 

67 

16.8 

13 

16.6 

18.8 

65 

10.1 

7 

61 

12.4 

8 

13.8 

14 9 

45 

17.1 

3 

49 

23.6 

9 

21.4 

26.7 

1 , .539 

11.1 

130 

61 

n.i 

no 

11.8 

12.9 

208 

7 9 

17 

49 

8.7 

11 

8.7 

9.3 

648 

10 7 

GO 

66 

10.0 

48 

11.0 

11.1 

570 

10.8 ! 

43 

01 

10.7 

39 

18.1 

19 7 

164 i 

7.1 i 

13 

54 

7.3 

10 

7.6 

8.3 

49 

16.3 

3 

69 

18.7 

3 

14.0 

14 2 

94 

11.0 

10 

88 

12.6 

S 

11.8 

13.2 

62 

9.1 : 

8 

38 

10.6 

4 

11.1 

11.8 

36 

8.9 

3 

27 

16.4 

0 

10.7 

12,6 

58 

13.9 

6 

66 

11.8 

0 

14.6 1 

14 4 

29 

10.9 

1 

18 

12.0 

6 

13.0 

16.6 

26 

n .8 

3 

66 

9.6 

4 1 

12.0 

115 

466 

12.0 

33 1 

&1 

13.4 

37 

13.8 

16.6 

142 

10.9 

21 

96 

12.7 

10 

14.3 

17.1 

80 

13.4 

8 ; 

38 

12.4 

8 

12.1 

12.6 

69 

12.0 

4 

39 

15.8 

8 

16.0 

14 8 

47 

13.3 


30 

1 S .0 

3 

14.8 

17.4 

26 

10.3 

1 

23 

10.7 

1 

12.4 

16.0 

21 

20,8 

1 

46 

18.7 

1 

20.9 

23.6 

82 

12 8 

7 

07 

10.7 

9 

13.1 

13.6 

206 

12.9 

10 

86 

12.0 

16 

14.7 

17.2 

47 

8.8 

8 

32 

11.6 

6 

11.8 

11.0 

29 

10.4 

1 

16 

12.4 

8 

11.3 

12.9 

72 

15.2 

8 


18.9 

24 

14.6 

111 

38 

12.2 

2 

43 

12.0 

0 

16.0 

148 

147 

11.0 

7 

48 

11.8 

4 

13.3 j 

140 

23 

12.6 

2 

58 

13.0 

0 

11.9 

as 

102 

14.3 

6 

60 

9.8 

9 

12.6 ! 

12.0 

19 

9.3 

3 

80 

8.9 

1 ! 

10.1 1 

ai 

10 

4 .T 

1 

29 

9.2 

0 ! 

8.0 

9.0 

29 

t 13.0 

1 

27 

9.4 

0 

12.6 

12.8 

30 

12.3 

1 

17 

18.8 

3 

11.9 

118 

48 

11.0 

0 

04 

10.0 

4 

12.7 

12.7 

20 

13.6 

0 

0 

9.3 

1 

12.8 

118 

27 

13 .} 

2 

67 

8.9 

8 

12.0 

no 

23 

14.1 

1 

86 

8.1 

1 

12.1 j 

11.9 

4 

9.2 

1 

168 

9.4 

1 

14 7 1 

17.1 


fiee footnotes at end of table. 
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Deaths * from dll causes in certain large cities of the United States during the week 
ended May 01, 1050, infant mortality, annual deaJth rate, and comparison with 
corresponding week of 1931, (From the Weekly Health Index, issued by the 
Bureau of the Census^ Department of Commerce ) — Cotitiriued 


City 

W^eek ended May 21, 

1932 

Corresponding 
week, 1931 

Death rate * for 
the first 20 weeks 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mor- 
tality 
rate * 

Death 
rate > 

Deaths 

under 

1 year 

1032 

1931 

Toledo - — 


11.1 

4 

43 

11.4 

6 

12.5 

13.0 

Trenton 

86 

16.2 

8 

60 

17.7 

2 

17,4 

19.0 

Utica 

23 

11.7 

1 

28 

10.7 

0 

17.2 

16.0 

Washington, D. C,* 

172 

18.2 

14 

79 

16 7 

10 

17.6 

17.7 

White 

118 

17.3 

6 

49 

14.1 

3 

16.6 

15.1 

Colored 

64 

20.7 

8 

142 

23.6 

7 

22.6 

24.6 

Waterbury 

18 

9.3 

8 

90 

9.8 

1 

10.1 

10.9 

WUinington, DeU 

23 

11.3 

1 

23 

17.6 

8 

16 9 

16.3 

Worcester 

68 

16 3 

2 

28 

9.8 

8 

13.6 

14.6 

Yonkers 

23 

8.6 

4 

103 

7.9 

2 

i 8.6 

9.7 

Youngstown... 

34 

10.1 

8 

130 

10.0 

1 

10 8 

11.4 


1 Deaths of nonresidents are Included. Stillbirths are excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1932 and 1931 by the arlth* 
metical method. 

* Deaths under 1 year of age per 1,000 estimated live births. Cities left blank are not in the registration 
area for births. 

* Data for 81 dtieB. 

* Deaths for week ended Friday. 

t For the cities for which deaths are shown by color, the percentages of colored population in 1930 were 
as follows: Atlanta, 33; Baltimore, 18; Birmingham, 38; Dallas, 17: Forth Worth. IC; lloaston, 37; Indian- 
apoiis, 12; Kansas City, Kans., 19; Knoxville, 16; Louisville, 16; Memphis, B8; Miami, 23; Nashville, 28; 
New Orleans, 29; Biohmond, 29; Tampa, 21, and Wasblugion, D. 0., 27. 

t Population Apr 1, 1930; decreased 1020 to 1930, no estimate made. 


PREVALENCE OP DISEASE 


No health department. State or locals can effectively prevent or control disease without 
knowledge of when^ where, and under what conditions cases are occurring 


THE UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health ofilcers 


Reports for Weeks Ended May 28» 1932, and May 30, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 28, 1982, and May SO, i9Sl 









Meningococcus 


uipninena 

innuenza 

jvieasies 

meningitis 

Division and State 

Week 

ended 

May 

28, 

1932 

Week 

ended 

May 

30. 

1931 

Week 

ended 

May 

28. 

1932 

Week 

ended 

May 

30, 

1931 

Week 

ended 

May 

28, 

1932 

Week 

ended 

May 

30, 

1931 

Week 

ended 

May 

28, 

1932 

Week 

ended 

May 

80, 

1931 

New England States* 

Maine. 

1 

4 

1 

8 

253 

21 

269 

17 

85 

42 

463 

123 

435 

2,714 

763 

3,708 

1,396 

760 

2,317 

66 

781 

167 

0 

1 

New Hampshire 

2 

1 



0 

9 

Vermont.." ........... 


1 



0 

0 

Mi^^uarthuaetts 

34 

37 

4 

4 

e 

1.232 

43 

1 

0 

Ji 

Rhode Island ............. 

3 



0 

Connecticut 

6 

3 

3 

13 

5 

2 

273 

2, 720 
1,120 
1,578 

608 
208 
821 
3, 326 
1,017 

46 

8 

0 

0 

Middle Atlantic States: 

New York ............ 

92 

40 

78 

110 

29 

46 

19 

2 

4 

7 

New Jersey ......... 

0^ 

3 

Pennsylvania 



6 

18 

East North Central States: 

Ohio 1 

15 

38 

21 

176 

41 

5 

25 

21 

9 

0 

5 

Indiana 

23 

51 

26 

32 

11 

2-J 

1 

Illinois -n - - r - 

3-1 

19 

Michigan 

9 

2 

2 

5 

Wlscnnaln— 

9 

5 

14 

22 

2 

8 

West North Central States: 

Minnesota 

6 

10 

2 

1 

Iowa 

7 

4 



0 


MlssmiH 

23 

30 

8 

8 

78 

115 

8 

1 

865 

31 

38 

1 

0 


North Dakota 

6 

6 



0 

8 

South Dakota 

4 

11 



1 

0 

Nebraska — 

13 

4 


3 

2 

1 

2 

iTanRafl - 

4 

4 


307 

2 

100 

01 

828 

0 

0 

South Atlantic States: 

Delaware ........ 


2 


0 

0 

0 

Maryland * 

io 

8 

4‘ 

11 

41 

18 

8 

District nf Columbia. _ _ _ 

3 

10 


202 

1 

2 

Virginia* 




2 

West Virginia 

10 

8 

li 

82 

436 

703 

160 

683 

8 

0 

North Carolina. _ . ^ 

12 

6 

26 

2 

3 

4 

South Carolina _ 

6 

17 

355 

289 

134 

95 

8 

116 

145 

101 

0 

8 

Oaorgial . . 

9 

2 

92 

1 

87 

2 

0 

2 

Florida 

3 

3 

0 

0 


» New York City only. 

» Week ended Friday. 

« Typhus fever, week ended May 2$, 1932, 17 cases: 1 case in Virginia, 6 cases in Georgia, 4 cases in Ala- 
bama, and 7 cases In Texas. 


( 1298 ) 








1299 


June 10, 1032 


Cam of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 1932^ and May SO, 1931 — Continued 


Diphlberia Inlluonza Measles ^meningitb^* 


Week Week Week W'cek W>ek W>ek Week 

ended cndtxl ended ended ended { ended ended 

May May X’ay May May ; May May 



Poliorayrfltis Scarlet fever 


Typhoid fever 


Division and Stato W’eek Week Week Week Week Week TVeek Week 

ended ended ended ended ended ' erulcd ended ended 

Mav 2H, May 30, M av 28, Ma v ;10. M av 28,) Mav 30, May 28, May 30, 
1932 1931 1932 1931 1932 i 1931 1932 1931 


New Kngland States: 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Khode Island 

Oonnectleiit 

Middle Atlantic States: 

New York 

NewJersey... 
Pennsylvania.. .. 
East North Central States: 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 

West North Central Smios: 

Minnesota 

Iowa 

Missouri 

North Dakota 

Bouth Dakota 

Nebraska 

Kfmsas - 


4 1,322 m 

0 326 2:u 

0 640 679 

2 143 616 

0 51 131 

1 294 (UW 

0 431 449 

1 66 93 


> Week ended Friday. . tn • ^ i- „ 4 

* Typhna fever, week ended May 28, 1932, 17 cases: 1 case m Virginia, 6 cases in Georgia, 4 < 

Alabama, and 7 cases In Texas. ^ ^ . 

* Figures ior 1932 are exoiusive o( Oklahoma (’ity and Tulsa. 
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Caaei of certain eommunicalle diseomet reported bp telepra^ bp State health offaere 
for weeks ended Map t8, IdSS, and May SO, 1981 — Conttnued 



Poliomyelitis 

Scarlet fever 

Smallpox 


Division and State 

Week 
ended 
May 28, 
1932 

Week 
ended 
May 30, 
1931 

Week 
ended 
May 28, 
1932 

Week 
ended 
May 30, 
1931 

Week 
ended 
May 28, 
1932 

Week 
ended 
May 80, 
1931 

Week 
ended 
May 28, 
1032 

Week 

ended 

South Atlantic States: 









Delaware 

0 

0 

18 

12 

0 

0 

1 

2 

Mar>land * 

0 

0 

80 

65 

0 

0 

8 

9 

D strict of Columbia 

0 

0 

17 

25 

0 

0 

0 

0 

Virginia * 









Wert V irginla 

0 

0 


23 

0 

3 

6 

1 

North Carolina 

1 

1 

23 

30 

5 

4 

8 

5 

South Carolina 

1 

0 

3 

5 

1 

0 

12 

19 

Georgia * 

2 

0 

8 

55 

0 

0 

37 

19 

Florida 

0 

0 

2 

2 

\ 

0 

4 

S 

East South Central States: 









Kentucky 

0 

1 

38 

20 

1 

7 

8 

6 

Tennessee- 

1 

0 

7 

18 

r 

0 

14 

2 

Alabama 

0 

0 

4 

23 

13 

2 

5 

13 

Misshislpnl 

Wert South Central States: 

1 

3 

6 

9 

11 

34 

8 

10 

Arkansas 

0 

0 

1 

10 

6 

23 

3 

5 

LouLsiana 

0 

3 

13 

15 

e 

10 

20 

17 

Oklahoma * 

1 

0 

3 

11 

33 

44 

0 

6 

Texas > 

1 

0 

14 

28 

31 

27 

0 

0 

Mountain States: 









Montana 

1 

0 

21 

14 

2 

2 

0 

1 

Idaho 

0 

0 

1 

2 

1 0 

0 

i 0 

1 

Wyoming 


0 

2 

15 

1 1 

0 

I 

0 

Colorado * 

0 

0 

19 

28 

1 

0 

1 5 

1 

New Mexico 

1 0 

0 

8 

3 

1 

I 

2 

1 

Arizona 

0 

0 

4 

4 

0 

0 

1) 

1 3 

Utah * 

1 0 

0 

R 

3 

0 

0 

0 

> 0 

Pacific States. 








1 

Washington 

0 

0 

22 

20 

6 

16 

4 

i 3 

Oregon 

California 

0 

0 

6 

13 

6 

18 

1 

0 

1 

3 

152 

103 

20 

7 

20 

1 « 

Total 

26 

23 

4,713 

4,571 

232 

752 

237 

1 

208 


* Week ended Friday, 

* Typhus fever, week ended May 28, 1932, 17 cades: 1 case in Virginia, 5 cases in Georgia. 4 cases in Ala- 
bama, and 7 cases In Texas. 

^ Figures for 1932 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and oovora only those 
States from which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

AprU, im 











Arkansas 

7 

12 

487 

21 

10 

63 

0 

19 

46 

9 

Colorado 

6 

29 

1 


664 


0 

162 

5 


Nevada 

2 


2 


50 

llllllllp 

0 

8 

I 

1 

North Carolina 

3 


812 


2,505 


8 

266 

ll ! 

18 

Oklahoma ^ 


Hii 

799 

35 

167 

mnijd 

5 


68 1 

25 

Orevon 

2 I 


288 1 

2 

1,434 



81 

72 

18 


i 

■n 

8,967 

796 

695 

836 

A 

88 

a 

81 


HHHn 

HU 



86 

f 

18 

7 

1 

Virginia 




18 

484 

50 

A 

240 

1 

28 

Washington....*.... 

■e 


94 


1,608 



148 

106 

8 


> Exclusive of Oklahoma City and Tulsa. 
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ta«io.un 


Apnt,t8U 


Botulism; Oases 

Washington ... l 

Chicken pox: 

Arkansas 70 

Colorado 463 

Nevada 23 

North Carolina 605 

Oklahoma 1 78 

Oregon 181 

Sooth Carolina 167 

South Dakota 20 

Virginia 663 

Washington 200 

Conjunctivitis; 

Oklahoma* 2 

Dengue: 

South Carolina 10 

Diarrhea: 

South Carolina 639 

Dysentery: 

Oklahoma * 6 

Virginia 152 

German measles; 

Colorado 2 

North Carolina 97 

Washington 85 

Hookworm disease: 

South Carolina, 105 

Impetigo contagiosa: 

Colorado 12 

Oregon 67 

Washington i 

laundloe: 

Colorado 3 

Lethargic encephalitis: 

Colorado 1 

Oregon 1 

Washington 2 

Mumps; 

Arkansas 64 

Colorado C02 

Oklahoma * 63 

Oregon 157 

South Carolina 314 

South Dakota 26 

Washington 76 

Ophthalmia neonatorum: 

North Carolina — .— 3 

South Carolina 22 

South Dakota 2 

Washington 1 

Paratyphoid (ever: 

Arkansas 8 

South Carolina 6 


Puerperal septicemia: Caeee 

Wasbin^on I 

Rabies in animals: 

South Carolina 15 

Rocky Mountain spotted or tick fever; 

Colorado 3 

Nevada 2 

Oregon 12 

South Dakota 1 

Scabies. 

Oregon * 60 

Septic sore throat* 

North Carolina 10 

Oklahoma ‘ 26 

Oregon 3 

South Carolina 6 

Tetanus* 

Oklahoma*.,... 1 

South Carolina 2 

Trachoma 

Arkansas 6 

Oklahoma* 12 

Oregon 1 

South Dakota 1 

Tulareemia* 

South Carolina 2 

Virginia 1 

T> phus fever* 

North Carolina I 

South Carolina 1 

Undulant fever* 

Oklahoma * 2 

South Dakota i 

W^ashington 1 

Vincent's angina* 

Colorado 8 

Oklahoma * 2 

Oregon 10 

Washington 3 

■Whooping cough; 

Arkansas - 53 

Colorado - 212 

Nevada 40 

North Carolina 1,601 

Oklahoma * 122 

Oregon 181 

South Carolina 181 

South Dakota 138 

Virginia 1.610 

W’^ashingtoa - 165 


i Exclusive of Oklahoma City end Tulsa. 

119410*--S2 2 
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ADMISSIONS TO HOSPITALS FOR THE INSANE, OCTOBER, 1930 

Reports for the month of October, 1930, showing new admissions 
to hospitals for the care and treatment of the insane, were received by 
the Public Health Service from 113 hospitals, located in 36 States, 
the District of Columbia, and the Territory of Hawaii. The 113 hos- 
pitals had 169,160 patients on October 31, 1930, 90,363 males and 
78,797 females, the ratio being 115 males per 100 females. 

The following tabic gives the number of new admissions for the 
month of October, 1930; 


Ksychoscs 

Mole 

Female 

Total 

1 Traumatic psychoses 

18 

0 

18 

2. Senile psycfioscs 

150 

133 

283 

3, Ps>e)MK<?es wil,h eiTiibral arteriosclorosiS 

169 

122 

281 

4. General paralysis 

ft. Psychoses with cci'obral syphilis 

208 

17 

68 

10 

276 

27 

fi. pKychdSca with Huntington’s chorea. . ^ ^ 

2 

0 

2 

7. Psychoses with brain timior 

1 

0 

1 

8. Psychoses with other brain or nervous disease 

17 

18 

8ft 

9. A Icoholiti i>8ychosc8 .... 

140 

19 

165 

10. Psychoses due to drugs and other exogenous toxiios 

11 

12 

23 

11 Psychoses with pclljviira.— 

6 

12 

17 

12. Psychoses with other somatic diseases 

25 

37 

62 

13 Manic-cloprcssive psychoses ......................... 

152 

259 

411 

14. Involution melancholia ... 

2ft 

37 

67 

16. Dementia praecox (schizophrenia).... .................... 

298 

204 

562 

la. Pfiranoin and paranoid conditions^ ^ ^ ^ ^ 

25 

29 

54 

17. Epileptic psvcnose.s 

43 

22 

65 

18. Psychoneuroses and neuroses 

27 

60 

77 

19. Psychoses with psychopathic personality... 

33 

11 

44 

2ft. P8ycho.««»s with monLal deflfiienoy. . , - ^ 

03 

67 

! 120 

21 TTndi.'ignos(*d psjohosfis _ .. _ -r -r- 

99 

69 

168 

22. Without psychosis 

191 

ftS 

249 


Total 

1. 710 

1,297 

2,997 


During the month of October, 1930, there wore 2,997 new admis- 
sions to these hospitals, 57.1 per cent of the new admissions being 
males and 42,9 per cent females, the ratio being 133 males per 100 
females. Four hundred and seventeen of the new admissions were 
reported as being undiagnosed or ‘‘without psychosis.” There were 
2,580 new admissions for whom provisional diagnoses w'ere made. 
Of these 2,580 patients, cases of dementia pr«cox cmistituted 21.8 
per cent; manic-depressive psychoses, 15.9 per cent; senile psychoses, 
11 per cent; psychoses with cerebral arteriosclerosis, 10.9 per cent; 
and general paralysis, 10.7 per cent. These five classes accounted 
for 70.3 per cent of the new admissions for whom diagnoses were made. 

The following table shows the number of patients in the hospitals 
and on parole on October 31, 1930: 


Patients on books 


! 

Male 

Female 

Total 

Patients |»n books last day of month: 

Xn hospitals - - - -- -.r r 

82,348 

8,115 

71, »M 
(^881 

154,164 

14^906 

On parole or othArwi.<)A absant, hut still on bonks_ . _ . _ . . 

Total 

20^868 

78,797 

168^160 
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tot 10» im 


Of the 169,160 patients, 8,115 males and 6,881 females were on 
parole or otherwise absent but still on the books at the end of the 
month, 9.0 per cent of the males, 8.7 per cent of the females, and 8.9 
per cent of the total number of patients. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 97 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
34,025,000. The estimated population of the 90 cities reporting deaths is more 
than 32,470,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended May 21^ 1932, and May 23, 1931 



1032 

1931 

Estimated 

expectancy 

Cases reported 

Diphtheria: 


791 


i^tateS-- 

741 


cities 

253 

309 

702 

Measles: 


45 States - — 

20,161 

7,299 

20,080 

8,811 

122 


»7 cities 


Meningococcus meningitis’ 


46 States ....................A...... 

65 


07 cities 

24 

70 


Poliomyelitis. 


4fiRtalt's ^ _ ^ 

15 

10 


Scarlet fever: 


46 States,. 

6,523 

2.497 

4,727 

2,357 

755 


97 cities .................. 

1,355 

Smallpox’ 

4«'i States ^ __ 

206 


Q7 oitips , . , ^ _ 

39 

100 

60 

Typhoid fever: 

46 States 

196 

170 


W cities................... 

49 

41 

34 

Deaths reported 

Influenza and pneumonia: 

00 cities . _ _ . _ . _ _ __ 

644 

619 


Smallpox. 


ftOcit-iea ___ _ ___ _ _ 

0 

0 















1B04: 

City repQrts for week ended Meiy Bit i98$ 

Thft expeotaocy’* siten for diphtberla, poUomyflUtis, aoarlet fsTari 8inalIpox» and typhoid 

fever is the result of an attempt to ascertain from previous ocourrenoa the number of oases of the disease 
under oonsideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service daring the past nine years. It is In most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemio periods are 
excluded, and the estimated expecttmcy is the mean number of oases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is included . In obtaining tho estimated expectancy, the figures arlTsmoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufiicient to make it practicable to compute the estimated expectancy. 
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City reporti for week ended May tl, 19St — Continued 
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CUy tvpwUfw week ended May il, 198i—OorMaxud 




Diphtheria 

Inflinmia 



Pneu- 

monia, 

deaths 

reported 

PiTirion^ State, and 
city 

Chicken 
pox, oases 
reported 

Cases, 




Mea^, 
cases re- 

Mumps, 
cases re* 

estimated 

Oases 

Cases 

Deaths 

ported 

ported 


expect- 

reported 

reported 

reported 





ancy 







WEST SOOTH CENTRAL 









Arkansas; 









Fort Smith...... 

0 

0 

0 



0 

0 


Little Rock 

i 

0 

0 



0 

0 

1 

Louisiana: 









New Orleans 

1 

9 

13 

2 

3 

0 


6 

Khr^vftpnrt . . 

8 

0 

1 


0 

5 

9 

2 

OUaboma: 








lUlllflk'AffAA 

0 


0 


0 


1 


Oklahoma City,. 

10 

i 

0 

14 

0 

15 


4 

Texas: 









PftllAS - , , ^ r - 

2 


s 

1 

1 



2 

Fort Worth- 

16 

0 


2 


1 


3 

OAlvMton 


3 



0 


2 

t^OUfitOIl- - -J 

0 


4 



9 

0 I 

4 

|Rftpi A^ntonlo 

0 


0 


3 

0 

0 1 

7 

MOUHTAm 









Montana: 










0 


0 



0 

0 

0 

Great Falla 

0 


0 



2 

0 

2 

Helena 

6 


0 


0 

1 

0 

0 

Miaaonla . _ 

5 


0 


0 

0 

0 

2 

Idaho: 








Roiae , , 









Colorado: 





1 




Denver 

114 


6 



92 


6 

Pnehlo 

11 ! 


0 



0 


1 

New Mexico: 






Albuquerque 

8 


0 

I 


17 

2 

1 

Arizona: 









Phoenix 

1 


1 




0 

2 

Utah: 








Salt Lake City... 
Nevada: 

108 

2 

1 


0 


8 

4 






Reno,- - _ - 

0 

0 

0 






PACWIC 




i 



■ 

1 

Washington: 









Seattle 

6 

2 

3 



43 



^okane..... 

21 

1 

0 



4 


; 

Tacoma.. 

6 


0 


0 

56 

s 

i 

Oregon: 

Portland ___ 

1 

H 

2 


1 

126 

1 

10 

5 

8 

Salem 

i 


8 

1 


California: 







Los Angelos 

189 


37 

43 

0 

17 

20 

8 

Sacramento 

34 


4 


0 

16 

216 

3 

5 

San Francisco 

69 

11 

1 

2 

0 

12 

i 






























1307 ta«xo,i»n 

CUy repork for week ended May tl, 198t — Continued 



Scarlet tever 


Typhoid fever 

Whoop- 






— 






Ing 

ooogn, 


Division, State, 

Cases, 


Cases, 


MH 

Cases, 



Dm^ 

bU 

and city 

estl‘ 

Cases 

esti- 

Cases 

Deaths deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 1 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported ported expect- 

ported 

ported 

ported 



ill 

■■ 


■1 


■■ 

yjSl 

B 




NSW INQLAND 



9 

■ 

■ 


9 

B 

■ 



Maine: 

Portland 

New Hampshire: 

3 


1 

1 

1 

1 

B 

B 

B 

7 

21 

Concord- - 

0 

9 

0 

0 1 



0 

0 

0 

0 

9 

Manch«i8ter... 

1 

0 

0 


0 


^HSI 

0 

0 


20 

Nashua - 

0 




^^^9t9 

HI 


0 

0 



Vermont: 



HI' 

HI 








Barra 

0 




0 



0 



8 

Burlington — 
Massachusetts: 

0 

M 

0 

9 

0 

0 


0 

0 

6 

$ 

Boston 

74 

147 

0 

0 

0 

7 

2 

1 

0 

35 


Fall River 

4 

13 

0 


0 

1 

0 

0 

0 


25 

Springfield 

Won»ster 

9 

11 

m 

0 

0 

m 

m 

1 

0 

1 

0 

1 

0 

0 

6 

23 

35 

58 

Rhode Lsland: 












Pawtucket — 

2 


0 


0 

0 


0 


0 


Providence 

Connecticut: 

13 

36 

0 


0 

2 


0 

0 

8 

59 

Brldgeiwt — 

8 

7 

0 





0 

0 

1 

25 

Hartford 

6 

5 

0 



1 


1 

1 

9 

41 

New Haven... 

8 


0 





0 

0 

6 

34 

MIDDLl ATLANnC 












New York. 












Buffalo 

24 

66 


1 

0 

13 


0 

0 

20 

150 

New York 

266 



^^99 

0 

105 


n 

3 

141 

1,539 

Rochester 

11 

54 

0 

0 

0 

3 


0 

1 

5 

80 

Syracuse 

10 

30 



0 

1 


0 

0 

91 

43 

New Jersey: 





^B| 



Camden....... 

5 

31 

0 


0 



0 

0 

5 

35 

Newark 

27 

28 


0 

0 

8 


0 

0 

26 

97 

Trenton 

8 

9 

0 

0 

0 

4 


0 

0 

3 

36 

Pennsylvania: 





0 




1 

106 

Philadelphia... 

101 

185 

|^K| 

0 

30 

2 

0 

456 

Pittsburgh 

32 

62 



0 

4 

0 

0 

0 

29 

142 

Heading 

4 

21 

0 


0 

1 

0 

0 

0 

14 

27 

Scranton 


20 



0 



0 

0 

4 


1A8T NORTH 






■ 

■ 




CXNTRAl 







B 





Ohio: 







B 




105 

(Cincinnati 

21 

53 

2 

0 

0 

8 



0 

6 

Cleveland 

44 

89 

0 

0 

0 

14 



0 

112 

204 

Columbus 

8 

7 

2 

5 

0 

6 

HJ 

HI 

0 

72 

88 

Toledo 

11 

3 


0 

0 

8 

0 

0 

0 


04 

Indiana: 











Fort Wayne,. - 

4 

0 

1 

0 

0 

1 

0 

0 

0 



Indianapolis... 

16 

10 

7 

Q 

0 

7 


0 

0 

35 





I 



mutM 

South Bend--. 

4 

2 


0 

0 

1 

0 

0 

0 

3 

Terre Haute... 
Illinois: 

3 

0 

0 

0 

0 

0 

B 

B 

0 

0 

77 


Chicago .... 

124 

4 

106 

1 

2 

0 

0 

51 

2 

0 

0 

Springfield 

Michigan: 

■ 

0 

0 

■ 

1 

1 

0 

8 


Detroit 

117 

248 

1 

0 

0 

23 

1 

Hi] 

0 

ir>9 


Flint 

10 

4 

2 

0 

0 

2 

HI 

HI 

0 

13 


Qnmd Rapids. 
Wisconsin: 

11 

3 

0 

0 

0 

1 

■ 

6 

0 

0 


Kenosha 

a 

0 


0 

0 

1 

h1 

0 


8 

ATA/llunn 

8 

28 

3 

n 

■ 

0 






34 


iMI laU II • 

Milwaukee.*.. 

0 

0 

5 

H 

HI 

0 

93 

108 

Racine — 

4 

0 

0 

0 

0 



0 

0 

1 

14 

Superior 

8 



0 

0 

0 


Kl 

0 

0 

1 • 




























City rtpmit for leeek ended May Ml, 19SM — Oontimud 



Scarlet fever 

Smallpox 

Tuto 

Typhoid fever 

Whoop 


Division, State, 

Oases 


Gases 



culo- 

sis, 

deathi 

Oasee, 



oc^t 

Deattw. 

all 

and city 

esti- 

Cases 

estI- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

matec 

re- 

mated 

[ re- 

re- 

re- 

matec 

re- 

re- 

re- 

causes 


expect 

portec 

i expect 

portec 

1 ported 

portec 

1 expect 

ported 

ported 

ported 



anoy 


ancy 




ancy 





'WKBT NORTH 












CENTRAL 












Mizmeflota: 












finluith. 

7 


0 

0 

0 

1 

0 


1 

0 

28 

91 

illnneapolls — 
St. Pftiir 

27 


1 

0 

0 

8 


■1 


20 

19 

11 

0 

0 

0 

8 

0 

1 

0 

88 

61 

Iowa: 








Davenport 

pes Moines... 

Sioux City 

Waterloo 

1 

5 

6 

0 



0 

0 


0 


6 

li 

2 

1 



0 

0 


0 

46 

i 

8 

0 

8 






1 

1 

1 

1 

0 



0 

0 


0 


Missouri: 











Kansas City 

18 

9 

1 

0 

0 

8 

I 

I 


16 

82 

$t. Joseph 

St. Louts 

4 

1 

0 

0 

0 

1 


0 


3 

22 

62 

16 

2 

0 

0 

9 

1 

3 

0 

21 

206 

North Dakota: 












t'argo... 

0 

1 

0 

0 




0 


0 

10 

Orfljid Forks.. 
South Dakota: 

1 

0 

0 

0 



0 

0 


0 





muni 

mum 







0 

1 

0 



inmm 

0 

0 


0 


Nebraska: 

5 

18 

m 


mil 

HM 

m 

0 

0 

6 

68 

Kansas: 










Topekft- 

2 




0 

2 


0 


22 

12 

Wlchite 

4 

0 



0 

0 

0 

0 

0 

2 

24 

BOOTH ATLANTIC 



■ 








Delaware: 



■1 









Wilmington --- 

4 

7 


0 

0 


0 



6 

23 

Ma^land: 

Baltimore 

39 

49 



0 


1 

2 



107 

Cumberland — 

0 

0 

0 

0 

0 






14 

Frederick | 

0 

0 

0 

0 

0 


Ha 

0 



8 

Dist of Columbia: 












Washington. -- 

22 

20 

1 





1 

0 


173 

Virginia: 

Lynchburg 

0 

1 

0 

?j 

H 


1 

0 

0 


12 

Norfolk 


0 

0 

0 



0 

0 

0 


22 

Richmond 


6 

0 

9 



0 

0 

0 


42 

Roanoke 


3 

0 

0 

^Ha 


0 

0 

0 


18 

West Virginia. 









Charleston 

1 

4 

0 

0 

0 

0 




1 

16 

Huntington 


2 


0 

0 

0 




8 

Whedlng 

North Carolina: 

mg 

0 

0 

0 

0 

0 

III 

■ 


7 

16 

Rftlftlgh 


0 

0 

0 

0 

1 

0 

0 

0 

8 

18 

10 

Wilmington... 

w 

0 

0 

0 


1 

0 

0 

0 

14 

Wluston-f^alem 


12 

0 

0 

0 


0 

0 

0 

31 

a 

South Carolina. 











Charleston 

0 

0 

0 

0 

0 


0 

2 

1 

0 

29 

Columbia 

0 

0 

0 

0 

0 


J 

0 

0 

6 

6 

Greenville 

0 

0 

0 

0 

0 


0 

0 

0 



Georgia: 

Atlanta 

4 

2 

8 

0 

0 


■1 

0 

0 

4 

89 

7 

Brunswick 

0 

0 

0 

0 

0 


0 

2 

0 

0 

Savannah 

0 

2 

0 

0 

0 


0 

6 

0 

1 

42 

Florida: 











Miami 

1 

1 


0 

p 

1 


0 

0 

0 

21 

29 

Tampa. 

i 


B1 

0 



i 

0 

0 

0 

EAST SOUTH 


■ 

■ 



■ 






CENTRAL 


■ 




■ 






Kentucky: 



H| 



■ 






Covington..... 

2 

HI 

HI 

0 



0 

0 

0 

0 

10 

Tennessee: 











Memphis 

8 

HJ 

} 

0 

0 


1 

0 

0 

42 

88 

Nashville 

Alabama: 

2 

1 

1 

1 

0 

■1 

0 

0 

0 

7 

82 

Birmingham. - 

0 

I 

1 

0 

0 

8 

0 


0 

4 

97 

MobUe 

0 


HI 

6 

0 

0 

0 

1 

0 

A 

18 

Montgomery.. 

0 

■II 


6 . 



1 

^■ill 


i 













































CUy feparta far toeeh ended May 1BS2 — Continued 



^ Woro6Rt«r 
BhoS» Island: 


kfo Island: 
Frotid^noe. 



































































Jan« 10, 1082 1310 

City reports for week ended May Sit 19$S — Continued 



Meningo- 

coccus 

meningitis 

Lethargic en- 
ceph^itis 

Pellagra 

Poliomyelitis finftin- 
tile paraly^) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

B 


MIDDLE ATLAKTIC 










New York: 

New York 1, _ _ _ _ , 

a 

2 

3 

0 

0 

0 

1 

1 

0 

New Jersey: 

Trenton. 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Pennsylvania: 



1 

0 

0 

0 

0 

0 

0 

1 

0 

Pittsburgh ... 

3 

2 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 









Indiana: 

TndianftpoUS- 

3 

0 

0 

0 

0 

0 

0 

0 

0 

niinols: 

_ __ 

4 

0 

0 

0 

0 

0 

0 

0 

0 

Michigan: 

DAtrnlt ^ 

1 

0 

0 

0 

0 

0 

0 

1 

0 

TTlint , 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Wisconsin: 

TlAcinA.. ^ _ _ 

1 

1 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 









Minnesota: 

Minneapnllfl ^ _ 

1 

1 

0 

0 

0 

0 

0 

0 

0 

8t. Paul 

0 

0 

0 

i 1 

0 

0 

0 

0 

0 

Missouri: 

fit. T^niifs - _ _ - - _ 

1 

1 

0 

0 

0 

0 

0 

0 

North Dakota: 

Pargo.^ 

0 

0 

0 

1 

0 

0 

0 

0 

0 

BOOTH ATLANTIC 









Maryland; 

HftltimorA. - - 

1 

2 

0 

0 

0 

0 

0 

0 

0 

District of Columbia: j 

Washinfftnn 

0 

1 

0 

0 

0 

0 

0 

01 

0 

Virginia: 

Norfolk . 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

Richmond -. _ 

0 

0 

0 

0 

0 

0 

0 

x 

West Virginia: 

WhAiulng , _ r , 

1 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina: 

Winston-Salem 

i 

0 

0 

0 

0 

1 

3 

0 

0 

0 

0 

South Carolina: 

CharlARton.- ^ 

[ 

i 0 

0 

0 

0 

1 

0 

1 

0 

0 

Columbia-— . 

0 

0 

0 

0 

1 

0 

0 

0 

Georgia; 

Atlanta. _ . . _ 

■ 0 

0 

1 

1 

0 

0 

0 

! 0 

Savannah 

0 

0 

0 

0 

0 

0 

i 0 

3 

i 

WEST SOUTH CENTRAL 










Louisiana: 

New Orleans- 

1 

0 

0 

0 

3 

4 

0 

0 

0 

Texas: 

Port Worth nr-.. ... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

MOUNTAIN 

Colorado: 

Denver- 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Arizona: 

Phoenix....^ 

1 

0 

0 

0 

0 

0 

V 

0 

^ , PACIFIC 

California: 

Lob Angeles 

0 

0 

0 

0 

3 

0 

0 

V 

1 

0 











\ Typhus fever, 1 case at New York City, N, Y. 
*Noaresi<lent. 
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The following table gives the rates per 100^000 population for 98 cities for the 
ft-week period ended May 21, 1982, compared with those for a like period ended 
May 23, 1931. The population figures used in computing the rates are estimated 
mid*year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate popula* 
tion of more than 34,000,000. The 91 cities reporting deaths have more than 
82,400,000 estimated population. 

Summary of weekly reports from cities, April 17 to May Bl, 19S2 — Annual rales 
per 100,000 population, compared with rates for the corresponding period of 

mi * 

DIPHTHERIA CASE RATES 


Week ended— 



T 

1032 

T 

1031 

Apr 

80, 

1032 

May 

1^1 

May 

10^2 

1 

May 

X 



May 

21, 

1032 

Mb, 

l«fl 

08 cities 

51 

53 

>43 

03 

40 

•67 

44 

63 

<80 

62 

New England 

88 

58 

<21 

■3 

34 

38 

48 

38 

41 

48 

1 1 1 1 1 

55 

46 

52 

KH 

48 

61 1 

42 

68 

14 

63 

1 1 1 1 1 

41 

58 

33 


33 

82 

32 

72 

86 

67 


57 


<66 


63 

71 

55 

71 

83 

75 


ao 

51 

43 

09 

45 

63 

29 

55 

83 

38 

1 !)IW Miaff mff * pWii 1 M 1 1 

17 

23 

^ 10 

0 

46 

41 

40 

18 

12 

12 

L'tTif is ^^Wr(^s>!yffiinsw 1 1 1 1 1 

102 

71 

79 

68 

89 

108 

92 

81 

06 

81 

Mountain 

86 

26 

•35 

26 

9 

*27 

26 

61 

<54 

61 

Padflo 

50 

03 

•15 

53 

97 

1 : 

01 

69 

74 


73 


MEASLES CASE RATES 


08 citiee 

1,017 

1,842 


1,250 

1,226 

>1,305 1 

1,157 

1,403 

<1,121 

1,873 

New England 

Middle Atlantic 

851 

1,286 

’< 1, 818 

004 


wm 

mm 

1, 160 

051 


679 

L419 

456 

1,411 

1 478 

1,434 

487 

1,486 

534 



2,680 


2,821 

896 

3,317 

Uml 

2,962 

l,3U 

2,908 


ixfiaimSfttl i minf 'll iVpIgMIMl 

491 


•421 

777 

243 

1, 016 

254 

1,897 

188 



830 


663 

3,877 

429 

8,559 

569 

3,371 

498 



12 

1,615 

>6, 

1.439 

0 

1,275 

12 

1,245 

^ i 


L ii <1 iVk f fi f f SMIiiSlI 


139 

43 

150 

40 

152 

30 

166 

46 

271 

MomUaln. 

1,043 

661 

•100 

661 

810 

•555 

1,069 

531 

<840 

618 

Padflo 

016 

617 

•1,713 

500 

883 

502 

703 

555 

664 

457 


SCARLET FEVER CASE RATES 


08 cities 

455 


*513 

372 

444 

•390 

437 

389 

•384 

368 

New England . ^ _ _ 

678 

575 

<071 

582 

078 

630 

647 

666 

603 

536 

Middle Atlantic- 

721 

488 


mm 

706 

448 

709 

439 

570 

442 

Bast North Central 

809 

431 

436 

402 

397 

438 

385 

453 

354 

413 

W’^est North Central 

252 

409 

•220 

480 

182 

mm 

195 

383 

188 

341 

South Atlantic 

314 

3a5 

359 

273 

265 

277 

243 

243 


241 

East South OntnU 

87 

399 

^50 

411 

52 

263 

17 

841 

17, 

804 


40 

98 

43 

mm 

43 


23 


40 

85 

Motintaln 

190 

191 

<89 

191 

155 


147 

157 

< 152 

270 

Padfic 

i 

80 

•77 

94 

145 

106 

135 

123 

162 

88 


SMALLPOX CASE RATES 


08 dUes 

8 

21 

•6 

23 

8 

» 16 

• 

17 

<6 

16 

New England - - 

0 

ilflM 

<0 

0 

0 

0 


0 

0 

m 

Middle 

0 

1 

0 

1 

0 

3 


1 

0 

Be 

Bast North Central......,.* 

3 

20 

8 

10 

0 

6 

4 

23 

8 

Bl 

West North Central 

15 

71 

•9 

115 

13 

78 

21 

75 

28 


finnth A tla^Un _ . . __ 

0 

6 

0 


0 

8 


6 

0 

B^ 

Bant, ftnitth Can Mid _ _ _ 

110 

35 

>62 

50 

64 

41 

17 

13 

35 


Waifi S^th Central , _ 

a 

98 

0 

mm 

7 

64 

J 

41 

20 

47 

Monntain 

86 

17 

•0 

AJ 

138 

• 0 

17 

11 

17 

<0 


Padfin. . _ . 

23 

41 

•81 

51 1 

25 

12 

25 

17 

la 













See footaotei at end of table. 
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Summary of wehly ttpofU from dim, April 17 to May ilf 1BS2 — Annwd ro/ee 
ver lOOfOOO population^ compared untn rates for the corresponding period of 
l9Sl ^ — Continued 

TYPHOID FEVER CASE BATES 


Week ended-- 



X- 

1932 

1981 

1932 

May 

i&i 

May 

leb 

May 

i&i 

May 

14, 

1932 

May 

18, 

1981 



98 cities 

8 

3 

B 

* 8 

■ 

m 

8 

8 

•8 

■ 

New England 

0 

m 


7 

0 

6 

12 

8 

10 

2 

Middle Atlantio 

i 


8 

T 

8 

8 

4 

8 

8 

t 

1 lij.ljilliii lUJIHPiPm 

1 


8 

4 

8 

2 

2 

2 

4 

il 


2 


•8 

4 

0 

2 

9 

8 

9 


South Atlantic 

12 


18 

14 

l5 

8 

8 

12 

28 

12 

East South Central 

8 


M2 

12 

17 

8 

0 

18 

8 

18 


23 


28 

0 

10 

7 

18 

7 

10 

1 

Mountain 

9 


•0 

0 

0 

•0 

9 

0 

<9 

Q 

Paciflo 

6 

■ 

•11 

6 

0 

8 

4 

0 

10 

• 


INFLUENZA DEATH BATES 


01 dues 

18 

13 

>14 

11 

10 

>12 

B 

B 

nr 

7 

New England 

12 

7 

>9 

7 

2 

■h 

Si 

muQ 



Middle AtlanUc 

18 

12 

8 

li 

8 

Ba 

9 





18 

6 

18 

8 

8 

HI 

8 





20 

18 

•18 

12 

12 

8 

8 




^ TrirETl ’fiilluBHMBiililill 

29 

10 

27 

20 

24 

22 

8 




4 1 ViKnIftt f «i WMbUH 

88 

48 

M4 

19 

80 

81 

44 



V 


30 

86 

40 

88 

10 

14 

7 



a 

Mountain 

9 

17 

•63 

28 

34 

>27 

9 



28 

Pacific 

9 

8 

•8 

2 

6 

7 

7 

IH 


0 


PNBUMONU DEATH RATES 


91 cities... ............ 

107 

138 

M07 

122 

106 

•117 

103 


•97 

96 

New England 

148 

132 

•187 

184 

129 

130 

08 

113 

125 

72 

■i^TroT^^RVIi^TTTmmIHIHPPIWWI 

128 

168 

110 

141 

120 

144 

130 

121 

100 

121 


72 

98 

78 

78 

91 

HI 

91 

73 

88 



143 


•180 

180 

70 

■ni 

mm 

109 

106 

m 

South Atlantio 

118 

168 

141 

180 

181 

HSI 

120 

127 

ira 

14 

1 wTh Heft' 11 1 imtfl) TTTmHBliVII 

113 

127 

M60 

121 

78 

■SI 

83 

127 

?5 

121 


101 

145 

87 

182 

128 

114 

87 

114 

77 

97 

70 


112 

104 

•71 

61 

86 

>98 

89 

78 

•184 

Pacific 

81 

48 

•84 

46 

87 

70 

88 

88 

48 

88 


- - , Illation, annual basis, and not the number dt 

oases reported. Populations used are estimated as of July 1, 1932, and 1931, respeotively. 

1 Newark, N. J., Kansas City, Mo., Fargo, N. Dak., Topeka, Kans., Covington, Ky., Billings, Mont, 
Denver, Colo., and Los Angeles, Calif., hot mcluded. 

> Billings, Mont., not Inoluded. 

« Boise, Idaho, not Included. 

* Newark. N. not included. 

< Kansas City, Mo., not Included. 

7 Covington, Ky., not Included. 

* Billings, Mont., and Denver, Colo., not included. 

* Los Angeles. Calif., not Included. 
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CANADA 

Provinces — Communicable diseases — Week ended May I 4 , 19S2 . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended May 14, 
1932, as follows; 


1 

Province 

Cerebro- 

spinal 

fever 

Influenza 


Poliomy- 

elitis 

Smallpox 

— 

Typhoid 

fever 

Prince Edward Island ^ 







Nova Scotia 


16 





New Brunswick » ^ 







QuaINM -- -- -.n- 

1 





7 

Ontaiio 

2 

2 


1 


7 

Manitoba. , „ -r-,r 






2 

Saskatchewan 





1 


Albe^ * 







British Cohimbia..- 

i 

mnnnH 

1 











Total 

4 

18 

1 ' 

1 

1 

16 


1 No case of any disease included in the table was reported during the week. 


Quebec Province — Communicable diseases — Week ended May 14 , 
19S2. — ^The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain conununicable diseases for the week ended 
May 14, 1932, as follows; 


Disease 

Oases 

Disease 

Cases 

Oerebrosplnal meningitis 

1 

Ophthalmia oeouatoruiu-.,. 

1 

Chicken nox . .. ”. .. . . : 

47 

6tWlet fever--, 

62 


24 

TuherculoMS 

86 

Erysipelas .r.,. 

7 

Typhnhl fevt»r . „ _ r t — -r-- 

7 

nermen _ __ 

9 

Vt linoping eongi) , ^ . 

25 

Measles 

116 




CZECHOSLOVAKIA 

Communicable diseases — March, 19S2. — During the month of 
March, 1932, certain communicable diseases were reported in Czecho- 
slovakia as follows; 


Disease 




Disease 

Oases 

4 

10 

1,034 

23 

17 

17 


PiiArnArftl fever 

B 

g 

4 

128 

4 


CktMiTmfnviSSSSwiiiiiiiiiw 


nm 



Deaths 


Antbna 

Owbrospinal meningitis. 

Dlphtherle 

SWr:;:::::::;::;:: 

Paratyphoid fever 


17 

28 


( 1313 ) 




























Sum 10, losa 
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DENMARK 

Communicable diseases — March, 19SB . — ^During the month of 
March, 1932, cases of certain communicable diseases were reported 
in Demnark as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis 

7 

PAratvphnirl fever 

11 

Chicken pox 7 

64 

PnllnmyAlftlfl . 

4 

Diphtheria and croup 

251 

Piiftrnflfnl tevnr .. ^ 

16 

Erisipolas 7 . . 

270 

_ 

728 

Oerman measles 

10 

finarlfit. fovAT. 

169 

Gonorrhea 

804 

iSvphllhi _ - 

92 

Influenza 

59,140 

9 

Typhoid fever 

2 

I/Cthargic encephalitis 

TTnaulant fever (Bac. abort. Bang) 

46 

Measles ... 

2,902 

Whooping cough 

2,969 

Mumps 

252 



TRINIDAD 

Port of Spain — Vital statistics — April, 1931, 1932 . — During the 
months of April, 1932 and 1931, certain vital statistics were reported 
in Fort of Spain, Tiinidad, as follows: 



-- 

April, 

1931 


April, 

1932 

April, 

1931 

Number of births 

Birth rate r»er I, (KH) population... 
Number 01 deaths ... .... 

183 

31.6 

00 

15.5 

170 

30.1 

100 

19.3 

1 Deaths under 1 year 

Deatiis under 1 year per 1,000 
births — 

1 

17 

92.9 

i« 

111.1 

Death rate per 1,000 population... 







CHOLERA^ PLAGUE. SMALLPOX. TYPHUS PETER. AND YELLOW FEVER 

Tnm laeficid of tiie PobUc Health Service, Amenc&n rx>iisols, Intematioaal Office of Public H^ane, Fas Amarlces Sanitarv Bareas, health section of 

No^ms. rad otbo' sooTora The reports contained in the following tabl^ must cot be considered as complete or final as regards either the list of ooonlTieB included 
tat Um pratioolar countries for which reports are given. 
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Pondicherry Territory. 
Pondicherry 












CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW PETER— Ck>ntinaed 

GBOLERA-^Oontmaed 
{O indicates cases; D» deaths; P» present] 


L6 



* Ftenres tor choleia in ttm Phtimnino IsIrucIe Are to «nfTM«tinn. 










































CHOLERA, PLAGUE. SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE J — Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE. SMALLPOX. TYPHUS PEVER, AND YELLOW FEVER— Continued 

PliAGtJB— Continued 
[C indicates cues. D, deaths, P, present] 


MmrlRlWS 




SMALLPOX 
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<23 casts of smallpox witb 8 deaths were reported at Vaocou^er, British Colimibia, from Jaa. l to Feb. IS. 1832. 





CBOLEBA. PLAGUE. SMALLPOX. TYPHUS FEVEB. AND YELLOW FEVEB— Ontiaued 
















CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW PETER— Continued 

SMAU^POX— ConUnoed 
(C indicates cases; D» deaths; P, present] 
















Turkey (see also table above) 










CHOLESA. PLAGUE, SMALLPOX. TYPHUS PETER. AND YELLOW FEVER— Continued 























MaHil iBgiwUiog mttsicqitUtfes iti Jeleni} District. 





CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER—Continued 

YELLOW FSYER 

[C indicates cases; D. deaths; P, present) 


ims 10; I08t 
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t&»iwtelc$eaM Apr. 30, 1032, a aamher of cues of suspected yellow fisver ware reported in the interior of the State. 
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THE PREPARATION OF A VACCINE FROM FLEAS INFECTED 
WITH ENDEMIC TYPHUS 

By R. E. Dtbr, Surgeon; W. Q. Workman, Aeeieianl Surgeon; and A. Romreich 
and L. F. Badger, Patted Attitiani Surgeont; United States Public Health 
Service 

Ricketts (1), in 1909, succeeded in protecting guinea pigs against 
Rocky Mountain spotted fever by injecting the tissues and eggs of 
infected ticks after the material had been sterilized either by desicca- 
tion or by chloroform. In 1924, Breinl (2) immunized rabbits against 
typhus by inoculating them with a phenolized emulsion of intestines 
from typhus-infected lice, and Spencer and Parker (3), in 1924 and 
1925, prepared a vaccine against Rocky Mountain spotted fever by 
phenolizing emulsions of infected ticks. The latter authors found 
that this vaccine would protect guinea pigs and monkeys against sub- 
sequent inoculations of virus, and also that blood serum from a 
vaccinated man contained virus-neutralizing qualities. 

Zinsser and Batcheldcr (4), in 1930, and Zinsser and Castaneda (5), 
in 1931, protected guinea pigs against typhus with a vaccine prepared 
by formalinizing tunica material from typhus-infected guinea pigs. 
Kemp (6), in 1932, with vaccine prepared according to Zinsser's 
method, concluded that the immunity produced was not lasting and 
that the vaccine retained its potency for a short time only. 

Following the method outlined by Spencer and Parker in preparing 
their vaccine against Rocky Mountain spotted fever, we have at- 
tempted to prepare a vaccine against typhus, using typhus-infected 
fleas as a soiu'ce of virus. 

The species of fleas used in these experiments was the rat flea 
XenopsyUa cheopis. Fleas of this species, after feeding on white 
rats infected with endemic typhus, were collected and emulsified in 
salt solution. The potency of the flea virus in the emulsion was then 
titrated by inoculating guinea pigs with graduated dilutions of the 
emulsion of fleas. The results of this titration showed that less than 
1.7 fleas did not contain enough virus to infect a guinea pig. Four- 
tenths per cent phenol was added to the original emuMon, md the 
mixture was allowed to stand for' five days. After centrifugation, 
the supernatant fluid was used to inoculate 24 guinea pigs, each 
animal receiving 1 o c. Twelve of these guinea pigs were givoi an 
imii*— as — (1329) 
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additional 0.6 c c each, one week later. At the end of three weeks 
these vaccinated animals wore tested for immunity to endemic 
typhus. Of the guinea pigs receiving one dose of vaccine, 3 had died. 
Of the remaining 9, 7 were not immune, 1 showed a febrile reaction 
but no scrotal lesions, and 1 failed to show any reaction to the test 
inoculation. Of the 12 guinea pigs receiving two doses of vaccine, 1 
died, 9 were found noniinmune, and 2 showed febrile reactions but 
no scrotal involvement. All controls reacted with typical febrile 
and scrotal reactions. 

Since the virus used in the preparation of the vaccine in the fore- 
going exporiinent was rather weak, a second vaccine was made from 
a freshly infected lot of fleas. Titration of the emulsion of the in- 
fected fleas, used in preparing this second lot of vaccine, showed that 
tliorc was sufficient vmis in one-fiftieth of a flea to infect a guinea 
pig. The vaccine was prepared so that each cubic centimet('r repre- 
sented the virus from 20 fleas. Forty-four guinea pigs each received 
1 c c of this vaccine. To determine the aliscncc of live virus in the 
vaccine, 5 of the vaccinated animals were killed at the end of 10 days 
and emulsions of their spleens were injected into other guinea pigs. 
None of these latter animals developed signs of typhus nor were those 
tested found immune to subsequent inoculation of ly]>hus virus. Of 
the remaining 39 guinea pigs, 15 died before Ix’ing tested for immunity. 

Plight of the vaccinated guinea pigs were tested for immunity to 
endemic typhus between two and three weeks after vaccination. Six 
of these animals were found to bo nonimmune, 1 developed scrotal 
lesions only, and 1 showed fever on one day with a questionable 
scrotal reaction. The remaining 16 vaccinated guinea pigs were 
tested for immunity to endemic typhus between two and three months 
after vaccination. Three of those were definitely not immune; 
3 developed fever for one or two days without scrotal involvement, I 
had fever one day with questionable scrotal involvement, 1 showed 
scrotal involvement for one day with no fever, while 8 developed no 
evidence of endemic typhus. For the test inoculations the vacci- 
nated guinea pigs were divided into groups of two to six guinea 
pigs. In two of the groups tested, 6 of a total of 8 vaccinated guinea 
pigs failed to react to the immunity test, while all 6 coritrols reacted 
with fever and scrotal involvement. In testing the immunity of a 
third group, one of two guinea pigs used as controls for two vacci- 
nated animals failed to develop scrotal involvement. Neither of the 
two vaccinated animals inoculated with this same virus showed any 
sign of endemic typhus. 

In the first experiment reported, there was no protection following 
vaccination, while in the second experiment apparently there was pro- 
tection against a subsequent inoculation of endemic typhus virus 
given two to three months after vaccination. As neither of these 
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yaccines was prepared from fleas containing a highly potent virus, 
it seems reasonable to hope that a vaccine prepared from a virus as 
potent as that recently reported by us (7), in which one one hun- 
dred and twenty-eight thousandths of a flea contained enough virus 
to infect a guinea pig, should afford a higher degree of protection. 
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SOME INSTANCES OP RAPID RAT INFESTATION OP 

VESSELS 

By C. L. Williams, Surgeon, United Siaiee Public Health Service 

While searching the literature several years ago in order to locate 
references to the occurrence of rat fleas on ships, the writer read an 
article by Fromme (1), reporting the discovery of rat fleas on ships 
at Hambuig, in which the attention was forcibly called to the fact 
that fleas were found on only 4 ships from Rosario, Argentina, 2 from 
India, and 1 from Smyrna out of a total of 61 vessels investigated. 

On the other 44 vessels 431 rats were secured — very nearly 10 rats 
per ship. On the ship from Smyrna 5 rats were killed, on the two from 
India 60 were secured, while on the four from Rosario 202 were taken — 
an average on those latter of slightly over 50 rats per ship. On one 
of the ships fiom Rosario six plague-infected rats were found. 

Fromine^s paper was encountered shortly after reading Norman 
Whitens Review of Plague in the Far East (J?), in which that writer 
emphatically states that the overseas transfer of plague is inseparably 
bound up with the grain trade. Rosario, of course, is one of the great 
grain ports of the world. 

A study of the fumigation histories of individual vessels that have 
been kept for a number of years at the New York Quarantine Station 
has disclosed a number of instances of apparently very sudden heavy 
infestatioDB on ships. Upon closer investigation, in one or two in- 
stances it was possible definitely to connect this sudden influx of rats 
with the taking aboard of a single cargo. 
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During the calendar year 1927 six plague-infected ships arrived at 
European ports, find one such ship arrived at a South American port, 
from Rosario. All of these vessels carried grain, and all of them were 
heavily rat infested. The exact records are not available, but it is 
knoYiTi that on one more than 270 rats were recovered and on another 
well over 200. 

When the finger so persistently points at one port, it naturally 
follows that that port is singled out for particular quarantine treatment 
and is consequently constantly before the attention of quarantine 
officei-s. It was to be expected, therefore, that additional instances of 
unusual rat infestation, apparently associated with Rosario, would be 
noted whenever they occurred. The following histories are taken from 
the New York quarantine records: 

Steamship Ch ; Fumigated August 29, 1929; 43 rats. Carried grain from 

Rosario to England; proceeded thence to Russia and from there to New York. 

Steamship A : Fumigated August 12, 1929; 7S rats. Carried grain from 

Rosario to Baliia; proceeded thciioe to Barbados and from there to New York. 

Steamship C B ; Fumigated Dccciiihcr 17, 1929; 78 rats. Carrit'd 

grain from Rosario to European ports; proceeded thence to Archangel and from 
there to New York. 

Steamship Eu : Fumigated March 1, 1930; 72 rats. Carried grain from 

Rosario to European ports; proceeded thence to New York. 

Steamship E : Fumigated April 20, 1929; 109 rats. Carried grain from 

Rosario to European ports and then proceeded to New York. 

Stcamsiiip Ph .* Fumigated at New York in August, 1929; no rats. Pro- 

ceeded to Rosario and carried grain from there to Baliia. Loa<!(*d with etjfTec at 
Santos and proceeded to New York, where fumigation yielded 35 rats. 

Steamship Ra ; Fumigated February 10, 1929; 135 rats. This ship had 

been eugagcjd in the grain trade between Rosario and Europe, but ou tliis oecasitm 
it loaded linseed at Rosario and pr<;ceeded to New York. 

Steamship Mi .* Fumigated February 20, 1930; 170 rats. This sliip had 

been fumigated at New York about 14 months previously, with the recovery of 
no rats. It proceeded to South America, where it was engaged during the 
interim in grain trade between Rosario and other South American ports, finally 
picking up a general cargo for New York. 

Steamship St .* Fumigated June 17, 1929; 105 Tats. This ship had boon 

engaged in the grain trade between Rosario and Europe, but on this trip brought 
linseed from Rosario to New York. 

Motor ship Ti ; Fumigated August 28, 1928; 206 rats. Carried grain from 

Rosario to north European ports; proceeded thence to New'" York in ballast. 

Motor ship T ; This ship was engaged in the grain trade from Rosario to 

north Europe. After one of these trips it proceeded in ballast to New^ York, w here 
fumigation yielded 104 rats. It then proceeded to Rosario, took grain to Rotter- 
dam, and returned in ballast to New York, where fumigation, October 12, 1929. 
yielded 69 rats. Following this, several trips w^ere made betw'cen New York 
and South American ports, including Rosario, but carrying linseed. None of 
six fumigations at New York yielded over 28 rats until the vessel mode one trip 
^th grain to Europe and then proceeded in ballast to New York, where fumiga- 
tion, July 27, 1931, yielded 109 rats. 
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Steamship Tifir—^: Fumigated December 20, 1928; 134 rats. This ship had 
been engaged in the grain trade from Rosario to Europe, but on this trip brought 
linseed and coffee to New York. It returned to South America, making one or 
two coastwise trips carrying grain, then proceeded with coffee to New York 
where, on June 27, 1929, fumigation yielded 91 rats. 

Steamship TV : Fumigated March 24, 1929; 127 rats. This ship had 

carried grain from Rosario to Europe, but on this trip carried linseed to New 
York. 

Steamship TVe : Fumigated October 17, 1929; 129 rats. This ship had 

carried grain from Rosario to Europe, but on this trip carried linseed to American 
ports, being remanded to New York. It returned to South America and loaded 
linseed for New York, where fumigation, February 20, 1930, yielded no rats. 

Steamship Ar : Fumigated February 26, 1929; 69 rats. This ship had 

been engaged in the grain trade between Rosario and northern Europe. It was 
of special interest, because there was very little permanent rat harborage in the 
holds and numbers of rat nests were found between pieces of cargo. The vessel 
returned to South America and on the following trip carried grain from Rosario 
to other South American ports, then picked up a general cargo for New York. 
Fumigation at New York on November 6, 1929, yielded 36 rats. Next trip the 
ship did not visit Rosario, but returned with coffee from Santos. Fumigation 
February 18, 1930, yielded 1 rat. 

Steamship Bi ; Fumigated May 17, 1929; 116 rats. This ship had been 

engaged in grain trade between Rosario and Europe, but on this occasion brought 
coffee and other cargo to New York. 

Steamship Co—: Fumigated Septeml^r 20, 1929; 129 rats. This ship carried 
grain from Rosario to England, then proceeded to Archangel and loaded lumber 
for New York. 

Steamship Col ; Fumigated November 18, 1928; 119 rats. This ship also 

carried grain from Rosario to British ports, proceeded thence to Archangel and 
loaded lumber for New York. 

Motor ship Ta ; Fumigated August 3, 1929; 41 rats. Carried grain from 

Rosario to Rotterdam, and proceeded from there to New York in ballast. 

Quite recently, there occurred a most illuminating instance of 

infestation in the case of the motor ship Ta . This ship was 

fumigated at New Y'ork, October 3, 1928, and yielded 34 rats. It then 
proceeded to South America, took grain at Rosario and carried it to 
Mediterranean ports, tvhere a general cargo was loaded and carried 
to New York. Fumigation at New York, February 11, 1929, yielded 

143 rats. Between then and June 3, 1931, the vessel was engaged in 
trade between New York and South American ports, carrying cargoes 
other than grain; it was fumigated five times at New Y^ork during 
this period and yielded 42, 7, 2, 13, and 8 rats, respectively. An 
inspection on August 31, 1931, showed an estimated presence of 15 
rats. Following this inspection the ship proceeded to South America 
and at Rosario loaded grain, which was carried to Scandinavian ports. 
Thence the ship proceeded to Boston and other American ports, 
reaching New Orleans Februaiy 10, 1932, when fumigation yielded 

144 rats. 
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OONTBABTINO NONBAT>FOOD CABOOBS 

The records at New York furnish an excellent example of how the 
rat infestation may be primarily affected by the cargo taken on at 
the same port of call. There is a considerable and rather constant 
linseed importation into New York from Rosario. A number of 
ships arc engaged more or less exclusively in this trade, making regular 
runs from New York to ports on the east coast of South America, 
finally loading linseed at Rosario and bringing it directly, or almost 
directly, to New York. These ships, once freed of rats, do not acquire 
large colonies thereafter, but in many cases will remain quite rat 
free, sometimes for three or four voyages in this trade, and in some 
instances on record for periods of three or four years. Furthermore, 
reference to the specific instances cited herein will show cases of vessels 
retaining only a moderate rat infestation while cariying linseed 
bctw'een Rosario and New York, but suddenly picldng up a large 
colony of rats w'hen shifted to a grain-cnriying run from Rosario to 
Europe. In all of the instances cited, wherein heavy rat infestation 
was found on a vessel bringing linseed from Rosario to New Ti'ork, 
the previous history showed either that fumigation had not been 
carried out for a considerable period, during which the vessel was 
engaged in some other trade, or that the vessel had been carrying 
grain from Rosario on one or more trips prior to i)icking up the linseed 
cargo for New York. 

ASSOCIATION W'lTII IIAUBOUAGK 

While it is true that on some of the ships listed herein extensive rat 
harborage existed, on others it was limited, and on at least three it 
was so limited that it was insufficient for the numbers of rats. On 
these three vessels the rat colony had utilized the cargo as harborage 
and had built neats between pieces of cargo and in the corners of the 
deck that at the time were covered with cargo. In the latest instance 
cited, the ship was in process of rat proofing, but this had not been 
completed in the most heavily infested hold, where the rats had made 
their way into cold-storage insulation. 

QUARANTINE APPLICATION 

The point to be noted in regard to these instances of the rapid 
building up of rat colonies, apparently associated with the loading of 
rat-food cargoes at certain ports and quite definitely aesodatod in a 
very considerable number of cases with the loading of such cargoes at 
one particular port, is that such occurrences may entirely negative 
previous rat eradication accomplished either by fumigation or by ret 
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proofing. While it has not occurred in our exx>erience, these circum* 
stances suggest that a completely rat-proof vessel might go to Rosuio 
and in loading grain temporarily acquire a colony of a hundred rats or 
more, which rats, if no immediate destructive measures were carried 
out, might remain on the vessel for a considerable period, possibly 
imtil eliminated by fumigation or disembarkation at subsequent ports 
of call. 

WMle experience at New York has been that a predominant 
proportion of these instances has been associated with the carriage 
of grain from Rosario to Europe, it is nevertheless true that the same 
occurs sometimes on ships on other routes. Instances observed at 
New York have been associated with the loading of native cargoes 
at West African ports, with the loading of rice, tapioca, and similar 
food cargoes at Far Eastern ports, with the loading of rat-food cargoes 
at the east coast ports of South America, and with the loading of 
rat-food caigoes at Mediterranean ports. 

While large rat colonies have been observed on ships on other runs 
and carrying other cargoes, the circumstance of rapid infestation has 
not usually appeared; in such cases the laige colony nearly always 
was definitely bound up with the presence of extensive harborage and 
the history was generally one of persistent rat-infestation over a period 
of years. 

INFESTATION INSPECTION 

Fortunately, these heavy infestations can always be rapidly diag- 
nosed, even by a relatively superficial infestation inspection. In all 
the cases cited herein, signs of rats were plentiful and obvious, both 
in the case of the ships arriving empty and in the case of those arriving 
loaded. If inspections are carried out on all vessels with a recent 
history suggesting the possibility of rapid influx of infestation, appreci- 
able errors should not occur. 


REFERENCES 

(1) Fromme, W.: Ueber das Vorkommen von Pulex cheopis auf Schiffsratten 
und Schiffam&usen. Cent. f. Bakt., Abt. 1, orig. bd. 62, hf. 2, 1909, pp. 243-248 j' 

(2) White, Norman: The prevalence of epidemic disease and port health 
organization and procedure in the Far East. Report to the League of Nations. ' 
Genova, 1923. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Recovery oj damages for nuisance caused by operaiion of sevoage dis^< 
posal pfonf.— (Kentucky Court of Appeals; City of Harrodsbuig v. 
Brewer et al., Same v. Frost, Same v. SaUee, 48 S. W. (2d) 817; de-| 
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pick'd Mar. 4, 1932.) The city of Hairodsburg constructed and began 
openidrig a sewage disposal plant. Several months after such plant 
had been in operation, a number of persons who owned homes located 
near the plant brought actions against the city to recover damages 
because of a nuisance created by the plant’s operation. The plain- 
tiifs claimed that the atmosphere became polluted with foul odors to 
such an extent as to render their premises almost uninhabitable at 
times. The plaintiffs prevailed in the trial court and, on the theory 
that the cause of the injury to their premises was permanent, the 
measure of damages awarded was the difference, between the market 
viiliie of the property immediately before the installation of the dis- 
p(i;-.;l plant and the reasonable market value of the property under 
the circumstances at the time of trial. The court of appeals pointed 
out that the evidence was to the effect that the disposal plant was of 
the latest type and that the odors would disappear when a correct 
knowledge of how to operate the plant was acquired. In view of 
the fact that the cause of the injury to plaintiffs’ premises was the 
improper use of a properly constructed plant, the appellate court 
held that the trial court erred in permitting recovciy for a permanent 
structure and that the damages should have been confined to de- 
creased rental value and impairment of use and occupation by the 
owners who occupied their promises. It was the court’s con(lu.«ion 
that the <ity should have the right suflicicntly to e.xpcrimciit with 
the operation of the plant so as to determine whether it cuulJ or 
could not be operated in a manner unproductive of any nuisance to 
near-by inhabitants, and should be given the opportunity, after such 
sufficient time, to abandon the use of the plant before being charged 
with the duty of responding in damages as from a iiermancnt cause. 


DEATHS DURING WEEK ENDING MAY 28, 1932 

Summary of itiformation received by lelegrapk from industrial insurance companies 
for the week ended May 2S,-W33, and corresponding week of 1931. (From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 
Commerce) 


Wwk en.’loil CorresponiJlng 
Muy 28, iua2 week, 1U31 

Policies in force 73, OOO, C.'IO 75, 152, 855 

Number of death claims 13 ^ 176 13 ^ 750 

Death claims per 1,000 policies in force, annual rate,,. 9. 4 9. 6 

Death claims per 1,000 policies, first 21 weeks of year, 
an final rate 10.4 10,8 
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Deaths * from all causes in certain large cities of the United States during the week 
ended May 28 ^ 1932^ infant mortality, annual death rate, and comparison with 
corresponding week of 1931. (From the Weekly IJealih Index, issued by the 
Bureau of the Census, Dejmrtment of Commerce) 

[The rates pTibllshed In this sumnmry are based upon ini<l-yoar population estimates derived from the 

193U census] 


i 

city i 

Week ended May 2S, 

I 

Corresponding 
Metk, 1931 

Deatii rate ^ 
the first 21 
\\c('Ks 

Total ; 
deaths 

Death 
rate * 

Dentils 

under 

1 year 

Infant 
morfdn 
f> rate 

De.ath 
rate ^ 

DfMtbs 
under ! 
1 \car 

1932 

1931 

Tobil (sr) cities) 

7,832 

11.2 

661 

< 62 

11 2 

024 

12.3 

13 3 

Akron 

34 

6.7 

6 

75 ; 

0.7 

5 

7.7 

8. .3 

Albany * 

40 

10.0 

1 

20 

17. 0 

4 

14.6 

1.5.4 

Atliintn 

70 

12.9 

7 

08 

IS 2 

r 

14,0 

16 1 

\\ hitc 

34 

9.5 

6 

74 

14 7 

4 

11 0 

12.8 

('olortMl-- 

3f> 

19 7 

2 

.57 

25 2 

I 

19.9 

22 5 

Baltimore 

JII9 

12 7 

16 

57 

12 8 

8 

14,4 

16.3 

\\ tiitp 

102 

12.0 

14 

04 

11.3 

2 

13.4 

14 9 

('<klor<‘d, 

37 

12.9 

2 

32 

19 5 

i 

19.0 

22 S 

Birniliighain » 

60 

9.4 

6 

03 

1 14 1 

7 

12 0 

11 9 

White 

IK 

5.5 

2 

i 33 

11 

4 

9.6 

11 6 

('oloreil 

32 

15. 9 

4 

1 108 

IS s 

3 

16.0 

20 4 

Boston 

237 

15. 7 

! 20 

7) 

12 2 

11 

15.5 

1«). 8 

Bndariwrt 

3h 

13. 5 

i 2 

3f. 

JO 3 

, 2 

11 7 

12. 3 

Buffalo .. 

165 

13. 8 

12 

.58 

i 11 3 

! 12 

13.9 

14 0 

Cuniurklgo 

22 

10. 0 

\ 5 

101 

10 5 

1 

14 1 

13.8 

C’aiiidea 

3'> 

17. 1 

1 7 

12.J 

10 1 

' 3 

10 1 

10.4 

Canton 

27 

1.1. 0 

1 

Of, 

10 i ; 

2 

! 10 2 

li.3 

('hioiipo * 

044 

9 0 

40 

3‘* 

10 .1 ' 

39 

10.7 

U.6 

Cincinnati 

115 

13.0 

10 

04 

14 1 1 

14 

10. 1 

17.3 

('levcliiud 

187 

10 0 

14 

45 

9 9 

16 

12 0 

12.2 

Colutnlnis 

hi 

14 5 

2 : 

20 

14 5 

4 

14 6 

15. 1 

Btallas « 

60 

9 3 

6 ! 


9 4 : 

9 

10 9 

12 3 

\V bite 

at 

7 6 

5 


7 9 

7 

9 9 

10 9 

( Njlorcd 

10 

17.2 

1 


16 5 


15. i 

la 0 

Dayton 

et' 

15 1 

5 

7'? 

15 a 

1 

13 3 

1.1 3 

DoUM'r 

h8 

L5 0 

7 

W ! 

12 7 

6 

15 6 

J.}. 1 

lies MiiiiK's 

26 

8 9 

3 

5’. 

10 ,5 

5 

12 1 

J1 8 

Detr(-U 

2tU 

8 0 

21 1 

i 

7 ‘9 

.50 

8 4 

9.4 

Duluth 

21 

10 8 

1 

2»i 1 

10 2 

0 

11 0 

U,4 

El I’aso 

32 

16 0 

12 1 


13 9 

0 

! 14 4 

17 0 

Eric - 

31 

13. 0 

1 

21 

S 4 

4 

12L4 

11.6 

Evtiusvllle - 

2.1 

11 3 

2 

(7 

12 h 

1 

10. 1 

11.9 

Fall Uivcr « 

22 

10.0 

2 


18.5 

6 

13 0 

13.7 

Flint 

20 

0.1 

i 4 

,VJ 

8 3 

2 

8 4 

8 0 

Furl \\ avnc 

27 

11 6 


77 

11 9 

2 

10.8 

11.6 

Fort \\ nrtli s _ . . 

27 

i 8 3 

i ^ 


9 3 

4 

10 4 

12.3 

VV'hite 

22 

1 8 0 

1 6 


9 3 

4 

10 0 

n, 7 

('olorOti 

6 

9 8 

[ 1 


9 0 

0 

12 4 

15.0 

Grand Kapids 

21 

1 6.9 


61 

10 0 

3 

9 .5 

9.7 

Iijirt for^i ^ 

38 

' 11 7 

0 

0 





Houston (1. .. 

66 

10 6 

7 


‘’li.'fV 

7 

11. 1 

11.5 

\\ hiJc 

39 

8 5 

‘ 4 


9 2 

5 

10 3 

10.6 

Colored 

27 

10 5 

3 


18 2 

2 

13 3 

14.1 

Indiiuiapolis » 

112 

15.0 

13 

10.5 

11 7 

6 

1.3 7 

14.7 

White 

97 

15 4 

9 

.83 

11.7 

0 

13 3 

14. 3 

Colorecl 

16 

17 0 

4 

274 

11 6 

0 

10. 6 

17 9 

Jersey City 

77 

12 f> 

11 

91 

9 0 

9 

12 1 

13 0 

Kansas Cdty, Kans « 

35 

14.8 

7 

16.5 

13 6 

2 

13 1 

14. 0 

White 

28 

14 6 

5 

134 

11 0 

1 

12 8 

13.6 

Colored 

7 

15.4 

2 

250 

24.4 

1 

R4 

19.1 

Kansas City, Mo 

95 

11.9 

6 j 

90 

n 2 1 

13 

12 H 

14.6 

Knoxville* 

21 

9.8 

7 i 


9 5 

2 

12 8 

13.9 

White 

16 

au 

7 * 

195 

8 6 

2 

11.6 

13.0 

Colored - 

5 

14 3 

0 

0 

14.6 

0 

1H.9 

18.7 

IxiDK Beach 

26 

&1 

1 

20 

9 0 

1 

9.6 

ia3 

Los AiiKoles 

293 

ILl 

14 1 

42 

ia8 1 

25 

1L2 

11.4 

Louisville * * 

67 

11.3 

0 

0 

10.2 

3 

14-0 

16.0 

White 

61 

10 2 

0 

0 

13. 8 

1 

12 6 

14.3 

<kilored - 

16 1 

17.6 

0 

0 

29 6 

2 

2L7 

26.2 

Lowell ^ 

36 

18.3 

4 

105 

10.9 

4 

14 8 

13.6 

Lyun 

21 1 

10 7 

1 

28 i 

9.6 

0 

11.6 

U.4 

Memphis 

08 

13.5 

7 

76 

16.3 

7 

16.6 

17.4 

White 

33 

10.6 

4 

68 

13.7 1 

1 

13.0 

R2 

Colored.....*... 

36 

18.2 

3 

90 

30.6 

6 

22.5 

22.6 

Miami « _ 

10 

7.3 

1 

28 

8.8 

1 i 

12 2 { 

13.6 

White 

13 

7.7 

1 

39 

66i 

0 

U.2 

12L6 

('olore^i 

3 

&3 

0 

0 

16.5 

1 

16w5 

16.8 


8ee footnotes at end of table. 
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Deaths from aU eatises in certain large cities of the United Stales during the week 
ended May 28, 1932, infant morioMy, annual death rate, and comparison with 
corresponding week of 1931, {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) — Conti^ued 



Week ended May 28, 1932 

Corresponding 
week, 1931 

Death rate * for 
the first 21 
weeks 

City 









Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate* 

Death 

rate* 

Deaths 

under 

lyear 

1982 

1081 


90 

7.8 

5 

24 

■9 



H! ! 

-t.- 

MinneApnIia , 

77 

8.4 

7 

46 



HBD 

] 

Nashville* 

46 

16,8 

2 

80 

HOD 


■sn 

1 ^ 

Whitft . ^ 

2S 

11.6 

2 

39 

WSMM 

2 




21 

26 6 

0 

0 

24.4 

6 

IhDD 


T 

New Bedford ? 

27 

12.6 

2 

68 

0.3 

0 

12.8 

I 

Kftw H Sven _ _ 

36 

11.6 

2 

40 

12.6 

6 

18.3 


New Orleans 

134 

14.8 

14 

80 

14.2 

7 

16.6 


White ,, 

80 

12.4 

7 

01 

13.0 

2 

13.2 

14.8 

Colored — 

64 

20.6 

7 

114 

17.0 

6 

21.3 

26.2 

New York 

1.463 

205 

10.6 

132 

69 

10.6 

126 

11.7 

12^8 

Bronx Borough 

7.8 

14 

40 

7.6 

14 

a7 

9.8 

Brooklyn Borough 

461 

8.8 

46 

60 

9.1 

61 

10 9 

11.8 

Manhattan Borough... 

670 

16.8 

63 

76 

17.0 

49 

18.0 

19.6 

Queens Borough-,7. - - 

166 

7 2 

10 

42 

6.6 

10 

7.6 

8.2 

J^ichmond Borough 

61 

HiXl 

10 

197 

15.6 


14.8 

14.8 

Newark, N X , . , ' 

80 

9,3 

4 

22 

9.7 


11.7 

13.1 

Oakland 

65 

11 4 

4 

60 

9.6 


n.i 

11.2 

Oklahoma City 

44 

11.2 

2 

27 

9.3 


10.7 

12.3 

Omaha r , x - - 

36 

8.4 

3 

84 

19.7 

6 

14.2 

14.6 

Paterson ... 

34 

12.8 

3 

64 

10 6 

1 

13.6 

16.8 

Peoria 

24 

11.3 

1 

28 

13.0 


12.0 

13.4 

Philadelphia _ _ . _ . _ . . 

448 

11.8 

31 

48 

11.8 


13.7 

16.3 

Pittsburgh 

160 

12.3 

18 

82 

n.o 


14 2 

16.8 

Portland7 Orog 

67 

9.6 

2 

26 

11.9 

4 

12.0 

12.6 

Providence 

56 

11.2 

8 

20 

12 7 

1 

14.9 

14.7 

Richmond 0 

34 

9 6 

8 

46 

13.3 

8 

14.6 

17.2 

White 

20 

7.9 


46 

8.7 

1 

12.1 

14.7 

Colored-. 

14 

13.9 


46 

24.6 

2 

20 6 

23.6 

Rochester - - - r - 

69 

10.8 


19 

9.0 

6 

13 0 

1^4 

fit. TjOiiis . - - 

213 

13.4 

10 

86 

12 1 

6 

14 6 

16.9 

St, Paul 

34 

6 4 

0 

0 

10.4 

1 

11.1 

11.6 

Salt Lake City* - 

29 

10 4 


81 

14.6 

8 

11.3 

vnn 

San Antonio... ........ 

71 

16.0 


18.0 

22 

14.6 

16.2 

San Diego .... 

37 

11.8 


108 

16.3 

0 

16.4 

14.0 

13.8 

San Francisco 

176 

13.8 


62 

10. 1 

0 

13.3 

Schenectady 

18 

0.8 


29 

7.6 

0 

11.8 

11.6 

12.6 

11.0 

8.9 

12.9 
13.7 
12.6 

Seattle - - ... - 

74 

10.3 


20 

11.6 

8 

12.4 

Somerville 

17 

8 4 


0 

9.4 

1 

10.0 

South Bend ... 

14 

6.6 


29 

8.2 

0 

8.0 

Spokane 

27 

12 1 


27 

15.2 

2 

12.4 

Springfield, Mrm. , 

35 

11.9 


67 

11.3 

0 

11. 9 

8yra({uae 

47 

11.4 


30 

12.6 

4 

12.7 

Tacoma 

33 

16.9 


28 

12. 1 

1 

12.9 

13.7 
12.9 

11.8 
16.8 
12.9 

19.0 
15.8 

17.6 

16.0 

24.4 

10.7 

mo 

14.4 
9.6 

11.1 

Tampa • 

18 

8.7 


i 29 

9.9 

2 

12.4 

11.9 

14.6 

12.4 

17.4 
16.0 

17.6 

15.6 

White 

13 

8.0 


0 

10.1 

9.4 

2 

Colored ... 

6 

11,6 


168 

0 

Toledo - 

68 

11 8 


54 

10 6 
19.4 

7 

Trenton.—. - ..... 

38 

16 0 


50 

2 

Utica 

22 

11.2 

3 

85 

13.8 

2 

Washington, Tl- C l- - 

106 

16.5 

14 

70 

14 6 

g 

White 

100 

15.4 

8 

66 

1 12.2 

4 

Colored ..... 

61 

19.5 

6 

107 

20.9 

4 

22.3 

0.9 

16.9 

13.6 

a6 

10.8 

Waterbary 

11 

6.7 

0 

0 

6,7 

1 

0 

Wilmington, Del7 

34 

16.7 

2 

45 

10.8 

Worcester— 

41 

10.8 

.0 

70 

11.4 

6 

Yonkers 

29 

10.7 

^■3 

0 

6.8 

0 

Youngstown 

40 

11.9 


81 

6.9 

2 


BB 



> Deaths of nonresidents are included. Stillbirths are excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1932 and 1931 bjrthearltlunetl- 
oal method. 

* Deaths under 1 year of age per 1,000 estimated live births. Cities left blank are not in the registration 
ares for births. 

< Data for 9i dties. 

< Deaths for week ended Friday. 



I ^pulaliott Apr. 1, 1960; decreased 1920 to 1930, no estimate nuMle* 
* Figures for Hartford not shown In totals. 































PREVALENCE OF DISEASE 


No health department f State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are prcliiiilntiry, and the flpnro'! are sublcct to change when later returns are received by 

the State health otliccrs 

Reports for Weeks Ended June 4, 1932, and June 6, 1931 

Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended J unc WSd, and J une 6, t,931 


Division and Plate 

1 

Diiihlhcria 

Influcnra 

Me:isle^ 

Menincrococnis 

meiuiigUia 

1 

Wei»k ! 
cndc^l * 
JUTiC 4. 
m2 j 

1 Week 
! end.cd 
June 6. 
1«;U 

1 

Week 
endofl 
June 4, 
1032 

Wee!: 
ended ' 
June 6, 
1931 

Ww^k 
ended 
June 4, * 
1932 

Week 1 
ended 
June r», 
1931 

WH'k 
ended 
June 4, 
19;>2 

\S'eek 

1 ended 

1 June fl, 
1931 

New England States. 







1 


Maine 

1 

4 

[ 4 

3 

104 

34 

0 

0 

New Ilftnipshirc 

* 1 

1 

1 


35 

58 

1 

1 

Veimont .* 

t 

1 



358 

1 

0 

0 

Mjvssftchusetts 

38 

5(1 

2 

2 

1, (X)« 

64 ^ 

2 

4 

Uhode Isbuid 

4 

! H 



32 

111 

0 

0 

('oimectlcut 

3 

6 

2 

1 

221 

391 

0 

1 

Middle Atlantic Btotuii. 









New York 

fit 

159 

no 

»8 

2, 1.50 

3,^74 

6 

11 

New Jersey 

20 

37 

7 

20 

7<»9 

94,1 

1 

3 

P(‘Qnsyl van ia 

63 

76 



l,t)29 

2, 874 

14 

9 

East North Central States: 








Ohio 

31 

17 

4 

14 

2, 528 

857 

5 

0 

Indiana 

15 

1 18 

14 


125 

621 

6 

2 

llhnofs 

51 

124 


5 

1, Oh’3 

1,970 

8 

10 

Michigan 

18 

29 


4 

2,691 

m 

3 

5 

Wisconsin 

6 

18 

30 

17 

1,670 

788 

0 

1 

West North Central Slates; 








i 

Minnesota 

4 

12 

3 


88 

240 

1 

4 

Iowa. — 

ti 

6 



3 

02 

0 

0 

Missouri 

23 

21 

2 1 

2 

61 

238 

7 

i 

North Dakota 

3 

2 



20 

05 

1 

1 

South Dakota 

4 

2 


1 

13 

17 

0 

1 

Nebraska - 

8 

9 



7 

2 

0 

a 

Kansas 

8 

5 

1 

i 

76 

131 

1 

1 

South Atlantic States: 









Delaware. 

I 





89 

0 

0 

Maryland * • 

5 

18 

3 

2 

33 

740 

1 

3 

District of Columhia. 

7 

5 



20 

107 

0 

I 

Virginia 







1 


'West Virginia 

7 

7 

29 

24 

165 

198 

0 

2 

North Carolina 

12 

14 

48 

H 

589 

868 

2 

1 

South Carolina 

5 

13 

249 

282 

214 

171 

0 

1 

Georgia • 

i 

8 

30 

35 1 

86 j 

in 

1 

0 

Floiida * 

4 

1 

1 

4< 

6 

161 

0 

1 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 4* 19Szt and June 6, 19S1 — Continued 



1 ..... 


1 ... 




Menin 

K000CCU8 


i^ipni,neria 

1 innuenxB 

jvieBsies 

men 

ingitis 

Division and State 

Week 
ended 
June 4, 
1932 

Week 
ended 
June 6, 
1931 

Week 
ended 
June 4, 
1932 

Week 
ended 
June 6, 
1931 

Week 
ended 
June 4» 
1932 

Week 
ended 
June 6, 
1931 

Week 
ended 
June 4, 
1932 

Week 
ended 
June 6, 
1931 

East South Central States: 

Kentucky 

6 

8 

17 


32 

6 

181 

366 

104 

0 

2 

Tennessee 

1 

6 

21 

17 

3 

3 

1 

Alabama * 

0 

8 

32 

14 

8 


Mississippi 

4 

6 


0 

0 

West South ‘Central States: 

Arkansas 


2 

13 

11 


63 

0 

0 

Louisiana 

■■■rSI 

18 

6 

12 

5 

8 

77 

1 

n 

1 

0 

Oklahoma 

8 

11 

22 

46 

19 

Texas - 

27 

14 

33 

31 

337 

43 

SO 

■ 

1 

Mountain States. 

Montana.. 

1 

1 

1 

37 

4 

B 

Idaho 


3 




Wyoming 





66 

3 


0 

Colorado 

HHanl 




126 

22 

474 

61 

38 

4 


8 

New Mexico 

7 


7 


A 

Arizona 

2 

6 

2 

1 



Utah • 



1 

2 



Pacific States* 

Washington 

8 

n 



183 

221 

132 

A4 


0 

Oregon." 


6 

■BBtl 


0 

Calf^irniH , . , . _ _ 


58 

H 

B 

264 



1 





Total......... 

B 

837 


B 



73 

98 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and state 

Week 
ended 
June 4, 
1932 

Week 
ended 
June 6, 
1931 

Week 
ended 
June 4, 
1932 

Week 
ended 
June 6, 
1931 

Week 
ended 
June 4, 
1932 

Week 
ended 
June 6, 
1931 

Week 
ended 
June 4. 
1932 

Week 
ended 
June 6, 
1931 

New England States: 

Maine 

n 

n 

7 

38 

0 

0 

0 

2 

0 

Now Hampshire 

^■1 


17 


0 

A 

Vermont 



15 

366 

45 

76 

984 

239 

3 

4 

4 


A 

Massachusetts 

1 

3 

0 

264 

34 

37 

746 

279 

618 

30H 

166 

473 

395 

104 

68 

48 

160 

19 

8 

31 

23 

0 

A 

0 

4 

3 

Khode Island 



0 


Connecticut 

2 

1 

^Bi 

0 

1 

0 

2 

Middle Atlantic States. 

New York 

3 

1 

A 

5 

New Jersey 

0 

1 


0 

2 

6 

8 

Pennsylvania 

1 

1 

762 

328 

6.5 

319 

503 

64 

69 

22 

29 

1 

8 

16 

24 

0 

0 

0 

East North Central States. 

Ohio 

3 

0 

0 

n 

23 

19 

7 

17 

121 

29 

8 

Indiana _ _ _ 

9 




7 

s 

Michigan 



A 

Wisconsin 





0 

0 

1 

1 

4 

West North Central States: 

Minnesota 

M 

H 


0 

Iowa 




8 

Missouri 




8 

8 

1 

North Dakota 



B 


u 

1 

South Dakota i. 




Nebraska 





^K1 

0 

Kansas 

0 

1 


0 

South Atlantic States: 

Delaware 

0 

0 

0 



B 

8 

Maryland *>. 

1 

0 

60 

14 

61 

16 




0 

Distrid; of Columbia. . 

0 

0 

A 

^Ki 

1 

6 

Vlf^nla 

2 




V 

0 

West Vir^nia 

0 

1 

17 

36 

7 

19 

0 




NorHi Carolina^ 

2 

0 

1 

A 

7 

0 

8 

17 

19 

toth Carolina 

2 

1 

1 

0 


« 

9 

Oeorgto » 

0 

4 

41 

A 

7 


Florida V. 

0 


4 

A 

0 

n 

1 

A 1 

19 

t 


Bern f<K)tiiote8 at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 4y 1932, and June 6, 1931 — Continued 


Division and State 

Poliomyelitis 

1 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Juno 4, 
1932 

1 Week 
ended 
June 6, 
1931 

! 

W’eek 
ended 
Juno 4, 
1932 

Week 
ended 
June 0, 
1931 

Week 
ended 
June 4, 
1932 

1 Week 
ended | 
June 6, 1 
1931 

Week 
ended 
June 4, 
1932 

1 

1 

W'oek 

ended 

J line 5, 
1931 

East South Central States: 









Kentucky 

0 

0 

16 

65 i 

1 

8 

15 

fi 

Tennrs'«ee 

1 

0 

17 

12 ! 

30 

2.5 i 

13 

0 

Alabama * 

0 

1 

4 

11 

0 

28 

6 

11 

iMississipj)! 

0 

0 

® i 

9 

6 

37 

13 

17 

West Soutii Central States: 









Arknnsiis 

0 

0 

4 

13 

3 

31 

6 

9 

Louis- iona 

0 

0 

10 

8 

1 

27 

10 

12 

Oklahoma * 

0 

0 

8 

15 

23 i 

S7 

7 

3 

TfX'is 

1 

0 

30 

28 : 

48 

70 

8 

10 

Mountain States 


i 







Mcnitttu.i 

0 

0 

7 

25 

3 

0 

4 

' 3 

Idalio 

0 

1 0 

1 

(•) 

0 

2 

0 

0 

Wyoming 

0 

1 0 

7 

10 

0 

0 

0 

1 0 

Colorado 

0 

1 « 

lf> 

20 

1 

22 

2 

4 

New Mexico 

0 

0 

11 

5 

2 

0 

3 

0 

Ari/ona 

0 

0 

0 

0 

1 

2 

0 

3 

1 lah 2 

0 

1 2 

2 

2 

0 

0 

0 

0 

Pacific States 









\V a si limit on 

0 

0 

2fi 

20 

10 

21 

6 

5 

Oiet'oii 

0 

! 0 

10 

19 

15 

23 

0 

4 

(^ihfornia 

3 

» 

141 

07 

9 

24 

B 

10 

Total 

24 

1 1 

j 4,421 1 

1 4,207 ‘ 

27S i 

878 i 

215 

242 


1 Now Yorls. ritv only. 

» V, oek Fn'h.\ 

* T> piiu.s f(‘\ or, v\oc‘k endotl Juno 4, 10.^2, 15 1 case in Moryl sncl, 5 rjws in (3eordn, 3 casos in Tlor- 

Klj>, 'irul () <‘isr^ in AI iImm h 

* JtigUiOo lor I'MJ lire oKcIusan of Oklahoma anti Tulsa and fur 1931 aro oxdusne of Tulsii only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


Tho followinc; summary of oasoji reporte I inort>,l'v hv Sja‘i'- is published weekb and covers only those 
Stalo.> from wliu'Ii reports are rrciued during the current wc«‘k 


State j 

Men in* 

gOCtX’- 

cus 

rnentn- 

gitis 

1 

l):ph- 
t heria 

Influ* 

cn7.a 

i 

Mala- 

ria 

i 

Mea- 

sles 

Pella- j 
gra 

Pol 10 - 
niychiKs 

Pc*arlet 

fever 

1 

Small- 

pox 

Ty- 

phoid 

fever 

March, m2 

1 











2| 

33 

10 


308 



6 


11 

April, tost 




1 





California 


822 

292 

3 

2,440 

3 1 

9 

f«S8 

60 

35 

Mlsi^iSisippi 

3 

29 

3,328 

1, fd4 

79 

m 

0 

30 

104 

IS 

A/ay, 19JS 











Nebraska 

1 

65 



13 


0 

76 

68 

2 

New Mexico 


29 

86 i 1 

185 


0 

63 

8 

9 

North Dfikitt.a 

1 

33 

1 


213 


2 

24 

9 




1 









March, 


Hawaii Territory: Cases 

Chitken pox (W 

Conjunctivitis, follicular — 23 

Dysentery, bacillary - 2 

Erysipelas - — 4 

Hookwonn disease 73 


Hawaii Territory— Contd, CasM 

Juu>etif?o contagiasa 1 

Leprosy — 4 

Mumt-xs - 4 

Plague t 

Whooping cough 7 
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AprU, 19Si 


Actinomyoosls: Cases 

Califm'nia 2 

Chicken 

California 3^722 

Mississippi — 694 

Dengue: 

California 1 

Mississippi 2 

Dysentery: 

California <amebic) 10 

California (bacillary) 8 

Mississippi (amebic) 88 

Food poisoning: 

California 24 

German measles; 

California - 66 

Granuloma, ooccidioidal: 

California 2 

Hookworm disease: 

CaUfornia 1 

Jaundice: 

California 4 

Lei)rosy: 

California 1 

Lethargic encephalitis: 

California 4 

Mumps* 

California 883 

Mississippi 248 

Opthalmia neonatorum: 

California 2 

Mississippi 7 

Paratyphoid fever: 

California 6 

Psittacosis: 

California 3 

Puerperal septicemia: 

Mississippi 32 

Babies in animals: 

California 44 

Mississippi 7 

Septic sore throat: 

California 4 

Tetanus: 

California 7 


ADMISSIONS TO HOSPITALS 


Trachoma: Oases 

Oallfomla 21 

Mississippi ... — .. 2 

Trichinosis: 

California 1 

Tularaemia: 

Mississippi 1 

Undulant fever: 

California 10 

Mississippi 1 

Whooping cough: 

California 1,637 

Mississippi 763 

Map, tm 

Chicken pox: 

Nebraska 123 

New Mexico 71 

North Dakota 110 

Conjunctivitis. 

New Mexico 2 

Dysentery: 

New Mexico 2 

Food poisoning: 

New Mexico 6 

German measles. 

New Mexico 2 

Lethargic encephalitis: 

North Dakota 1 

Mumps; 

Nebraska 99 

New Mexico 82 

North Dakota 24 

Paratyphoid fever: 

New Mexico 1 

Puerperal septicemia: 

New Mexico 2 

Septic sore throat: 

New Mexico 2 

North Dakota 1 

Trachoma* 

North Dakota 4 

Vincent's angina: 

North Dakota 20 

Whooping cough; 

Nebraska W 

New Mexico 41 

North Dakota 22 


THE INSANE. NOVEMBER. 1930 


Eeports for the month of November, 1930, showing new admissions 
to hospitals for the care and treatment of the insane, were received 
by the Public Health Service from 116 hospitals, located in 37 States, 
the District of Columbia, and the Territory of Hawaii. The 116 
hospitals had 177,665 patients on November 30, 1930, 94,485 males 
and 83,180 females, the ratio being 114 males per 100 females. 

The following table gives the number of new admissions for the 
monHi of November, 1930, by psychoses: 
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Psychoses 

Number of first admissions 

Mole 



1. Trenmatic psychoses 

2. Pctiilo psvehtw-s - — 

10 

0 

10 

135 

8r> 

220 

3. Psvehose's rorebral arlcriost lerosis 

181 

84 

205 

4. ( icncral paralysis 

170 

50 

220 

PsvTh 08 fi«. with carehral syphilh 

25 

i:i 

3H 

6 , Psyrho’^c". with HiintinKtnn's chorea - 

3 

0 

3 

7. F^vchwtes with linin tumor 

2 

0 

2 

h. Psvphosps with otiior hndn or nervous disense 

22 

11 

33 

9. Alcoliolic p’‘Vcho'i(*> — — 

137 

10 

117 

]0. P8vch/*st's due to (imps and other e'('Kcnou« tovins 

7 

2 

9 

11. Psychoses v\ Jill peliupi a 

4 

17 

21 

12, Psychoses with other somatic diMia-ses 

20 

34 

f.O 

13. Manic-dopressite ps.\choikis 

IS') 

247 

432 

14 Involution rnclancholl i - 

1.') 

37 

72 

15 Demenfia prtreox (schi/oplironia) 

31s 

2r> 

5713 

lb. Paninoia and paranoid conditions 

32 

20 

.'■'S 

17. Kpileptlc psychoses 

31 

10 

.'iO 

IM. Psji'hoMCii rosed and newrow*'^ 

1.5 

30 

51 

10 Psychoses with psychopatliic pei tonality 

17 

7 

24 

20 Pvsych03es with menial deheiency — 

(’A 

27 

91 

21, rnduipnosed ns.vchoscs 

89 

58 

147 

22. Without psychosis 

j ISO 

52 

23S 

T(dal 

1, 077 

1 1,0:)7 

2,731 


Durinfr tho month of Nov('inhor, 1930, tlicrc wore 2,734 now admis- 
sions to the hospitals, 01.3 per cent of thoso. now a(imis«ions being 
males and 3S.7 per cent fomah's. Throe hundred and cighty-live of 
the now admissions wore report od us being undiagnosed or "without 
psychosis.” There wore 2,349 lu'w admissions for whom* provisional 
diagnose.s w'ore made. Of those 2,349 patients, eases of dementia 
praeeox constituted 24.0 per cent; manic-depressive psychoses, 18.4 
per cent; psychoses with cerebral arteriosclerosis, 11.3 per cent; 
senile psychoses, 9.4 per cent; and general paralysis, 9.4 per cent. 
These five classes accounted for 1,700 cases, or 72.4 per cent of the 
new admissions for whom diagnoses were. made. 

The following table shows tlie number of patients in the hospitals 
and on parole on November 30, 1930; 



Male 

Female i 

! 

Total 

Patients on hooks last day of month: 

Iti ItfMpjpiils. . 

85, 805 
8.080 


161,542 

16.123 

On parole or otherwise absent, hut still on hooks 

Total 

94, 485 

83, ISO 

177, 665 



Of the 177,665 patients, 8,680 males and 7,443 females were on 
parole or otherwise absent but still on the books on November 30, 
1930, 9.2 per cent of the males, 8.9 per cent of the females, and 9.1 per 
cent of tlie total number of patients. 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 96 cities reporting cases used in the following table are situated in all 
parts of the coimtry and have an estimated aggregate population of more than 
33,960,000. The estimated population of the 89 cities reporting deaths is more 
than 32,406,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended May 28, 1932, and May 30, 1931 


Diphtheria: 

46 States 

96 cities 

Measles 

46 States 

96 cities 

Meningooooous meningitis- 

46 States 

96 cities 

poliomyelitis. 

46 States 

Scarlet fever: 

46 States 

96 cities 

fimallpox* 

46 Slates 

96 cities 

■Typhoid fever: 

46 States - 

96 cities 


Cates reported 


Deaths reported 

Influenza and pneumonia: 

89 cities - 

Smallpox : 

89 cities 


1933 

1931 

Estimated 

exiiectanoy 

646 

765 


311 

378 

693 

17, 590 

18,739 


6,641 

7,152 


47 

99 


17 

51 


26 

23 


4.713 

4,571 


2,579 

1,953 

1.289 

232 

762 


31 

99 

53 

237 

208 


49 

44 

39 

665 

656 


0 

0 



City reports for week ended May 28, 1932 

The ^'estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of tlie disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reiwrts to the Public Health Service during the past nine years. It is in most iastanoes the 
median number of cases rei>orted in the corresponding weeks of the preceding years. Wlien the reports 
include several epidemics, or when for other reasons tiie median is unsatisfactory, the epidemic {leriods are 
excluded, and the estimated exiiectancy is the mean numtier of cases refiorted for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend I'or some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 



1 

Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Division, State, and 
dty 

Chicken 
pox, cases 
reported 

Cases, 

estimate 

expect- 

ancy 

1 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

»kW BNdXJLKD 






■ 



Maine; 

Portland^ — 

3 

0 

0 


0 


1 

j 

New Hampaffire: 
Ooncord 


0 

n 


0 

H 

0 

1 

Manchistw 


0 




0 

0 

X 

Mxbuk 


0 

0 


0 

0 

3 

0 
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Ciiy reportt for roeek ended May $8, 1888 — Continued 


Division, State, and 
city 

Chicken 
poK, cases 
reported 

Diphtheria 

Influenza 

Measles, 
casas re- 
ported 

Mumps, 
cases re- 
ported 

Cases, 

estimated 

exT)ect* 

aucy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

NEW ENGLAND— con. 








Vermont. 









0 


1 


0 

0 

0 


0 


i) 


0 

0 

2 

Maasiu'tiutietts. 








Poston 

4f) 


19 

2 

0 

200 

93 

Fall Kiver 


2 

] 


0 

.53 

2 


17 

2 

0 


0 

222 

11 


18 

2 

(1 


0 

32 

19 

Rhode Island 








Pawtucket-.- 

0 

1 

ri 



0 

0 

0 


6 

5 

2 


0 

2(5 

3 

Connectipiit 








Bncltteport .. 

o 

4 

0 



0 

27 

0 

Hartford 

5 

3 

0 

2 

0 

4 

10 

New Haven— . 

25 

J 

0 


0 

3 

27 

MIDDLE ATLANTIC 








New York' 








KufTnlo 

23 

8 

3 


1 

4S 

1 

New York- ... 

3<ih 

229 

w; 

13 

3 

(.32 

252 

Rochester . . 

11 

3 

{) 


0 

2*2 

6 


If) 

1 

w 


c 

3L3 

9 

New Jersey* 









5 

5 

0 


0 

1 

0 

Newark 

71 

13 

1 

1 

1 

icr 

241 

Trenton 

8 

2 

3 


0 

3 

2 

Pennsylvania: 








Philadelphia .. 

12H 

56 

2 


3 

8 

78 

Ihitsburgh 

61 

15 

3 


2 

13.3 

27 

Keadin*?-- 

2 

0 

0 


P 

5 

0 

EA8T NORTH CENTRAL 








Ohio 








( 'inHnnnti 

0 

4 

1 


2 

1 

0 

tlleveland 

7n 

21 

2 

7 

1 

f>47 

08 

CnliimhiiK 

•7 

4 

fl 


0 

02 

1 

Toledo j 

30 

3 


2 

2 

■ 103 

0 

Indiana: i 








Fort Wayne 

2 

1 

8 

- 

0 

! 3 

0 


45 i 

2 

2 


0 

. 1'*^ 

137 

Ktmlh Bend 

13 

0 

1 


0 

2 

0 

'Porm ITaiitA 

2 




0 

1 74 

0 

Dlinuis: 








rhiesgo 

147 

77 

29 

1 

5 

478 

14 

Springfield 

Michigan: 

6 


0 


0 

i 0 

j 

4 

Detroit 

101 

38 

10 

3 

0 

1 1,211 

04 

Flint 

9 

1 


11 

1 

95 

24 

Grand Rapids .. 

S 


0 


0 

1 31 

13 

Wisconsin: 






i 


Rennshn 

5 

n 

1 


0 

270 

0 


A 





1 1 

, 1 

Milwaukee 

101 

n 

1 

1 

1 

! 952 

22 

Ranine 

12 


0 


0 

160 

34 

ftnjmriiir 

0 

0 

0 




5 

WEST NOHTB CENTRAL 








Minnesota: 








Dnliith 

13 

0 

0 




2 

Minneapolis 

20 


3 



19 

71 

Nt Paul 

25 

7 

0 


u 

4 

38 

Iowa: 







T'tavtttinArf 

0 


0 




i ® 

TiAQ IWfAtmifl 

2 


4 




0 

JLrvO iVJL VI 111K4 « 

Rimiv Gitiii 

0 

1 




1 

3 

Watarlnn 

0 






3 

▼V il3WI 

Missouri: 








ir&viBna r'Mt’v 

10 

2 

3 


0 

12 

28 

8i. Joseph 

8t. I^uls 

3 

32 

0 

30 

2 

13 

i 

0 

0 

8 

0 

9 


Pneu- 

monia, 

deaths 

reported 


0 

0 

26 

3 

0 

3 

0 

4 

2 

2 

0 


11 

138 

6 

4 

0 

10 

2 

19 

30 

0 


7 

10 

5 

4 

3 

13 

2 

3 

29 

2 

28 

0 

2 

0 


7 

0 

1 


1 

7 

3 


11941 r- 112 


2 
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Ciiy reports far week ended May 1BS $ — Continued 


Divtoion, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influensa 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Cases, 

estimated 

expect' 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 
reported | 

WKST NORTH CKN- 






1 



T HAL— continued 









North Dakota: 










ifl 

0 

0 


0 

13 

0 

1 

Grand Forks 

0 

0 

0 



60 

0 


South Dakota: 










3 

0 

0 



3 

0 


Nebraska' 









Omaha - 

g 

2 

12 


0 

1 

3 

2 

Kansas. 










fi2 

0 

1 


1 

21 

i 

1 

Wichita i 

4 

1 

1 


0 

14 

6 

8 

SOUTH ATLANTIC 










' Delaware: 










1 

1 

0 


0 

1 

2 

1 

Maryland. “ 









Baltimore 

119 

17 

3 

2 

0 

6 

135 

21 

Cumberland 

1 

0 

1 


0 

15 

0 

0 

Frederick 

0 

0 

1 


0 

1 

0 

0 

District of Columbia 









WiLslungton 

40 

9 

3 

3 

2 

18 

0 

n 

Virkinin 









JiVnchburg 

3 

0 

0 


0 

1 

0 

0 

Norfolk 

1 

0 

0 


0 

27 

2 

2 

itli'hmon<l-_- 

2 

1 

1 



0 

0 

3 


1 

0 

0 


0 

0 

0 

1 

West Virgiriia' 








( 'Imilostou-- 

0 

0 

1 



0 

15 

0 

1 

Hiintin./Lon . . 

0 


0 


0 


0 

0 

r| 

J 

2 

0 

0 


0 

37 

0 

3 

Noith Cnnilina 









Raleigh 

1 

0 

0 


0 

1 

0 

0 

Wilmington 

0 

0 

0 


0 

0 

0 

0 

W'lMston-Salcm _ 

7 

0 

0 


0 

M 

2 

2 

South (’.iiolioa' 









Cliailestou 

1 

0 

0 

7 

1 

0 

0 

2 

(^Olunibhi 

4 

0 

0 



0 

r*3 

0 

6 

OieouN illo 

0 

0 

0 


0 

19 

0 

0 

Oeor.iia 









Atlanta 

7 

2 

2 

10 

2 

2 

0 

7 

Hj lui’iwu'k 

^ \ 

0 

0 


0 

0 

0 

1 

tSovanuah - 

2 

1 

0 

31 i 

0 

8 

0 

1 

Fl.iiida 

1 








Miami 

0 

1 

1 

. , ! 

0 

0 

0 

2 

I'amim 

2 

0 

1 

1 

1 

0 

1 

0 

KA'iT .SOITH CKNTK'.L 









Kentuc); V 









( ovMigton 


0 







I^exington 

2 1 


0 


0 

1 

1 

1 

Teiinp.'.see 



1 





Memphis 

3 

1 

0 


0 


Q 

2 

N i-’Uviile 

(j 

0 

J 


0 

0 

0 

4 

Alalidiuri' 






Biimnigham 

4 

1 

0 


2 

1 

7 

2 

AfolMle 

0 

1 

0 


0 

1 

0 

1 

Afoiitgomery 

1 

0 

0 



0 

0 


WEST SOI-TH CKNTKAl. 









Arkfms.as* 









Foi t 

0 

0 

0 



0 

0 


Little Rock 

0 

0 

J 


0 

0 

Q 

0 

X/Oa'slaiifi 








Orlo'tn.", 

0 

8 

2fi 

J 

0 

0 

0 

5 

‘‘'hrc'veport 

0 

0 

0 


0 

(J 

10 

0 

OkKhoma 







Old d*omu City., 

0 

1 

1 

2 

1 

6 

0 

2 

fTuxivs: 











3 

3 

8 


0 


0 

5 

Fort Worth 

4 

1 

2 


0 

1 

Q 

Q 

Galveston.... . . 

0 

0 

1 


0 

0 

0 

1 

Houston 

0 

8 

5 


0 

5 

Q 

0 

San Antonio 

0 

1 

0 

i 

1 

1 

0 

4 
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City reports for week ended May SB, 19St — Continued 


Division, State, and 
oity 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

MOUNTAIN 









Montana: 









BtUinKs 

0 

0 

0 


0 

0 

0 

0 

Great Falls 

0 

0 

0 


0 

1 

0 

0 

Helena 

6 

0 

0 


0 

0 

0 

0 

Missoula 

1 

0 

0 


0 

0 

0 

0 

Idaho: 









HoisA 

0 

0 

1 


0 

2 

0 

1 

Colorado: 









Denver 

37 

6 

3 


0 

60 

60 

9 


16 

0 

0 


0 

0 

0 

0 

New Mexico* 








AlhiiqtiHrqiJfi- 

c 

0 

0 


0 

17 

6 

0 

Arizona* 









T*hoeuix 

2 

0 

0 


0 

0 

0 

0 

Utah. 









Salt Lake City... 

65 

2 

0 


0 

0 

28 

2 

Nevada. 









Reno. 


0 







PACIFIC 








WashinRlon; 









HAiiiLle - - - 

13 

2 

7 



65 

6 


Sjmlriine 

16 

3 

0 



22 

0 


Ta<X)ina 

2 

1 

2 


HHHKni 

80 

0 

1 

Orepoii: 



! 






Portland 

0 

4 

1 

2 

0 

137 

3 

0 

Salem 

1 

0 

0 


0 

2 

4 

0 

California: 









Ix>s Angeles 

140 i 

26 

26 

27 

0 

17 

17 

10 

Sacramento 

43 

3 

0 


0 

6 

1 

2 

San Francisco 

67 I 

11 

1 

3 

2 

214 

4 

9 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




W^hoop- 


Division, Plate, 

Cases, 


f’'a«ics, 



culo- 

sis, 

Cases, 

Cases 

re- 

Deaths 

re- 

Ing 

cough, 

causes 

and City 

esti- 

mated 

rn.ses 

re- 

esli- 

rnalfd 

Cases 

rc- 

Deaths 

re- 

deaths 

re- 

esti- 

mated 

cases 

re- 


expwt- 

ported 

CXlH'Cl- 

polled 

portiHl 

ported 

expect- 

ported 

I>orted 

ported 





ancy 




ancy 





NEW ENOLAND 












Maine: 












Portland 

3 

2 


0 

0 

1 

0 

0 

0 

5 

25 

New Hampshire. 











17 

Contiord 


4 


0 

0 

1 


0 

0 

Manchester 

0 

0 

0 

0 


2 

0 

0 

0 

0 

21 

Nashua 

1 

a 


0 

0 

0 



0 


0 

Vermont. 












Bnrre 


0 

0 


0 

0 



0 


3 

Burlington 

Massachusetts: 


0 

0 

0 


0 

0 

0 

0 

1 

11 











237 

Boston 

70 

138 


0 


22 

2 


0 

86 

Fall River 

4 


0 



1 

0 


0 

0 

22 

Springfield 

Worcester 

m 

6 

36 

0 

0 


0 

0 

2 

1 

0 

0 


0 

0 

5 

0 

83 

41 

Rhode Island: 











14 

Pawtucket 

3 

0 


0 


0 

0 

0 

0 

0 

Providence 

11 

36 

0 

0 


4 

1 

0 

0 


55 

Connecticut* 












Bridgeiiort 

Haimord 

m 

6 

7 

0 

0 

m 


3 

0 

0 

1 

0 

0 

0 

0 

H 

38 

so 

New Haven... 

■1 

19 

0 

0 

0 

2 

0 

0 

0 

■a 

36 

MIDPLK ATLANTIC 












New York; 










16 

163 

Buflalo 

24 

71 

0 

1 

0 

12 

0 

1 


New York 

263 

776 

0 

Hi 

0 

102 

? 

6 


163 

1, 463 

Hochester 

10 

58 

0 


0 

0 

1 

1 

i s 

7 

66 

Syraouse 

10 

19 

0 

Hi 

0 

1 


0 

0 

71 

47 
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City reports for week ended May $8, 1998 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

I>orted 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- i Cases 
mated re- 
cxpcct- ported 
ancy | 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

MIPDLE ATI- AN- 












TIC— con. 












New Jersey 












Camden 

5 

43 

0 

0 

0 

2 

1 

0 

0 

0 

39 

Newark 

25 

34 

0 

0 

0 

4 

0 

0 

0 

20 

83 

Trenton 

4 

6 

0 

0 

0 

3 

0 

0 

0 

7 

38 

Pennsylvania 












rhiladelphla. . 

91 

182 

0 

0 

0 

22 

2 

0 

0 

105 

456 

Pittsburgh 

30 

69 

0 

0 

0 

7 

0 

0 

0 

27 

160 

Heading 

4 

21 

0 

0 

0 

1 

0 

0 

0 

12 

28 

EAST NORTH 












CENTRAL 












Ohio* 












Cincinnati 

18 

39 

2 

0 

0 

12 

0 

0 

0 

3 

115 

Cleveland 

44 

113 

0 

0 

0 

11 

1 

1 

0 

97 

187 

f'olumbiis 

7 

0 

1 

0 

0 

3 

0 

0 

0 

7 

83 

Toledo 

11 

10 

0 

0 

0 

6 

0 

0 

0 

40 

68 

Indiana 












Fort Wayne. -- 

4 

7 

2 

0 

0 

2 

0 

0 

0 

5 

28 

ludianepoUs--- 

15 

3 

8 

0 

0 

5 

0 

1 

1 

48 


South Bend 

5 

4 

1 

0 

0 

1 

0 

0 

0 

6 

11 

Terre Haute-.- 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

15 

Illinois* 












(ducairo 

120 

2(M 

2 

0 

0 

45 

3 

0 

0 

77 

644 

S^jrmgCeld ... 

4 

6 

0 

0 

0 

1 

0 

8 

0 

0 

11 

Michigan 












Detroit 

112 

294 

0 

0 

0 

31 

1 

3 

0 

187 

274 

Flint 

12 

' 9 

1 

0 

0 

0 

0 

0 

0 

14 

20 

(Iraiid Rapids. 

10 

. 6 

0 

0 

0 

1 

0 

0 

0 

5 

23 

Wisconsin. 












Kenosha 

1 

! 2 

0 

0 

0 

0 

0 

0 

0 

1 

! ® 

"Madison _ 

3 

2 

0 

0 



0 

0 


29 


Milwaukee 

29 

26 

0 

0 

0 

3 

1 

1 

0 

92 

i ^ 

Hacinc 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Sui»er/or i 

3 

0 

0 

0 

0 

0 

0 

0 

0 

3 

7 

WEST NORTH 






1 






CENT UAL 












Minnesota* 




i 








DuJutli.. 

7 

1 

0 

0 

0 

0 

0 

0 

0 

0 ' 21 

Mil' nea polls .. 

28 

41 

0 

1 

0 

4 

0 

1 

0 

! 20 

J 77 

St J'uul 

17 

16 

0 

0 

0 

0 

u 

6 

0 

28 . 42 

Iowa 









1 



Davenport 

1 

6 

5 

1 



0 

0 

t 

0 


Dcs rvlones 

5 

h 

2 

0 



u 

0 

1 

0 

1 25 

Sioux City. 

1 

< 1 

0 

4 



0 

0 

! 

(, ^ 

1 

1 

U H(orlot) 

3 

0 

0 

0 



0 

0 


0 


Missuiirr 


1 17 










Kansas City... 

13 


0 

0 

0 

6 

1 

0 

0 

17 

1 95 

St Joseph 

2 

' 0 

0 

0 

0 

0 

0 

0 

0 

0 

16 

St Lotus. 

59 12 

2 

0 

0 

8 

1 

0 

0 

20 

1 213 

Nortn Dakota 












Fargo 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 


Craiid Forks. - 

0 

0 

U 

0 



0 

0 


0 

1 

Soutii Dtikf^ta. 


1 










A ficrdeen 

1 

0 

0 

0 



0 

0 


1 


Nei'nskn: 












Omaha 

4 

3 

6 

7 

0 

1 

0 

0 

0 

2 

35 

KansH.s 












Toneka 

3 

1 

1 

0 

0 

0 

0 

0 

0 

75 

14 

^^ic^du 

2 

0 

0 

0 

0 

0 

0 

0 

0 

3 

31 

SUTJTH ATLANTIC 












D{ lawn re' 












Wilmington. - 

3 

3 

0 

0 

0 

0 

0 

0 

0 

0 

34 

Mac land 












ihutiniore 

37 

48 

0 

0 

0 

16 

2 

1 

0 

88 

199 

( him liorland-.- 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

16 

Frederick- . 

0 

1 

0 

0 1 

0 

0 

0 

0 

0 

0 

3 

Dhtt ofColuinuia: 












Washington.,, 

21 

17 

0 

0 

0 

10 

1 

0 

0 

29 

156 



Jim«17,19a2 


City reports for week ended May 28^ 1932 — Continued 


Scarlet fever 


Division, State, 
and city 
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Ciiy reports for week ended May g8, 1939 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

i 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti< 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Oases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Oases 

re- 

liorted 

Deaths 

re- 

ported 

MOUNTAIN— con. 












Arirona* 












Phoenix 

0 

0 

1 

0 

0 

2 


0 

0 

0 


Utah- 



j 




0 1 





Salt Lake City 

3 

3 

1 

0 

0 

0 

0 

0 

0 

( 

29 

Nevada: 












lieno j 

0 


0 




0 





TACIFIC 












Washington: 












Seattle 

8 

0 

1 

2 



0 

3 


2 


Siifikune 

4 

1 

0 

0 



0 

0 


0 


i\'4coma 

4 

0 

3 

0 

0 

i 

0 

0 

0 

0 

33 

Oregon 












Portland 

3 

2 

8 

2 

0 

1 

! 0 

0 

0 

5 

67 

Salem 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 


Califoriiia: 












Los Anpclcs , 

28 

50 

6 

8 

0 

15 

J 

2 

0 

80 

293 

Sacramento . . 

2 

3 

1 

0 

0 

4 

1 

3 

0 

0 


San Francisco. 

20 

7 

0 

1 

0 

14 

0 

2 

0 

16 

175 


Division, State, and city 


T^EW ENGLAND 


Ma‘«'ac]iti?ctts 



\A onWer.. 
lUiodo 

l'ru''idci>re. 


JiIDDLK ATI ANTIC 


New Yolk- 

li'ork 

Peniis\Ivaiua- 

}'hilrtdcli>tu-u. 

rittsbiJi^di... 


EAST NOUTH CF STEAL 

Ohio: 

Toledo 

IndiaiiH: 

Ifuimnapolis 

Illino].^; 

(Miicago 

Michiifon. 

Detroit 

I’ll ut 


WLST NORTH CENTRAL 


Mil'nesoU: 
St. Paul. 


lV»i ningo- 
eocfus 
meningitis 

Lethargic en- 
t'Oph ihtis 

Pellagra 

Poliomyelitis Hnfan- 
tile paralysis) 







Ceases, 

csti- 



Oa.*«f‘.s 

Deaths 

! 

.Cases 

Deaths 

Casc.s 

Deaths 

iriiited 

oviject- 

aiuy 

Cases 

Deaths 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

n 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(» 

0 

1 

0 

4 

0 

0 

0 

0 

0 

1 

2 

0 

41 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

u 

! 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

i <5 

1 

0 

1 

(J 

0 

0 

0 

0 


0 

2 

0 

0 

1 

0 

0 

0 

0 

0 
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CUy reporis for week ended May 68, 19S6 — Continued 



i Meningo- 
coccus 
meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (Infan- 
} tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

t 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Doaths 

SODTH ATI.ANTIC 

District of Columbia: 

Wa.shiDgton 

1 

1 

0 

0 

0 

0 

0 

0 

1 

i 

0 

North Carolina: 

Raleigh 

0 

1 


0 

0 

0 

0 

0 

0 

W inston -Salem — 

0 



0 

0 

1 

0 

0 

0 

South Carolina; 

Charleston - 

0 

i 

n 

0 

1 

0 

fi 

1 

0 

0 

0 

Columbia 

0 



1 0 

0 

1 

0 

0 


Georgia. i 

Atlanta 

1 

0 


i 

i 0 

2 

0 

0 

1 

i 0 

0 

EAST SOUTH CENTRAL 

Alabama' 

Blnnlngham 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

WEST SOtTTB CENTRAL 

Louisiana; 

New Orleans 

0 

0 

i 0 

0 

2 

1 

0 

0 

0 

Texas 

Galveston 

m 

1 

0 

0 

0 

0 

0 

0 

0 

Houston 


1 

^■1 

0 

0 

0 

0 

0 

0 

San Antonio 

■ 

0 

■ 

0 

0 

0 

0 

2 

1 

IfOCNTAIN 

Montana* 

Great Falls 

0 

■ 

1 

0 

0 

0 

0 

1 

0 

Idaho. 

Boise 

■ 

■ 

0 

1 

0 

0 

0 

■ 


Utah: 

Salt Lake City 

1 

1 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

Oregon: 

Portland 

1 

■ 

1 

0 

0 

0 

0 

0 

0 

California: 

San Francisco 

0 

■ 

1 

0 

0 

0 

0 

0 

0 


> Typhus (ever* 1 case in Savannah, Oa. 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended May 28, 1932, compared with those for a like period ended 
May 30, 1931. The population figures used in computing the rates arc estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population of 
more than 34,000,000. The 91 cities reporting deaths have more than 32,400,000 
estimated population. 
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Summary of weekly report* from eitiee, April $4 Afay tS, t9S9 — Annual rates 
per 100,000 population, compared toUn rates for the corresponding period of 
1951 ‘ 

DIPHTHERIA CASE RATES 


Week ended— 



Apr. 

30, 

19J2 

May 

2, 

1931 

May 

7, 

1932 

May 

9, 

1931 

May 

14, 

1932 

May 

16. 

1931 

May 

21, 

1932 

May 

23, 

1931 

May 

28, 

1932 

May 

30, 

1931 

98 cities 

*48 

63 

49 

>67 

44 

63 

39 

62 

♦48 

69 

New England 

21 

36 

34 

38 

48 

38 

41 

48 


60 

Aliddle Atlantic 

M 

61 

48 

61 

42 

68 

1 14 

63 


58 

East North Contral 

3.3 

84 

33 

82 

32 

72 

86 



81 

West North Central 

51 

57 

53 

71 

55 

71 

83 



64 

South Atlantic., 

43 

69 

45 

63 

29 

55 

33 

88 


42 

East South Central 

3 19 

6 

46 

41 

40 

i 

12 

12 

*6 

18 

West South Central 

79 

68 

89 

108 

92 

81 

96 


136 

64 

Mountain 

34 

26 

9 

*27 


61 

52 


•36 

52 

Pacific 

89 

63 

97 

61 

69 

74 

86 


67 

87 


MEASLES CASE RATES 


98 cities... 

*1,141 


1,226 

*1,805 

1, 157 

1,403 

1, 137 

h 373 

*1,022 

1,115 

New England 

1,31S 

964 

1,002 

1,063 

1,196 

1, 166 

951 

1. 190 

1,376 

935 

Mlfldlo Atlantic 

475 

1,411 

478 

1,434 

487 

1.486 

534 

1,479 

557 

1, 18S 

East North Central 

2,821 

85)6 

3,317 

1, 101 

2,962 

1,311 

2.908 


2, .179 

1.302 

We.st North Central 

411 

777 

243 

1,016 

254 

1. 397 

188 

1, 

176 

Oil 

South Atlantic 

663 

3.877 

429 

3. 559 

569 

3. .371 

498 

2. S45 

490 

2.093 

East South Central 

> 6 

1,439 

0 

1.275 

12 

1. 24.'> 

6 

1,346 

* 12 

1, 057 

West South C entral 

41 

156 

40 

152 

30 

166 

46 

371 

40 

21H 

Mountain 

1,250 

661 

810 

*655 

l.O'iU 

631 

814 

618 

•562 

461 

Pacific 


506 

883 

603 

703 

555 

KM 

457 

748 

492 


SCARLET FEVER CASE RATES 


08 cities 

* 494 

372 

444 

>390 

437 

:1H9 

1 384 

368 

♦397 

305 

New England 

971 

582 

678 

6:10 

647 

66><, 

693 

536 

64 5 

351 

Mi'ldlft Atlantic 

774 

409 

706 

448 

709 

439 

5;() 

442 

.566 

305 

East North (’ontral. 

436 

402 

397 

438 

385 

453 

351 

412 

428 

437 

M North Central 

222 

4s0 

182 

440 

19.5 

383 

188 

341 

174 

291 

South Vtluitio 

359 

273 

265 

277 

243 

243 

203 

241 

m 

?39 

East South (’entral 

2 50 

411 

52 

2.»3 

17 


17 

•m 

» m 

300 

West Sviuth C’eiiLral 

43 

132 

43 

105 

2.3 

10s j 

49 

85 

53 

51 

IMountaiii 

190 

101 

155 

• 170 

147 

157 1 

148 

270 

» 187 

165 

ranilc 

129 

04 

145 

106 

135 

123 

162 

88 

145 

no 


SMALLPOX CASE RATES 


98 cities 

*4 

23 

8 

•1.5 

5 

17 

7 

Ifi 

New Flngland.- 

0 

0 

0 

0 

0 

0 

0 

0 


0 

1 

Q 

3 





East North Central 

3 

10 

0 

6 

4 

23 

3 

15 

V/est North Central 

8 

115 

13 

78 

21 

75 

23 

67 

South Atlantic 

0 

6 

0 

8 

0 

6 

0 

6 

Ea4 South ('enfral 

*62 

59 

64 

41 

17 

12 

3.5 

41 

■\Vcit .8outh Central 

0 

102 

7 

64 

7 

41 

20 

47 

Mountain 

0 

0 

138 

*9 

17 

17 

61 

9 

Paeilic 

15 

51 

25 

12 

11 

25 

17 

12 


0 

0 

0 

23 

2 

»37 

0 

»0 

21 


15 


0 

1 

n 

88 

24 

0 

37 

IM 

12 


Svd footnotes at end of table. 
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Summary of weekly reports from cities ^ April to May 28 ^ 1982 — Annual rates 
per lOOfOOO population^ compared wiih rates for the corresponding period of 
1931 * — Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



X 

1932 

May 

2. 

1931 

May 

7. 

1932 

May 

1^1 

May 

14. 

1932 

May 

le, 

1931 

May 

21. 

1932 

May 

23, 

1931 

May 

28, 

1932 

May 

.30, 

1931 

98 cities 

»7 

6 

6 

*5 

« 

5 

8 

6 

♦8 

7 

New Em;land 

12 

7 

0 

h 

12 

A 

10 

2 

0 

2 

Middle Atlantic 

5 

7 

6 

5 

4 

A 

A 

A 

4 

8 

East North Outjra] 

3 

4 

3 

2 

2 

2 

4 

5 

8 

2 

West North Oontral 

4 

4 

0 

2 

9 

6 

0 

10 

2 

4 

South Atlantic 

18 

14 

10 

8 

8 

12 

25 

12 

18 

22 

East South On Ira 1 

M2 

12 

17 

6 

0 

IB 

6 

18 

*31 

12 

West South Ceulral 

26 

0 

10 

7 

10 

7 

10 

7 

3 

7 

Moorttain 

0 

0 

0 

»0 

9 

0 

9 

0 

»9 

17 

Pacific - 

6 

0 

0 

8 

4 

0 

10 

8 

19 

2 


INFLUENZA DEATH RATES 



* 14 

”! 

10 

s 12 

9 

! 

8 i 

7 

7 

*5 

7 


New Eni^land — 

9 

7 . 

2 

5 

7 

«> ' 

0 

5 

0 

10 

Middle AUontlc 

8 

12 

8 

11 

9 

7 i 

7 

5 

4 

3 

East North Tent ml 

13 

S 

5 

11 

8 

6 

5 

6 

6 

5 

West Nortli < 'entral 

lA 

12 

12 

0 

6 

9 

20 

3 

3 

9 

South Atlantic 

27 

20 *1 

24 

22 

8 

16 

6 

4 

14 

18 

East South < ’entral 

* 14 

19 !i 

AO 

61 

44 

61 

8 

19 

*14 

19 

West South Ontral 

40 1 

38 i' 

10 

14 

7 

7 

24 

28 

3 

14 

Mountain 

43 1 

26 !> 

34 

127 

9 

9 

0 

26 

*0 

17 

P»(l«C 


2 

1 

A 

i 

7 

7 

7 1 

i 

0 

0 

5 

5 


PNEUMONIA DEATH KATES 


91 cUic.*? 

» 104 ! 

122 

m 

» 117 ; 

103 

102 

98 

1 

OA 1 

<86 

101 

New Kntjh’nil 

h^7 1 

l.M 

129 

];io ■ 

9S 

113 

12A 

72 ; 

101 

HI 

M idiHe Atlantic 

JIA 1 

141 

120 

111 1 

130 

121 

100 

121 1 

97 

100 

East North Ueidr.il - 

7S . 

76 

IM 

K7 t 

91 

73 

86 

6.S j 

66 

75 

\\ t'.d \oiM» ('c.iii.d 

14.A ; 

hso 

70 

121 I 

h»2 

109 

105 

97 ' 

in.A 

133 

South 

141 * 

1«0 j 

131 

131 ! 

120 

127 

102 

111 } 

116 

133 

I’ast South t'fMiiial 

* i:>o , 

121 1 

70 

121 ; 

(W 

127 i 

75 

121 

*61 

185 

West .i^outii Ucnti vl 

H7 * 

1:2 ; 

12ft 

114 ' 

A7 

lit 

77 

97 1 

71 

128 

Mouniaui 

1 

61 1 

m 

* *4S ! 

69 

78 i 

131 

70 1 

* 107 

70 

Pucitu 

30 ! 

46 , 

67 

70 ! 

A3 

AA . 

46 

AT 

51 

43 

- _ 

! 



„ ■ 

i 




. 

_ — 



* T)u» fh'Mre*? j»iven In (his tnhle art* raif^ per 100,V'^0 jioi»uhlion, annual basis, and noi the number of 
entst s M ported Popni itJOTi.s arc esdinated ai U July 1, 1932. .and bMl, respectively. 

» V 'f V l!.i luM. Jv> ,, Dl ' i;u hided. 

» iu!i.nK.s, Ah/jit., iMt -litluded. 

* II. Kv , and i'ena, New, n.it Included, 

* Kenti, Ne\, ui>t Itjcliidtui. 



FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended May Zl, 19SS . — 
Cases of certain communicable diseases reported for the week ended 
May 21, 1932, by the Department of Pensions and National Health 
of Canada are given in the table below. Provinces not included 
in the table did not report any case of any disease included in the 
table. 


Disease 

Quebec j 

Ontario 

Manitoba 

Saskatch- 

ewan 

ToUl 

fVrpiiintRpinftl fftvef - 


2 



3 

] _ _ - 


1 



1 

Pmallpox _ - 




3 

3 

Typhoid fever 

16 

6 

2 

1 

25 


Qaehec Province — Communicable diseases — Week ended May 21, 
19S2 . — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
May 21, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox 

47 

Scarlet fever - 

93 

Diphtheria - - 

10 

Tuberculosis 

58 

Erysipelas . , 

7 

Typhoid fever 

10 

Qennaii measles - 

19 

Whooping cough 

15 

Measles 

187 



CUBA 


Hahana — Communicable diseases — Four weeks ended May 21 , 1932 . — 
During the four weeks ended May 21, 1932, certain communicable 
diseases were reported in Habona, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis 

1 

mm 

Measles.. ... 

7 

1 

Chicken i)ox 

1 


Ploftrlet fAVAT 

4 


Diphtheria 

12 

nmm^j 

TiiberciilrMis _ _ _ . . , , , 

83 

7 

Malaria 

8 

■UHhh 

Typhoid fever 

4 

8 



BBI 
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JAMAICA 


joneir.ieaa 


Communicable diseases — Four weeks ended May 21, 19S2 . — During 
riie four weeks ended May 21, 1932, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island of 
Jamaica, outside of Kingston, as follows; 


Disease 

Kings- 

ton 

Other 

local- 

ities 

Disease 

Kings- 

ton 

Other 

local- 

ities 

n^rAhrnKpinftl mining! H«i . 

1 


Lethargic encephalitis 


1 

Chicken pox - 

15 

62 

Paratvphoid (ever 


1 

Diphtheria 


1 

Puerperal fever 


2 

Dysentery 

3 

3 

Tuhwculosis 

42 

H3 

Kryslpelfts 


1 

Typhoid fever 

22 

69 

Leprosjy 


3 





SIERRA LEONE 

SmaUpox . — During the period from March 0 to April 1, 1932, 159 
cases of smallpox, with 5 deaths, were reported in Sierra Leone. 
One hundred and one cases, with 1 death, were reported from April 3 
to IG. In Februaiy, 9 cases of smaili)ox were reported, 3 of which 
occurred in Freetown. The yearly number of cases of smallpox 
reported had not exceeded 20 since 1926 until the present outbreak. 
Twelve cases were reported in 1929, 1 imported casein 1930, and 7 
cases in 1931. 
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1 A suspected c^tse* * Figures (or cholera in the Phihppine Islands arc subject to correction, * Reports incomplete. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE — Continued 
fC indicates cases; D, deaths; P, present] 
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* Beports izu^ompiete. 



Fetenary, 1938 I Mar€b,1983 April, 1983 I 



1 23 eases of muUlpox with S deaths were reported at Vaseoav^, Biitisb Columbia, from Jan. 1 to Feb. 18, 1932. 
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i m CBits of amianpox with 15 deaths wa« reported in Hopdures (rom July, 1931, to Feb. 16, 1932. . 


CHOLERA. PLAQUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[O indicatw ceats; D, deaths; P, present] 






















































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMAIXPOX~<3onti]iued 
[C indicates cases; D, deaths; P, present] 
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TTFHTO Continmed 

IC indicate cases; B, deaths; P, preaentl 
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ACUTE RESPIRATORY DISEASE IN UNIVERSITY OF 
MICHIGAN STUDENTS. 1917-1931 

Incidence of Cases Attended by Universitr Phrsicians among Students at the 

University Health Service 

By Wabbkn £. Fobstthe, M, D., Dr. P. H., Director Univeratty Health Service, 

University of Michigan 

Student health services often have an unusual opportunity to de- 
termine facts relative to the phenomena of health and disease. 
Studies on acute respiratory conditions are typical of such opportuni- 
ties, and the need for accurate data on the problem of colds is widely 
appreciated. The Hagerstown studies (1) show respiratory condi- 
tions to be responsible for more than half of all illness reported in a 
typical community, and in the University of Michigan student clinio 
they are responsible for over 25 per cent of all illnesses treated. 

This study concerns the incidence of respiratory conditions as 
recorded in the student clinic at the University of Michigan. This 
clinic, which is free to all students, offers a high quality of medical 
service readily available for ambulatory, room, and hospital patients. 
Clinical diagnoses are an uncertain inde.v of disease incidence, but 
these data would at least indicate the frequency with which intelligent 
young people seek easily obtainable medical service for respiratory 
illness. 

The cases of minor respiratory illness treated at the health service 
clinic or by the university physicians in the students’ quarters varied 
during the 14-year period 1917-1931 from 710 per 1,000 students 
enrolled in 1923-24 to 1,198 in 1930-31, with an average of 926 cases 
per 1,000 for the whole period. These rates are on the basis of a whole 
12-month year, the computation being made from both the regular 
and the summer session rates. They represent the frequency with 
which service was obtained from the university physicians for any 
of the following diagnoses; Rhinitis, pharyngitis, naso-pharyngitis, 
tracheitis, tonsillitis, bronchitis, influenza, sinusitis, la grippe, laryn- 
gitis, pleurisy, and pneumonia. 

The average annual rate of 926 respiratory conditions treated per 
1,000 students entitled to the service may be compared with an annual 
rate of 657 cases per 1,000 persons of all ages as reported in bimonthly 
canvasses of families in the Hagerstown study (2) and of 493 per 1,000 
119412*— 82 1 (1371) 
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peisons 15-24 years of age in tlie same study. However, only 84 pw 
coat of the respirstoiy cases in tibe Hagmstown stwfy were attended 
by a physician, whereas all of the 926 cases per 1,000 in this study are 
attended cases, since no data are available on the cases that did not 
ask for treatment. The medical service was free, which was not true 
in Hagerstown. The rate of 926 dinic cases per 1,000 represents 
nearly twice the rate as reported for approximately the same age 
group (15-24 years) in bimonthly canvasses of families in Hagerstown 
( 1 ). 

Studies by the Public Health Service (3) (4) among students in 10 uni- 
versities and collies reporting at semimonthly intervals upon their 
own respiratory attacks, whether or not they were attended by a 
physician, indicated an average incidence for the 12-month period 
en^ng May 30, 1925, of 2,947 cases per 1,000 students, with a varia- 
tion in the rates of 2,365 to 3,336 in the different schools. Only 18 
per cent of such cases were attended by a physician. 

A very intensive study conducted by the department of epidemi- 
ology of the Johns Hopkins School of Hygiene indicated an even 
higher case incidence for the minor respiratory conditions. (See also 
reference 5.) 

The average annual rate of 926 minor respiratory cases attended by 
the university physicians for each 1,000 students enrolled can, there- 
fore, be considered as including a considerably larger proportion of 
colds than would ordinarily come to the attention of a physician. 
Apart from the question of completeness, the data presented in this 
article should give a reasonably accurate picture of the chronology 
of respiratory diseases among the students of the university. 

For the tl^e school years 1928-1931, 13,155 student years were 
studied with relation to the number of students who were treated for 
respiratory illness during each school year. This involved counting 
many of the same persons for more than one year. The frequency 
with which a student was treated for one or more cases during a year 
was also determined by groups. The count for the same person in 
successive years has not been determined. The average number 
treated annually in the population studied was 45 per cent. 

Table 1 shows the distribution of those treated according to the 
number of cases for which they were treated. Twenty-five per cent 
of those treated had two cases and 18 per cent had three or more 
cases, the other 57 per cent being treated at the elinio for only one 
respiratory case. 
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TABts h^DiBlribution of 5,965 Btudenta treated by the university pkyeieiane for 
minor reepiratory condtHona according to the number of cases for vmick treated 
during the school year, University of Michigan student health service 


[BAsed on data for tbo three school years 1928-1031] 


Number of minor respiratory oases 

Number 
of stu- 
dents 
treated 

Per cent 

Total 

> 5,955 

100 

One.......*......— - - - 

3. 40G 

57 

Two. ................... ...... - - 

1, 461 

25 


677 

11 


257 

4 

Five or more .... 

154 

3 





1 45 per cent of average population studied for school year. 


CHRONOLOGY 

Table 2 shows rates by months for the 14-year period from 1917 to 
1931. Bates are shown for both the regular and summer session 
months and are computed on an annual basis. Adjustments have 
also been made for holiday periods, such as Christmas and Easter, to 
make the rates for the months in which holidays fall comparable 
with other months. Figure 1 shows graphically these monthly rates. 

This figure indicates the usual large seasonal variation in the inci- 
dence of the respiratory diseases. Apart from this seasonal variation, 
certain months in which respiratory diseases were epidemic stand out 
with much higher rates than the expected seasonal incidence. These 
months correspond in general with those that have been found in 
mortality data to be the peaks of influenza epidemics (6), except that 
there is little or no peak corresponding to the great epidemic of the 
fall of 1918. There is a very large peak corresponding to the epidemic 
of the spriirg of 1918 and there are peaks for 1922, 1923, 1926, and 
1928 corresponding to the definite epidemics that occurred in those 
years. 

Table 3 summarizes the rates in yearly intervals, with an adjust- 
ment not only for vacation periods falling within the regular session 
but also for the summer vacation, to put the rates on a 12-month 
basis instead of a school-year basis. Table 4 shows the number of 
students enrolled during each of the school years (regular session) 
from 1917 to 1931, the number of cases of respiratory illness attended 
by university physicians in the group, and the rates per 1,000 students 
entitled to the service. Rates for each sex are given without any 
adjustment for vacation periods and on the basis of the regular session 
only. For both sexes combined, rates are given without any adjust- 
ment and also with adjustment for vacation periods witiiin the 
regular session but without adjustment to the full 12-month year such 
as was done for Table 3. 
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Tabls 2 . — Minor reopiraiory ea$€o treated by the univereity phyeiciane per 1,000 
student population by months, 1917-1931, University of Michigan student kealih 
service 

[Bates adjusted tor Taoation periods] 



Monthly rate (annual basis) 

Month 

1W7~ 

18 

1018- 

10 

1919- 

20 

1020- 

21 

1921- 

22 

1922- 

23 

1023- 

24 

1924- 

25 

1925- 

26 

1920> 

27 

1927- 

28 

192&- 

29 

1929- 

30 

1930- 

31 

Jnlv 


538 

451 

320 

480 

241 

828 

269 

487 

275 

385 

370 

325 

581 

1,316 

840 

1,175 

1,222 

947 

1,492 

547 

641 

2,103 

708 

1,441 

1,890 

1,466 

1,811 

1 1,034 

1 846 

Ai^gnat.. 


870 

539 

332 

395 

187 

395 

261 

523 

295 

441 

4^ 

October 

880 

1,091 

580 

835 

728 

561 

1,276 

1,095 

684 

1.032 

919 

1,250 

1,728 

1,043 

1,178 

875 

758 

1,482 

739 

1,167 

1,088 

1,398| 

1,871 

1,016 
629 
1,196 
2,046 
2,178 
1,048; 
1, 115 

1,030 

551 

783 

i, 2 oi; 

669 

688 

677 

1,192 

C07 

956 

1,131 

616 

1,777 

797 

772 

1,032 

728 

679 

782 

797 

838 

1,1C0 

1,097 

3,G40 

1,531 

1,034 

1,0541 

1,0311 

9481 

November 

December 

January 

February 

MfHVth - - 

1,00G 

1,718 

1,805 

1,274 

2 ,m 

830 

876 

984 

1,127 

719 

1,273 

C46 
1,400 
1,084 
; 936 

1,136 

C07 
1,111 
1,129 
773 
1, 146 

April 

677 

1,026 

848 

C05 

; 1,314 
> 700 

766 

1,086 
I 1.168 

1 224 

991 

805 

Hsy - 

664 

834 

582 

695 

672 

778 

lUOA - - - 

206 

378 

238 

439 

304 

220 

283 

1 

j 157 

149 

423 

2201 

1 

595 

592 




Table 3. — Annual case rates from minor respiratory diseases treated by university 
physicians among students of Michigan University (estimates for whole 13 
months) * 


Year July 1 to June 30 

Rate per 
1,000 whole- 
year basis 

Year July 1 to June 30 

Rate per 

1 .000 whole- 
>ear basis 

1917-18 

1, 105 

1925-26 

871 

1918-10 

757 

1926-27 

772 

1919-20 

900 

1927-28 

838 

1020-21 

752 

1928-29 

1, 147 

1021-22 

1,120 

1929-30 

1,000 

1922-23 

905 

1930-31 

1,198 

1928-24 _ ___ 

710 


1924-25 

798 

Average annual rate 

926 






1 July and Auirust estimates are at summer session rates, and Septemi^ at the average of August and 
October rates. Regular session populations used in oalculations. 

Table 4. — Minor respiratory cases treated by the university physicians per 1,000 
student population, oy 10-month school years, 1917-1931, University of Michigan 
student health service 





Number of cases 

Case rates per 1,000 


I'opuiaiion 

treated 

Both sexes 

Mole 

Female 

School year 

Male 

Female 

Male 

Female 

Adjusted 
tor vaca- 
tion 
|)eriods 
within 
the 

regular 

session 

Unad- 

justed 

Unad- 

justed 

Unad- 

justed 

1917-18 

B 

B 

Bp 

BP 

Bp 

1,145 
1,169 
1.824 
2,017 
2,028 
2,083 
2,309 
2,487 
2,148 
2,210 
2,286 
2,115 
2,908 
2; 246 

3.220 

795 

976 

876 

937 

694 

1918-19 


745 

619 

624 

487 

637 

1919-20 

3,828 

979 

753 

668 

699 

636 


3,732 

939 


678 

616 

466 

iT'/ J p'v liiiwiiiBiiMB 

6.390 

1,281 

972 

822 

885 

631 


4,786 

1,359 


737 

768 

669 

[M V fif MiiiiiiBiiiiiii 

3,172 

934 

691 

497 

534 

401 

1924-25 

4 ; 155 

972 

716 

618 

710 

890 

1928-26_._,„.,,, 

4,308 

1,104 

726 

629 

668 

614 

1926-27 

3,766 

1.236 

678 

664 

566 

669 

1997-28 

4,019 

1,387 

714 

609 

618 

686 

1928-90 

6^648 


1.010 

868 

889 

707 

1999-80 

4,896 

1,457 

869 

719 

738 

660 

MKWl 

6^042 

1,782 

1,074 

906 

946 

704 
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Figure 2 shows graphically the rates given in Table 4 for the reg- 
ular session and in addition several years prior to 1917 that are not 
shown in the table. The rates for these years prior to 1917 are rather 
low, which may be due in part to the newness of the medical service 
and may indicate less use of the service rather than lower respiratory 
rates among the students. With the exception of higher rates in 
years when influenza occurred, there is little evidence of trend in 
these rates since the school year 1917-18. However, the last three 



Fioves 2.— Minor respiratory cases treated each year by the university physicians during regular 
sessions, per 1,000 student population, Univer^ty of Michigan, 1018>1681. (Rates adjusted far 
vacation periods within the seesion) 


fears have shown rates considerably above the average, but two of 
these three years have been years of considerable influenza preva- 
lence. As already noted, the school year 1918-19 does not show up 
as a year with high respiratory rates in these data. 

-Figure 3 shows similar rates for each year for the summer sessions 
jnly. There is little similarity between the variations in the summer 
sesnon and the winter session rates. Indeed, there is no particular 
reason to expect sunilaiity, since the summer-session student body 
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is mads up of a very different group from that of the regular session; 
and, moreover, the occurrence of an influenza epidemic during the 
winter would have little or no bearing upon what might be expected 
during the summer session. Since these rates are for minor respira- 
tory diseases, influenza and grippe must be an important factor in 
the size of the rate and its variation from year to year. 
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VlQURE a.—Minor respiratory cases treated each year by the university physicians during summer 
aesstoDs, per 1,000 student population, University of Michigan, lOIS-lOSI. (Hates adjusted for 
▼aoation periods within the session) 

Table 5 shows for each month of the year the average of the rates 
for the 14-year period 1917-1931. The rates for both sexes combined 
have been adjusted for vacation periods, but the rates for males and 
females are without any such adjustment. Figure 4 shows these 
rates graphically. According to these data there is a peak in October, 
followed by a lower rate in November. This fall peak has been noted 
by other investigators also. The drop in Februaiy may be accounted 
for in part by the intersemester disturbance in student attendance 




lmM24,l»82 137 S 

and might result in fewer oases coming to Uie attention of the uni- 
versity physicians. 
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Fiqube 4.—SeasoDal variation in minor respiratory conditions treated by tixUversity physicians, 
average rates (annual basis) for each month, based on the 14*year period, University 

of Michigan. (Rates adjusted for vacation periods within the month. August and October 
are connected by a straight line; no data for September) 


Tabus 6. — Average rales (annual basis) for each month durinff the 14-year period 
1917-19S1 for minor respiratory cases treated by the university physicians. Unis 
versify of Michigan student' health service 
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BEX diutebemoss in incidence rates 

Figure 5 diows the average rates for each month for the two sexes 
separatelj, the averages being based on the 14-year period 1917-1931. 
It will be noted that for every month the averages are slightly less 
for females than for males. I%ure 6 shows regular session rates for 
males and females by years. It will be noted that here also the rates 
for females are consistently lower than the rates for males, the only 
exception being the rate for the school year 1918-19. 




Fiotmi 5,-~8ex diflereaoes In case rates for minor respiratory conditions treated by university 
physicians, average rates (annual basis) for males and females for each month, based on the 
14-year period, 1017-1031, University of Michigan. (August and October are connected by 
straight lines; no data tor September) 


Rates were computed for males and females for each school month, 
including tiie summer session, for each of the 14 years from 1917 to 
1931. These rates are not shown in any table, but it may be stated 
that the male rates were rather consistently higher for the different 
months of these years. Out of 152 months throughout the period 
(no July and August data for 1917—18 were available), there were 
only 28 months in which the rate for cases treated by the university 
physicianB among females was greater than the rate among males. 
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The oonsisteatly lower rates for women studrats can be explained 
by us upon no other basis than that acute respiratory conditions are 
somewhat less frequent or less troublesome in females. On the 
history blanks filled out by 10,229 entering students, in six groups, 
since 1919, frequent colds were listed by a slightly greater percentage 



Figurk O. -Sex dilTerenccs in case rates for minor respiratory conditions treated eacb year by 
the university physicians during regular sessions. University of Michigan. 1917-1831 


of males than females in each group. The averages are, females 18 
per cent and males 22 per cent. 

Table 6 . — Dispensary calls for respiratory infections and aU causest by sex^ in 
selected groups for three years ^ University of Michigan student medical service 


School year 

Classes 

Student school j 
years 

Call rates per 100 

All causes 


Women 

Men 

Women 

Men 

Male 

ezoeas 

n 

Urn 

i 

Mato 

axosm 

1838-28. 

IMMO 

1830-31 

Combined.. 

Freshman 

Freshmen and sopbo- 

mfnres. 

Freshmen, sophomores, 
and Juniors. 

Combined 

329 

eo7 

875 

908 

2.012 

2.358 

530 

508 

700 

1 

536 

505 

786 

t 

Per cent 
1 

17 

18 

! 

70 

63 

85 

76 

104 

Per cent 
16 
23 

33 

1,871 

5,368 

1 €00 

665 

V 

1 , 73 

80 

34 
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Table 6 dbowe comparative rates of clinic attendance for respiratory 
infections and all causes of sickness. While the male rate for all 
causes exceeds the female rate, the amount of excess is less than one* 
half the excess for respiratory infections. This sex difference in these 
infections here is contrary to that reported in survey studies (1), (7), 
(8), (9), (10). In a study of absences from work of one day or longer 
among employees of an electric company in Boston during a 10-year 
period, the respiratory rate for females was 70 per cent greater than 
for males (11). 

BEFEHENCBS 

(1) Sydenstricker: Incidence of illness in a general population group. Pub. 

Health Rep., vol. 40, No. 7, Feb. 13, 1926, pp. 279-291. 

(2) ; The causes of illness at different ages. Pub. Health Rep., vol. 

43, No. 18, May 4, 1928, pp. 1067-1074. 

(3) Townsend: Epidemiological study of minor respiratory diseases by the 

Public Health Service, I. Pub. Health Rep., vol. 39, No. 40, Oct, 24, 
1924, pp. 2669-2680. 

(4) Townsend and Sydenstricker: Epidemiological study of minor respiratory 

diseases, II. Pub. Health Rep., vol. 42, No. 2, Jan. 14, 1927, pp. 99-121. 
(6) Smiley and Maughan: Cold preventive work at Cornell. Scientific Monthly, 
Mar. 1931, p. 235. 

(6) Mortality from influenza and pneumonia, 1910-1929. Pub. Health Rep., 

voL 46, No. 39, Sept. 26, 1930, pp. 2277-2328. 

(7) Sydenstricker: A study of illness in a general population group. Pub. 

Health Rep., vol. 41, No. 39, Sept, 24, 1926, pp. 2069-2088. 

(g) ; lUness rate among males and females. Pub. Health Rep., 

vol. 42, No. 30, July 29, 1927, pp. 1939-1967. 

(9) Collins: Influenza incidence by age and sex. Pub. Health Rep., vol. 46, 
Aug. 14, 1931, pp. 1909-1937. 

(10) Sex differences in the incidence of certain diseases at different ages. Pub. 

Health Rep., vol. 43, No, 21, May 26, 1928, pp. 1269-76. 

(11) A 10-year record of absences from work on account of sickness and accidents. 

Pub. Health Rep., vol. 42, No. 8, Feb. 26, 1927, pp. 629-560. 


DEATH RATES IN A GROUP OF INSURED PERSONS 

RATES FOR PRINCIPAL CAUSES OF DEATH FOR APRIL, 1932 

The accompanying table is taken from the Statistical Bulletin for 
May, 1032, issued by the Metropolitan Life Insurance Co., and 
presents the mortality record of many million insured persons of 
the industrial insurance department of the company for April, 1932, 
as compared with that for the preceding month and for April, 1931. 
It also presents a comparison of the cumulative death rates for 
January-^April for the two years. The annual general death rate 
for this group in the past few years has averaged about 72 per cent 
of the death rate for the registration area of the United States. 

The Bulletin states: 

The lowest mortality rate ever recorded for the month of April among the 
industrial polieyholders of the company in the United States and Canada was 
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that registered this yeSr. The figure Is 9.6 deaths per 1^000 living, which may 
be compared with 9.8 in April of last year, and with 10.4 in March of this year. 
Health conditions during the latter part of April were particularly favorable. 

The year-to-date death rate for the January-April period (9.4 per 1,000) is 
lower than ever previously registered for the like part of any year. Furthermore, 
the mortality is bdiow that of any other year in all sections of the United States 
and in Canada. 

The more detailed aspects of the health record of the winter and early spring 
of 1932 are as follows: There have been sharp declines in the mortality from 
such important diseases as influenza, tuberculosis, and pneumonia. From these 
three diseases alone there have been 2,938 fewer deaths in this insured group 
in the first four months of 1932 than would have occurred if the much higher 
death rates of the like part of 1931 had prevailed. There have been, also, slight 
reductions this year in deaths from cerebral hemorrhage, organic heart disease, 
chronic nephritis, accidents, and automobile fatalities, as well as from several 
diseases of lesser numerical importance. The prevailing low cumulative rate 
of 97.1 per cent per 100,000 for pneumonia has never before been even closely 
approached during the like period of any year. In 1931, for example, it was 
126.5; in 1930, 117.2; and in 1929, 154.6. The influenza death rate is down 31 
per cent and that for tuberculosis 10 per cent in a single year. The reductions 
for heart disease and automobile fatalities, although small, are of unusual interest. 
For, if they are still in evidence at the end of 1932, they will mark breaks in an almost 
continuously rising death rate for these causes of death over a long scries of years. 

The cancer situation, as in 1931, is the black spot in the yearns health record. 
For many years, it is true, there has been a rising tendency in the cancer mortality 
rate. Up to 1931, however, the increase from year to year had been relatively 
small — even though persistent; but last year the rise amounted to 7.4 per cent; 
and this year, to date, there has been a further rise of 6.8 per cent. 

Death rates {annual basis) per lOOfiOO for principal causes of death 
[Industrial department, Metropolitan Life Insurance Co ] 



} AH figures in ^ table inolude insured infants under one vsar of ago. Tbo rates for tsas are aobiaot to 
IU|St oorreotion» linoe they are based on provisional estimates of Uvss esposad to risk. 
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COURT PBCISION RELATING TO PUBUC HEALTH 


Pcwerd oj hoard of hsaUh held noi evhardinated to eoning resolutions . — 
(New York Supreme Court, Appellate Division; People v. Depart- 
ment of Health of City of New York, 266 N. Y. S. 866; decided 
Apr. 29, 1032.) The following per curiam opinion of the appellate 
division of the New York Supreme Court deals with the vaMty of 
certain r^;ulations of the New York City Health Department when 
considered in conjunction with zoning resolutions: 

Order denying motion for a peremptory or alternative mandamus order unan- 
imously affirmed, with costs. 

The powers of the board of health under section 1172 of the Greater New 
York Charter (Laws 1901, c. 466), as amended by Laws 1904, c. 628, sec. 3, and 
under sections 19 and 326 of the Sanitary Code, are not subordinated to the 
coning resolutions so as to forbid the adoption by the board of health of the regu- 
lation here attacked. The establishment of the zones by the board of estimate 
and apportionment does not mean that any part of an unrestricted district may 
be used for a poultry slaughterhouse, and it is not an unreasonable regulation 
to fix a suitable area of unrestricted property for the location of a site for such 
a business. We are of opinion that the regulation in question was validly en- 
acted. People ex rel. lieberman v, Vandecarr, 175 N. Y. 440, 67 N. E. 918, 
108 Am. St. Rep. 781. 

DEATHS DURING WEEK ENDED JUNE 4, 1932 

Summary of infarmaiion received by teUf/raph from industrial insurance companies 
for the week ended June 4t 19SS, ana corresponding week of 19S1. (From the 
Weekly Health Index, issued by the Bureau of the Census, Department of Cbm- 
merce) 


Week snded Correspondliig 
June 4, 1032 yritkt 1081 

Policies in force 72, 901, 860 76, 168, 847 

Number of death claims 11, 261 13, 200 

Death claims per 1,000 policies in force, annual rate. 8. 1 9. 2 

Death claims per 1,000 policies, first 22 weeks of 
year, annual rate lOl 8 lOl 7 
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Deaths ^ from aU causes in certain large dUes of the Untied SUstes during the week 
ended June 4t infant mortality f annuid death rate, and comparison with 

corresponding week of 19S1, {From the Weekly Health Indej^, issued by the 
Bureau of the Censve, Department of Commerce) 

[The rates furnished in this summary are based upon mid>year population estimates derived from the 

1930 census] 


Week ended June 4, 1032 


Corresponding 
week, 1931 














































1885 


tan 24, 1982 


Deathi ^ from all cattaea in certain larfe ciHea of the United StaUa during the week 
ended June 4t infant moriamy, annual death ratef and compariaon with 
eorreaponding week of 19S1. (From the Weekly HeaUh Index, iaaued by the 
Bureau of ihe Cenaua, Department of Commerce) — Continued. 



Week ended June 4, 1932 

Corresponding 
week, 1931 


City 

Total 

deaths 

Death 
rate • 

Deaths 

under 

1 year 

Intent 

mor- 

tality 

rate* 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1031 

_ 

108 

AO 

0 8 

12 

67 

50 

60 

50 

0.2 

8 

13 

0.5 

11.0 

15.4 

108 

ito 

17.5 

108 

23.4 

13.8 

18.0 

18.0 

117 

308 

127 

0.2 

Minneapolis.. .... 

00 

9 

12 8 


57 

10.0 

4 

14.4 

7 



White 

33 

lA i 

3 

1 

14.8 
13 4 

5 

13.0 

19.2 

Colored 

24 

M.3 

62 

86 

40 

2 

New Bedford * 

34 

85 

124 

70 

45 

1,438 

179 

511 

545 

158 

43 

70 

41 

84 

52 

11. 1 
11.2 
13.7 
12 3 
17 1 

10.4 
68 

10 0 
16.0 

6 8 

13.4 
0.2 

7 2 

3 

2 

14 8 

6 7 

3 

12 7 
18.2 
15.5 

New ifaveni . 

0 

New Orleans • - 

13 

0 

74 

78 

65 

54 

46 

52 

61 

54 

17.2 

13.0 

21 

12 

White 

13.2 

31.1 

11.7 

8.6 

lao 

17.0 

OiOamuI 

4 

27.5 

10.5 

7 1 

9 

New York - 

121 

16 

47 

43 

18 

2 

8 

2 

112 

16 

Bronx Borough ... 

Brooklyn Borough 

9.2 
16 4 

48 

11.7 

10.4 

Manhattan Borough 

37 

Queens Borough 

7 4 

9 

7.5 

8. 1 

Ekhmond Boiraugh 

17 6 

2 

117 

114 

Newark, N- 1.- r - -- -t,. , 

44 

25 

82 

45 
64 
66 
43 
02 
51 
89 

12 8 

5 

11.6 

18.0 

Oakland 

9.8 
0.0 
12 3 

1 

11.0 

11.1 

filty 

&6 
12 4 


4 

10 6 
14 1 

122 

Omahi^ 

4 

8 

116 

Paterson 

32 

28 

484 

140 

84 

A3 

52 

20 

32 

67 
180 

50 i 
81 1 

68 
38 i 

120 

10.8 

12.3 

g 

14.3 

1 

13.5 

16.2 

Peoria 

2 

4.8 

3 

11.0 

13.1 

Philadelphia - 

28 

12 3 

41 

13.6 

15.2 

Pittsburgh 

11 2 
10 8 
10 8 
14 7 

20 

4 

13 5 

20 

5 

14.1 

10 7 

Portland^ Creg 

11 5 

11.0 

117 

126 

Provident - 

4 

0.8 

8 

115 

Richmond • - 

3 

2 

45 

45 

46 
57 
54 
53 

17.0 

5 

115 

17 2 

White 

7.0 

15,5 

3 

120 

117 

Colored.. ... 

81.7 

1 

0 

20 7 

2 

21.1 

23.4 

Rochester 

1 10 5 

11.3 

t 11.0 

1 11.2 

11.3 
116 
10 0 

5 

12 0 

13.8 

fit. Louis 

15 

5 

6 

115 

108 

fit. Paul 

0 

11.1 

115 

Salt Lake City » 

6 

04 

02 

1 

1L3 

12 7 

Ban Antonio...................... 

! 12 3 

12 

17.6 

18 

114 1 

10 2 

fian Diego 

12 2 

1 

2 

22 

14 

14 0 

3 

15.3 

118 

flan Francisco........ - 

i 151 1 
11 ; 

11 0 

13.6 

12 

18.2 

18.8 

Schenectady - 

AO 

0 

0 

6 0 

1 

11 5 

11.4 

Seattle.. 

74 ; 
18 1 
19 
27 

10.3 

4 

40 

10.9 

5 

12 3 

12 6 

BomerviUe.... 

i 7 0 

0 

0 

5.0 

3 

9.0 

10 7 

South Bend - 

1 8.9 

1 121 

0 

0 

7.2 

1 

8.0 

8.0 

Spokane. ... 

2 

53 

11.2 

2 

12.4 

128 

Springfield, Mass - 

31 

1 10 5 

3 

51 

0 0 

8 

11.0 

105 

Syracuse 

48 

11.1 

4 

52 

11.3 

4 

126 

12 6 

Tfusoma 

25 

120 

0 

0 

07 

3 

12 0 

13.6 

Tamua • 

22 

10 7 

3 

86 

11.4 

1 

124 

128 


15 

0 2 

1 

35 

10.1 

0 

11.8 

11,7 



Colored,,...,, 

7 

10 1 

2 

817 

16.4 

1 

116 

108 

Toledo 

72 

1 12 5 

4 

43 

1 10 0 

4 

12 4 

18.0 

Trenton. 

17 

7.2 

0 

0 

15.6 

2 

10 0 

18.8 

Dtlca 

22 

11.2 

4 

114 

113 

1 

10 7 

108 

Washington, D. O.*.— 

178 

18.8 

18 

101 1 12 5 

11 

17.5 

17.8 

White 

112 

10 4 

9 

74 

10 8 

6 

15.8 

118 

Colored 

88 

202 

9 

160 

17.0 

5 

225 

311 

Wat^burv 

20 

10.3 

0 

0 

0 3 

2 

0.0 

10.6 

Wflmfnftnn TWiI f 

28 

128 

8 

68 

12 7 

2 

10 7 

108 

WoroMi^r 

84 

8.0 

0 

0 

0.5 

8 

18.8 

112 

YonlcMPft 

13 

4.8 

1 

26 

0.4 

4 

04 

0.6 

Youngstown 

26 

7.8 

1 1 

16 

7.6 

1 

107 

U.0 









» DMtbs of nonruldents are Included. StiUWrtha are excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1082 and 1081 by the arith- 

Dea^^nSir 1 year of age per 1,000 estimated live births. Cities left blank are not in the registration 
area fhr births. 

«Datafor81cltl<e. 

* Deaths for wecdr ended Friday. 

* For the dtiei tor whidi deaths are shown by color, the percentsM of eoior^ po^a^n were 

as fdtowe: Athmta, 88; Baltimore, 18; Binuingham, 88; Ddlas, ij/wt 10 ; Hoigton. »; Indian, 

ip^ 12; Kansas City, Kans., 10; KnoxviUe, lOLlx}ui8ville, 16; Memphis, 88; Miami, 38; Nashvlll^ 38; 
llewOrleans, 30; Eichmond, 30; Tampa, 21; and Washfi^on, D. C., 27. 

f Poi)«ilatio& Apr. 1, 1080; decreased 1030 to 1000^ no eiUmate made. 




PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control dieeaee without 
knowledge of when^ where, and under what conditione cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports are preliminary, and the figures are subject to change when later returns are received by 

the State health otBcers 

Reports for Weeks Ended June 11, 1932, and June 13, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 11, 19SB, and June IS, 19S1 


Division and State 


New England States: 

Maine 

New Hampshire 

Vermont 

Massachusetts ^ 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

East North Central States: 

Ohio 

Indiana 

lUinois 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas.- 

fionth Atlantic States: 

Ddaware 

Maryland » 

District of Columbia 

West Virginia 

North Carolina 

South Carolina * 

Georgia ^ 

Florida » 

East South Central States; 

Kentucky 

Tennessee 

Alabama t 

Mississippi 

West South Central States: 
l^kany 

Tews— 

See fixdnotes at end of table. 


Diphtheria 

Influenaa 

Measles 

Menins 

meni 

ococcus 

Qgitls 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

June 11, 

June 13, 

June 11, 

June 13, 

June 11, 

June 13, 

June 11, 

June 18, 

1932 

1931 

1932 

1931 

1932 

1931 

1032 

1931 

4 

7 

1 

1 

91 

24 

0 

1 

2 




51 

14 

0 

A 





185 

54 

0 


37 

36 

3 


1,044 

586 

8 

1 

8 

6 



S3 

137 

0 

A 

4 

1 

1 

2 

255 

241 

0 

1 

09 


«» 


2,469 

2,441 


6 

32 

42 

2 


972 

860 


4 

52 

67 


■N 

1,015 

2,405 


6 

23 

45 

14 

28 

2.327 

1,474 

5 

4 

15 

18 

3 

2 

181 

880 

2 

8 

75 


9 


861 

1,556 

4 

14 

14 

28 

4 

Ha 

8,101 

298 

2 

4 

10 

4 

5 

13 

1,484 

1,062 

1 

I 

11 

12 

1 

1 

114 

127 

1 

6 


3 



4 

26 

0 

0 


17 

2 


57 

162 

8 

1 

■d 

1 



27 

15 

1 

1 


3 


1 

6 

12 

0 

0 

Ha 

5 


2 

4 

8 

0 

1 


14 


1 

251 

116 

I 

0 

1 

2 



2 

65 

0 

0 

a 

IL 

5 

7 

85 

477 

1 

0 


13 

1 


18 

88 

1 

0 


11 

16 

7 

835 

164 

2 

! 


14 

5 

1 

614 

542 

2 

i 


10 

243 

176 

173 

164 

0 

1 


3 

33 

13 

68 

70 

2 

0 


6 

1 


1 

50 

0 

0 

H 

7 

18 


27 

00 

0 

1 

11 

5 

27 

0 

5 

60 

1 

0 

12 

5 

45 

12 

16 

40 

0 

0 

3 

1 






1 

1 

1 


4 


25 

0 

0 

23 

11 

4 

8 

8 

5 

0 

2 

10 

13 

7 

17 

118 

82 

0 

0 

18 

21 

25 

4 

76 

77 

0 

2 


( 1386 ) 
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3vlM24.1»8t 


CSm 60 o/ eertain eommunieable diteaset reported hy telegraph by Stale keaUh officeri 
for veeke ended Jvne It, 19S6, and June IS, 19S1 — Continued 



Moantflln States; 

Montana 

Idaho.. ...... 


WyomlDf — 
C(nerado ^ 
Now Mexioo- 

Arlcona 

Utah «... 

Padllc States 
Washington. 

Oregon 

CaluOmia 


Id 

5 

2 

2 

61 

60 

648 

729 




division and State 


New England States: 

Maine 

New Hamphsire 

Vermont 

Massachusetts « 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

Bast North Central States: 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantic States: 

Delaware 

Maryland • 

District of Columbia... 

West Virginia 

North Carolina 

South Carolina * 

Georgia » 


Florida * 


East South Central States: 


Kentucky. 

Tennessee. 


Alabama! 


^ Mississippi 

West South Central States: 

Arkansas 

Louisiana 

Oklahoma « 

Texas 



See footnotes at end of table. 
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Cku 0 $ of omiain eommunicaUo diteoMa raporUd by idayraph by SUiU health ojficart 
for weaka andad June iJt, 195$^ and June IS, Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Tune 11, 
1832 

Week 

Tune 18, 
1631 

Week 
ended 
Tune 11, 
1882 

Week 
ended 
Tune 13, 
1831 

Week 
ended 
June 11, 
1832 

Week 
ended 
June 18, 
1831 

Week 
ended 
June 11, 
1982 

Wedr 
ended 
June 13, 
1931 

Mountain Statee: 


|H 







Montana... 



8 

13 

7 

7 

8 

1 

Idaho 


0 

0 

1 

0 

1 

0 

0 



0 

4 

11 

0 


0 

0 



2 

25 

14 

3 

0 

2 

I 



0 

3 



0 

1 

1 



0 

5 


^Kl 


8 

7 

TTtfth • 

0 

0 

^■1 



1 

2 

1 

Pacific States: 



Hi 






Washington 


1 




28 

18 

8 




HKl 


2 

12 

8 

2 

Oalifcmia.. .. — .. 

HI 

Hi 

Ha 

88 

12 

17 

10 

18 

TotaL- - 

28 

88 

8,800 

3,675 

182 

794 

888 

288 


1 Typhus fever, ll eases: 1 ease in Massachusetts, 2 oases in Sooth Carolina, 4 eases in Georgia, 1 ease 
in FMda. and 3 cases in Alabama. 

* New York City only, 

* Week ended Friday. 

4 Figures for 1832 are exclusive of Oklahoma City and Tulsa, and for 1831 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States Is published weekly and covers only those 
States from whloh reports are receive during the current week. 



April, last Cases 

Delaware: 

Chicken pox 20 

Mumps 48 

Rabies in animals 4 

Whooping cough 30 

May, t9S$ 

Chicken pox: 

Connecticut 441 

Delaware 6 

Florida 88 

Wyoming .... ............ 7 

Conhinotivitis: 

Connecticut.... 30 

Wyoming 1 

Dysentery: 

Florida ....... ..... 8 

Oertnan measles: 

Oonnectieat.... .......... 21 


Mumps: Cases 

Connecticut 285 

Delaware 82 

Florida 82 

Wyoming 57 

Ophthalmia neonatorum: 

Oonnectieat 1 

Paratyphoid fSsver: 

Connecticut 4 

Rabies in animals: 

Connecticut 18 

Delaware. 1 

Rooky Mountain spotted or tiok fever: 

Wyoming 85 

Septic sore throat: 

Connecticut..... ......... .... 12 

Wyoming 1 

Tetanus: 

Oonnectieat .......................... 1 
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Jane 2t, 1033 


Tndboma: Cases 

OonnaotUnt l 

TularMmia: 

WTomlxif 1 

TTliInttfew 

FlflridA, 3 

UnilulA&t tover: 

Conneotlcut l 


Whooping coiiRb: Cases 

Connecticut 409 

Delaware 30 

Florida 46 

Wyoming 1 


Cases of Certain Communicable Diseases Resorted for the Month of April, 1932, 

by State Health Officers 
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Case Rates per 100»000 Population (Annual Bai^s} for the Month of April* 1032 


State 


Diph- 

tbwia 

Measles 

Mnmps 

Scarlet 

fever 

Sman- 

pox 

Tuber- 

cu- 

losis 

Typhoid 

and 

para- 

t^hoid 

fever 

Wboop- 

ora& 

Maine 

186 

6 

1,719 

116 

254 


09 

3 

105 

New Hamp^ire 


10 



388 



13 


Vermont- 1 

86 

14 

i.^ 

1,447 

186 


‘47 

8 

278 


284 

37 

881 

394 

638 


145 

3 

255 

1 fwt 

64 

40 

1,062 

386 

475 


119 

a 



295 

19 

474 

242 

331 

■1 

101 

6 

886 

New York 

233 

44 

885 

166 

649 


149 

3 

248 

New Jersey. 

319 

35 

802 

832 

894 


139 

3 

372 

Pennsylvania. 

345 

42 

1,064 

391 

441 

Hj 

101 

5 

303 

Ohio 

216 

33 

1,608 

159 

302 

17 

129 

6 

500 

Indiana 

141 

49 

154 

258 

268 

18 

92 

2 

208 

Illinois 

180 

48 

618 

56 

265 

5 

190 


241 

Michigan 

233 

19 

1,800 

363 

445 

7 

no 


377 

Wisconsin 

504 

17 

3,240 

418 

160 

4 

41 

HI 

617 

MlnriAsntA . 

90 

22 

81 


288 

3 

117 


88 

Iowa-- 

70 

15 

6 

56 

115 

87 

31 


82 

Missouri. 

106 

> 14 

122 

93 

> 76 


>85 


201 


66 

25 

323 

45 

130 

41 

18 




35 

33 

63 

46 

23 

12 

30 



Nebraska 

145 

19 

10 

190 

111 

42 

18 



Kansas 

367 

23 

1.275 

346 

150 

14 

77 



Delaware 

101 

81 

20 

243 

415 

0 

86 

5 


Maryland 

426 

38 

122 

476 

401 

0 

1 168 

16 


Dist. of Columbia.. 

858 

81 

104 


279 

0 

201 

2 


ViniinlA. 

277 

43 

217 


120 

2 

60 

14 


f l Ti T riWW 

72 

35 

1, 217 

10 

82 

6 

I 87 

17 


North Cftrofioft 

190 

26 

941 


06 

4 




South Carolina 

117 

75 

486 

219 

24 

1 

i27 



Georgia 

92 

20 

73 

80 

19 


82 



Florida 

89 

29 

30 

14 

15 

1 


HI 


Kflutiu^ 1- 








Hi 

miiiii 

Tennessee 

73 

22 

377 

76 

84 

43 

92 

16 

255 

Alabiuna 

100 

35 

50 

90 

32 

87 

199 

18 

138 

Mississippi 

356 

17 

47 

140 

22 

62 

66 

11 

«7 

>krkRnsiAi 

46 

8 

m 

35 

12 

30 


11 

85 

Louisiana 

13 

56 

144 

3 

26 

10 

>71 

34 


Oklahoma C 

46 

34 

I 82 

31 

‘ 47 

32 

46 

15 

71 

Texas — 


82 



34 



5 


Montana 

263 

16 

1,103 

77 

125 

45 

98 

18 

84 

Idaho 

420 

14 

8 

185 

71 

14 

30 

8 


Wyoming 

27 


813 

313 

138 

21 

5 

32 

21 

Cf^oradoT 

539 

34 

778 

701 

177 


119 

6 

247 

New Mexico 

190 

156 

742 

195 

142 


116 

25 

246 

Arizona 

349 

83 

25 

30 

109 


259 

14 

174 

Utah* 










Nevada 



656 


39 

13 

> ^ 

18 

525 

Washington 

206 

16 

1,234 

Hm 

110 

81 

no 

5 

no 

Oregon 

226 

11 

1,793 


101 

90 

80 

16 

226 

Califomia 

761 

66 

501 

Hil 

141 

10 

212 

8 

836 


> Pulmonary. 

* ExclusiTe of Kansas City, St. Joseph, and St. Louis. 

> Reports leoeived wetAily. 

* Exclusive of Oklahoma City and Tulsa. 


ADMISSIONS TO HOSPITALS FOR THE INSANE, DECEMBER, IMO 

Beports for the month of December, 1930, showing new admissions 
to hospitals for the care and treatment of the insane, were received 
by the Public Health Service from 117 hospitals, located in 37 States, 
the District of Columbia, and the Territory of Hawaii. These ho8< 
pitals had 179,276 patients on December 31, 1930, 95,341 males and 
83,935 females, the ratio being 114 males per 100 females. 
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JnseSi, 19S9 


, 13xe following table gives the number of new admissions for the 
monUi of December, 1930, by psychoses: 


Psycho5?e8 

Male 

Female 

Total 

1. Traumatic psychoses 

20 

4 

24 

2. I^nile psychoses 

IM 

91 

9JW 

8. Psychoses with cerebral arteriosclerosis 

192 

110 

m 

4. Qe'neral paralysis 

222 

59 

8. Psychoses wlthi cerebral syphilis.,^ 

25 

13 

40 

8 

8, Psychoses with Huntingtbii's chorea 

3 

3 

Psychoses with brain tumor 

1 

0 

1 

8. Psychoses with other brain or nervous disease 

22 

15 

37 

9, Alcoholic psychoses 

153 

12 

165 

10. Psychoses due to drugs and other exogenous toxins 

4 

5 

9 

li. Psychoses with pellagra 7 

4 

4 

g 

12. Psychoses with other somatic diseases 

32 

25 

57 

13, Manitvdftprafiaive psychoMS _____ _ _ _ . 

197 

221 

418 

14. Involution melancnolia 

11 

49 

60 

18. Dementia pnecox (schizophrenia) 

324 

280 

604 

18. Paranoia and paranoid conditions 

33 

32 

66 

17, Epileptic psychoses 

40 

‘14 

74 

18. Psychoneuroses and neuroses 

23 

44 

67 

10, PsyfihASftS with psychfipathie pflrsnnftlity _ __ _ . _ _ 

18 

9 

27 

90, PsjynhrenAS with mental deflnienev _ _ . . _ 

61 


97 

91 . TTnrIiagnnsed psyRhfLSM _ . 

103 

101 

204 

22. W Ithottt psychosis 

15.5 

47 



Total 

1,807 

1,196 

3,003 



During the month of December, 1930, there wore 3,003 new ad- 
missions to the hospitals, 60.2 per cent of these new admissions being 
males and 39.8 per cent females, the ratio being 151 males per 100 
females. Four hundred and six of the new admissions were reported 
as being undiagnosed or “without psychosis.” There were 2,597 
new admissions for whom provisional diagnoses were made. Of these 
2,597 patients, cases of dementia pracox constituted 23.3 per cent.; 
manic-depressive psychoses, 16.1 per cent; psychoses with cerebral 
arteriosclerosis, 11.6 per cent; general paralysis, 10.8 per cent; and 
senile psychoses, 9.8 per cent. These five classes accounted for 1,860 
patients, or 71.6 per cent of the new admissions for whom diagnoses 
were made. 

The following table shows the number of patients in the hospitals 
and on parole on December 30, 1930 : 



Male 

Female 

Total 

Patients on books last day of month: 

In hospitals _ 

86,702 

8,639 

76,253 

7,682 

162,9.55 

16,321 

On parole or otherwise absent, but still on books 

Total — . — — — 

95,341 

83,935 

179,278 



Of the 179,276 patients, 8,639 males and 7,682 females were on 
parole or otherwise absent but still on the books at the end of the 
month, 9.06 per cent of the males, 9.15 per cent of the females, and 
9.10 per cent of the total number of patients. 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CRIBS 

The 97 cities reporting cases used in the following table are dtuated in all pMrts 
of the country and have an estimated aggregate population of more than 
83,980)000. The estimated population of the 90 cities reporting deaths is more 
than 32,420,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended June 4t and June d, 19S1 
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CUy reports for week ended June 4) 

The **e8timat6d expectancy*’ giyen for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
foyer fo the result of an attempt to ascertain from {devious occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is In most instances the 
median number of cases reported in the oorresiMndiDg weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean numljer of cases reiKirted for the week during non* 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1023 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in ths 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


KXV XNQLA.ND 


Maine: Portland.. 
Now Hampshire: 

Concord 

Manchester. . 

Nashua 

Vermont: 

Barrs 

Burlington... 

Massachusetts. 

Boston 

Fall Itiver... 
Sprlngfleid... 
Worcester — 
Rhode Island' 
Pawtucket .. 
Providence... 
Connecticut. 


Bridgei)ort.. 
Hartford. ... 
New Uaven. 


MIDDLE ATLANTIC 

New York: 

Bufltilo 

New York 

Roche.ster 

Smcuse 

New Jersey: 

Camden 

Newark... - 

Trenton 

Pennsylvania. 

Philadelphia — 

Pittsburgh 

Heading 

Scranton 


XAST NORTI! CENTRAL 


Ohio: 

Cincinnati... 

Cleveland 

Columbus 

Toledo 

Indiana: 

Fort Wayne.. 
Indianaixills. 
South Bend.. 
Terre Haute. 
Illinois: 

Chicago., 

Springfield... 
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City reptnia for week ended June 4f Contiiiued 




Diphtheria 

Infloeota 




Division, State, and 
dty 

Ohioken 

reported 

Cases. 

estimated 

expect- 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Meades, 
cases re- 
ported 

Mumps, 

parted 

FneUf* 

moolat 

deiSS 

reported 
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r«port$ for vedt ended June 4, iBSt — Continued 


Dlphtbiria 


BivMeo, l^te, and Oaaes, 

reported estimated 
eipect- 
ancy 


EAST SOUTH C*H- 
TRAir-eontinued 

Alabama: 

Birmini^ham 

Mobile 

Montgomery 

WHST SOUTH CEHTRAL 

Arkansas: 

Fort Smith 

Little Bock 

Louisiana: 

New Orleaits 

Shrerepoirt 

Oklahoma: 

Muskogee 

Oklahoma City.. 
Texas: 

Dallas 

Fort Worth 

Galveston 

Houston 

San Antonio 


^ parted ported 











































lone 24. 1032 


1396 

CUy reportB for week ended June 4, 19SB — Continued 



Scarlet fever 


Smallpox 

Tuber 

Typhoid fever 

Whoop- 












Division, State, 

Cases 


Cases 



CUlO- 

sis, 

Cases, 

Cases 

Deatha 

ing 

coogh. 

Deaths, 

and city 

esti- 

Cases 

esti* 

Cases 

Deaths 

deaths 

esii- 

cases 

niated 

re- 

mate< 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect 

ported 

expect 

ported 

ported 

ported 

expect* 

1 

1 

ported 

ported 



ancy 


ancy 




ancy 





NSW ENGLAND 







■ 

■ 

■ 

■ 


Maine: 







■ 



■1 


Portland 

2 

5 

0 

0 

0 

1 





18 

New Hampshire: 










r!Anf»nrd 

0 

2 

0 

0 


8 

0 

0 

0 


2t 

Manchester.... 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

27 

Nashau. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 











Barre — 

1 

0 

• 0 

0 


0 

0 

0 

0 

8 

8 

Burlington 

0 

0 


0 

0 

0 

0 

0 

0 

1 

7 

Massachusetts. 












Boston 

65 

130 

0 

0 


R 


2 

0 

31 

200 

Fall River 

4 

6 

0 

0 




0 

0 

HQ 

22 

Springfield 

Worcester 

8 

10 

10 

27 

m 


■ 

■ 

■ 

0 

0 

0 

0 

H 

80 

34 

Rhode Island: 






HI 






Pawtucket 

2 

0 

0 

0 




0 

0 

0 

15 

Providence 

10 

24 

0 





0 

0 


53 

Connecticut 












Bridgeport 

7 

2 

0 

0 


1 



0 


30 

Hartford.. 

3 

7 

0 

0 


0 


0 

0 


33 

New Haven... 

3 

15 

0 


■ 

0 

H 

0 

0 


35 

MIDDLE ATLANTIC 












New York: 












Buft'alo 

22 

53 

0 

0 

0 

5 


1 

0 


183 

Now York 

222 

574 

0 


0 

88 

10 

3 


157 

1.430 

Rochester 

n 

39 

0 


0 

2 


0 

0 

2 

64 

Syracuse 

9 

8 

0 


0 

0 

0 

0 

0 

28 

46 

New Jersey: 










Camden 

5 

25 

0 

0 

0 

1 

0 



0 

35 

Newark 

23 

27 

0 


0 

5 

0 


0 

31 

82 

Trenton 

2 

13 

0 

0 

0 

0 

0 


0 

0 

17 

Pennsylvania: 










Philadelphia... 

80 

139 

0 


0 

21 

2 


0 

84 

404 

Pittsburgh 

30 

62 



0 

4 

1 

1 

1 

27 

146 

Reading 

4 

6 

0 



2 

0 

0 

0 


27 

Scranton 


9 


0 







2 


EAST NORTH 







in 





CENTRAL 












Ohio; 












Cincinnati 

18 

28 

2 


0 

9 

1 

1 


6 

109 

Cleveland 

38 

89 


Hi 

0 

8 

0 

2 

0 


159 

Columbus 

7 

5 

Hli 

0 

0 

3 

0 

1 


2 

67 

Toledo 

12 

8 

1 


0 

5 

0 

0 

0 

37 

72 

Indiana: 







Fort Wayne... 

4 

0 

2 

4 

0 

0 

0 

0 

0 

0 

19 

Indianapolis... 
South Bend... 

13 

4 

8 


0 

2 

0 

0 

0 

41 


3 

2 

0 

Hi 

0 

1 

0 

0 

0 

0 

19 

Terre Haute... 

2 

0 


0 

0 

0 

0 

0 

0 

0 

9 

Illinois; 












Chicago 

110 

190 

2 

0 

0 

40 


0 

1 

92 

619 

Springfield 

Michigan: 

3 

0 

0 

0 

0 

1 


3 

0 

0 

18 

Detroit 

110 

*218 

1 

0 

0 

27 



0 

143 

266 

Flint 

11 

4 

2 

0 

0 

1 



0 

21 

32 

Grand Rapids. 

10 

3 

0 


0 

0 



0 

9 

23 

Wisconsin: 







HI 





Kenosha- 

2 

1 

0 

0 

0 

1 


0 

0 

5 

13 

Madison 

8 

1 




wmmm 

^B1 

0 


30 


Milwaukee 

28 

24 


Bl 

0 

12 

HI 

Bl 

0 

85 


Racine 

3 

0 



0 

0 



0. 

0 

11 

Superior 

3 

0 

0 

0 

0 

0 


Hi 

0 

4 

4 

mat NORTH 












CENTRAL 












Minnesota: 

X^uth. 

7 

1 

0 

0 

0 

0 

0 

1 

0 

0 

20 

Minneajiolis 

BL Paui..^ 

27 

10 

30 

10 

1 

0 

3 

0 

0 

0 

4 

8 

0 

0 


0 

0 

28 

48 

90 

89 

















































1397 Am 24,1889 

City nporU for wedk ended /une 4, 19St — Continued 



Scarlet fever I 

SmaDpox 

Tuber- 

Typhoid fever 












Whoop- 


DiTtaloii, State, 

Cases, 

Cases 

Cases, 

Cases 

Deaths 

oulo- 

sis, 

deaths 

Cases, 

Cases 


ing 

cough, 

Deaths, 

all 

aiiddty 

estJ- 

osU- 

estl- 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

t)orted 



ancy 


ancy 




ancy 





WIST MOBTH CKN* 












TRAl— contd. 












lows: 












Des Moines... 

Pity , , 

5 

4 

2 

1 




0 


0 

24 

2 

2 

0 

a 



1 



3 

Wftterioo' .... 1 

2 

2 

0 




1 

0 


2 


Missmiri: 










Kansas City... 

10 

7 

0 

0 

0 

4 

Hi 

Hi 


10 

90 

St. Joseph 

8t. Louis 

2 

M 

0 

12 

0 

2 

0 

0 

0 

0 

1 

6 

■ 

■ 

0 

0 

1 

22 

19 

180 

North Dakota: 








1 




Pf^n 

0 

0 





0 

0 


1 

13 

Gn^ Forks.. 
South Dakota: 

0 


Hi 







0 



HI 

■1 

B|B| 


■1 


mniii 

3 


Aberdeen . . 

1 

^■1 

■ 

0 



0 




Nebraska: 


■i 


WMI 




■mull 


Oxnakia 

4 

1 


9 


1 




0 

52 

Kansas: 







Bl 


^^H 



Topekft- 

2 


0 

0 

0 


0 

0 


0 

15 

Wiehtta 

2 

HI 

2 

0 

0 

1 

0 


0 

6 

28 

SOUTH ATLANTIC 


■ 






■ 




Delaware: 








Hi 




WllmhiKton... 

8 


0 

0 

0 

2 



HI 

1 

26 

Ma^land: 

Balthnore 

83 

33 

0 

0 

HI 

18 


■ 

H 

80 

194 

Cumberland... 

0 

0 




0 




0 

8 

Frederick 

0 

0 


0 


0 


0 


0 

2 

District of Colum- 












bia: 










17 


Washington... 

18 

14 


0 

0 

22 

1 



178 

Virginia: 

Lynchburg 

0 

■ 


0 

0 

0 

0 

0 


22 

4 

Knrtolk 

1 


0 

0 

0 

2 

0 

0 


3 

33 

Ri^mond 

8 


0 

0 

0 

1 

0 

HI 

0 

28 

40 

Roanoke. .J 




0 


0 

0 


0 

2 

14 

P 

II 

r 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

U 



1 


0 

0 

0 



0 

0 


Wheeling 

North Carolina: 

1 

0 

0 

0 

0 

1 

■ 

■ 

0 

8 

13 

Raleigh 





0 

2 

0 

0 

0 

8 

11 

Wihmngton... 

HI 

0 


HI 

0 

0 


0 

0 

2 

11 

Winston-Salem 


11 

HI 

Hi 

0 

1 

1 


0 

10 

16 

South Carolina: 

1 










32 

Cbarkston 


1 



0 

7 

HI 

HI 

1 

0 

Columbia 




^Ki 

0 

1 



0 

0 

41 

Greenville 


Q 

Hi 


0 

0 



0 

2 












Georgia: 

Atlanta 

4 

3 

8 

0 

0 

6 

1 

1 

0 

3 

86 

Brunswick 

0 


0 

0 

0 

0 

1 

1 

0 

0 

2 

Savannah 

Florida: 

0 

0 

0 

0 

0 

1 

1 

1 

1 

4 

3 

81 

Miami 

0 

0 

0 

0 

0 

4 

1 

H!^ 


23 

Tampa 

0 


0 

0 

0 

3 

0 

H^ 


0 

20 

BAST SOUTH 








■ 

m 



OBKTBAt 








■ 

m 



Kentucky: 

pnn 


a 




0 








0 

0 

1 


0 


0 

ii 

Tennessee: 


Hi 





3 





Memphis 


Hi 

0 

2 

0 

10 

4 

1 

24 

96 

Nashville 



1 

0 


2 

2 

0 

0 

0 

57 

Alabama: 












Birmingham.. 

Mobile , 

0 

0 

0 

0 

2 

0 

0 

3 

0 

0 

2 

0 

1 

1 

0 

1 

0 

1 

m 

43 

18 

Montgomery.. 

0 

0 

0 

0 



0 

0 


.1 0 
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CUy reports for week ended June 4t ISSi — Contlnusd 


Division, State, 
and city 


WE9T SOUTH 
CENTRAL 

Arkansas: 

Fort Smith — 

Little Rock 

Louisiana. 

New Orleans. - 

Shreveport 

Oklahoma* 

Muskogee 

Oklahoma 

City 

Texas: 

DaUas 

Fort Worth.... 

Galveston 

Houston 

San Antonio— . 

MOUNTAIN 

Montana: 

Billings 

Great Falls 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico* 

Albuquerque. . 
Arizona: 

Phoenix 

Utah; 

Salt Lake City 
Nevada: 

Reno 

PACIFIC 

Washington: 

Seattle 

Spokane 

Tacoma 

Oregon; 

Portland 

California: 

Los Angeles... 

Sacramento 

San Francisco. 
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Gty reparUfor tceefc ended June 4, 19SS — Ciontinued 



> Typhus fevur» l case and i death at Tampa* Fla. 
















































24. 1932 1400 

The following table gives the rates per 100,000 population lor 98 cities for the 
5^eek period ended June 4, 1932, compared with those for a like period ended 
June 6, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1980 
census. The 98 cities reporting cases have an estimated aggregate population of 
more than 34,000,000. The 91 cities reporting deaths have more than 32,400,000 
estimated population. 

Summary of weekly re'jforie from cities^ May 1 to J une 4r f — ^nntioZ^ rates 
per 100,000 population, compared with rates for the corresponding period of 
1931 » 

DIPHTHERIA CASE RATES 


Week ended— 



May 

7, 

1833 

May 

9, 

1931 

May 

14. 

1932 

May 

16» 

1931 

May 

21, 

1932 

May 

23. 

1931 

May 

m2 

May 

30. 

1931 

June 

10 b 

June 

1931 

08 cities 

49 

*67 

44 

63 

30 

63 

•48 

60 

•46 

67 

New England 

34 

38 

48 

88 

41 

48 

66 

60 

46 

46 

Middle Atlantic 

48 

61 

42 

68 

14 

63 

43 

68 

46 

74 

East North Central 

33 

82 

82 

72 

36 

67 

86 

81 

86 

75 

West North Central 

53 

71 

56 

71 

83 

76 

66 

64 

67 

66 

South Atlantic 

46 


29 

66 

33 

38 

26 

43 

27 

40 

East South Central 

46 

41 

40 

18 

12 

12 

•6 

18 

•31 

13 

West South Central 

89 


92 

81 

96 

81 

136 

64 

69 

68 

Mountain 

9 

*27 

28 

1 A1 

63 

61 

«36 

62 

26 

191 

Pacific 

97 

1 


69 

74 

86 

73 

! 

67 

87 

80 

49 


MEASLES CASE RATES 


98 cities 

1.226 


1, 167 

1.403 

1. 137 

1,373 

•1.022 

1,116 

•826 

1,006 

New England 

Middle Atlantic 

IRSI 


1, 196 

1, 166 

961 

mm 

1,376 

936 

PtBl 

083 

478 

1.434 

487 

1,486 

634 

1,479 

557 

1,188 

kEI 

1.102 

1 { a w^flrTlumionTTIIIIi 1 1 1 1 V 

3.317 

1. 101 

2.062 

1,311 


1. 467 

2,379 

1,302 

laTfl 


iv/fflpCnfiltmv'JtlA' 1 1 1 1 ii 

243 

1.016 

264 

1.897 

188 

1,098 

176 

641 




429 

3,659 

669 

3.371 

498 

2,845 



333 

BlliJ 

' J'iMP I I I I I 

0 

1,275 

12 

1.246 

6 

1, 245 

*12 

1,067 

•187 

1,161 

ffrO Vel-tT 1 1 1 1 e 

40 

162 


166 

46 

271 


294 

40 

264 


Kini 

*665 

1.069 

631 

844 

618 

*562 

461 

967 

870 

Pacific 

888 

602 

763 

666 

664 

457 

748 

492 

622 

613 


SCARLET FEVER CASE RATES 


98 cities 

444 

>390 

437 

389 

384 

368 

•897 

806 


810 

New England — 

678 

■SI 

647 

mm 

era 

536 

646 

ipg 

646 

414 

Middle Atlantic 

706 

, 448 


439 

570 

443 

666 


418 

866 

East North Central 

397 

438 

385 

453 

364 

412 

438 


338 

423 

West North Central 

182 

440 

195 

383 

188 

841 

174 


136 

288 


265 

277 

243 

243 


241 

194 


147 

196 


52 

253 

17 

841 

17 

894 

•66 

300 

•6 

163 

West South Central 

43 

106 

23 


49 

85 

63 

61 

43 

41 

Mountain - 

155 

*170 

147 

157 

148 

270 

*187 

166 

103 


Pacific 

145 

106 

135 

128 

163 

88 

146 

110 

97 

86 


SMALLPOX CASE RATES 


98 cities 

8 

•16 

6 

17 

7 

16 

•6 

16 

•6 

14 





New England . 

0 

0 

0 

■a 

0 


0 

■n 

0 

0 

Middle Atlantic . 


8 

0 

■a 

0 


0 

■n 

0 

0 

East North Central......... 

0 

6 

4 


3 

■Ii 

0 

Ha 

2 

16 

West North Central 

13 

78 

21 


23 

67 

23 

HU 

28 

0 

42 

Hoiith Atlantic 

0 

8 

0 

6 

0 

6 

8 


18 


64 

! 41 

17 

13 

86 

41 

•37 

6 

TTf 

18 


7 

■3 

7 

41 

20 

47 

0 

87 

Ha 

41 

Mountain..... 

138 



17 

61 

9 

*0 

26 

^■j 

26 

Pacific 

25 

m 


26 

17 

12 

21 

12 

■i 

38 




See footnetfs at end of table. 
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ImM24, m2 


Summary of vmHy reports from eUieSj May 1 to June 4t — Annual rates 

per Iw.tfOO pootdaHon, compared mth rates for the corresponding period of 
}i5i ^--Continued. ^ ^ 

TYPHOID FEVER OA8E RATES 


Week ended— 



May 

10&2 

May 

lUl 

May 

14. 

1932 

May 

16, 

1031 

May 

21. 

1932 

May 

28, 

1931 

i 

May 

80, 

1931 

1 

June 

i&i 

W cities 

6 

•6 

0 

8 

8 

6 

*8 

7 

*7 

6 

New Englend 

0 

8 

12 

8 

10 

Mi 

HjjllQI 

2 


3 

Middle Atlantic 

6 

b 

4 

8 

8 

Hi 

4 

8 


8 

East North Central 

8 

2 

2 

2 

4 

hq 

8 

2 


1 

Weet North Central 

e 

2 

0 

6 

6 

HI 

2 

4 


10 

South Atlwtic 

10 

8 

8 

12 

25 

Hi 


22 


20 

East South Central 

17 

6 

■El 

18 

6 

HI 


12 


18 

West South Central 

10 

■n 

Bl 

7 

10 

Hi 


7 


i 10 

Mountain. — 

0 

■li 



9 

0 


17 


17 

Pacific 

0 

8 

■1 

■1 

10 

8 


1 * 

17 

4 


INFLUENZA DEATH RATES 


91 cities 

10 

*12 

9 

8 

7 

7 

>8 

7 

•8 

6 

New England 

2 

8 

7 

2 

0 

8 

0 

10 

8 

2 

MiddleMlantic 

8 

11 

9 

7 

7 

8 

4 

3 

3 

5 

East North Central 

8 

11 

8 

8 

8 


6 

6 

3 

2 

West North Central 

12 

6 

6 

9 

20 


3 

9 

6 

6 

South Atlantic 

24 

22 

8 

16 

6 


14 

18 

14 

14 

East South Central 

80 

81 

44 

81 

6 


•14 

19 

•14 

38 

West South Central 

10 

14 

7 

7 

24 

28 

3 

14 

10 

10 

Mountain- 

34 

>27 

0 

9 

0 

26 

♦0 

17 

0 

0 

Pacific 

8 

7 

7 

7 

0 

0 

8 

5 

2 

7 


PNEUMONIA DEATH RATES 



6sssse:ii8§§ 

































































FOREIGN AND INSULAR 


CANADA 

Provinces — Communicahle diseases — Week ended May 28, 1932 . — 
The Departmrait of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended May 28, 
1932, as follows: 



Cerebro- 

spinal 

fever 

Influ- 

enea 

Small- 

pox 

Typhoid 

fever 

Prince Edward Island i_ ___ 





Nnva Scotia 1 __ _ . _ . _ . 





New ■Rnina\^ick_. . _ _ ______ 




i 

Qn^bec _ . _ _ _ _ _ __ . 

8 



86 

Ontario , _ - ^ _ _ _ - _ 


4 

23 

8 

ManltohA _ _ _ _ _ _ . 

1 




Raskatchawan , . _ _ _ _ _ , _ , , . 



6 

i 

Alberta 




1 

RriHsh C'nhiTnbia _ . _____ _. _ _ _ 




8 

Total 

4 

4 

29 

94 


1 No case of any disease Included In the table was reported during the week. 


Quebec Province — Communicahle diseases — Week ended May 28, 
1932 . — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
May 28, 1932, as follows: 


Disease 

Cases 

Disease 

Cerebrospinal m eningitis_ 

3 

Ophthalmia neonatorum 

Chicken pox 

77 

flrarlat Cavar ________ 

Diphtheria 



Eryslpdas- 

11 


Oerman meAAles _ ___ _ 

1 

Whooping /NMfifh . 

Measles 

116 



CHINA > 

According to recent information, cerebrospinal men- 
ingitis was reported in Hong Kong, Canton, and Macao, China, 
during the four weeks ended April 30, 1932, as follows: 



Cases 

Deaths 


Cases 

Deaths 

Hong Kong: 

Week ended Apr. 9, 1932 

19 

10 

Canton— Continued. 

Week ended Apr. 23, 1932 

18 

3 

Week ended Apr. 16 

Week ended Apr. 23 

32 

27 


Week ended Apr. 30 

Maoao: 

12 

3 

Week ended Apr. SO 

Canton: 

» 

12 

Week ended Apr. 9. 1982 

Week ended Apr. 16 

44 

14 

94 

26 

Week ended Apr. 9, 1932 

9 

8 

Week ended Apr. 23_ 

16 

12 

Week ended Apr. 16 

30 


Week ended Apr. 80 

10 

15 


> Sm alao F. H. toI. 47, No. 17, Apr. 22, 1«32, p. 970. 

( 1402 ) 
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GREAT BRITAIN 


Juna 24« 1032 


ScoUand — Vital staiistics — Quarter ended March 31, 1932 . — The 
Registrar General of Scotland has ptiblished the following statistics 
for the first quarter of the year 1932: 


Population (provisional) A, 880, 000 

Births 23, 008 

Birth rate per 1,000 population 10. 0 

Deaths 19,634 

Death rate per 1,000 population 10 2 

Marriages 7,691 

Deaths under 1 year 2, 673 

Deaths under 1 year per 1,000 births 112 

Deaths from— 

Bronchitis.- 1,299 

Bronoho-pneiimonia 1, 224 

Cerebrospinal fever 74 

Diabetes 176 

Diphtheria 128 

Dysentery 9 

Erysipelas 56 


Deaths from— Continued. 

Heart disease 2, 653 

Influenza 80S 

Lethargic encephahtis 22 

Measles 555 

Nephritis, acute 58 

Nephritis, chronic 384 

Pneumonia 368 

Pneumonia, lobar 613 

Puerperal sepsis 63 

Scarlet fever 83 

Syphilis 38 

Tetanus 1 

TuiterculoMs l, 194 

Typhoid fever 5 

Whooping cough 121 


PANAMA CANAL ZONE 


Communicable diseases— April, lOSS.—Diiriiig the month of April, 
1932, certain communicable diseases, including imported cases, were 
reported in the Panama Canal Zone and terminal cities as follows: 


Diseoae 

Cases 

Deaths 

l>i*^ase 

Cases 

Deaths 


18 


Meninssitis, meningococcus....... 

1 

1 


6 


Muiup-i .r....... 

1 



1 

1 

PnAiimnniti ___ ^ 


19 

Dysentery (bacillary) 

3 


Scarlet fever ... 

1 

1 

Leprosy...^ 



TiiberrulrtsL'i _ 


28 

Malaria 

49 

1 

Typhoid fever 

1 

1 

Measles...... ... 

27 

2 

Whooping cough 

8 

1 




1 




119412**-32 3 
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(see a2» table below): 


1405 


June 24, 198S 



* Eejiorts inconifilete. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 



IScoador (s&t table below). 


1407 


24, 1282 



» Including plague in the United States and its possessions 

* 10 cases of bubonic plague were reported in Cordoba Province, Argentina, in January, 1932. They were distant from railroad and 500 kilometers from ports. 



CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 






























British East Africa (see also table I || Peni— Continued. 

above); Kenya. C 64 44 41 17 | 33 22 18 |l Department'— Continued. 

Ecoadw: 1 I Cajamarca — 


1409 







CHOLERA, PLAGUE, SMALLPOX, TYPHUS FETEB, AND YELLOW FEVER— Continued 





Canton 






1411 


7aiwM.lMa 



cases of smallpox with 8 deaths wera raportod at Vaocoover, British Columbia, fh>m Jau. 1 to Fab. 18, 1082. 
0 cases of smallpox with 16 deaths wets reported in Honduras from July, 1081, to Feb. 16, 1082. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SM ALLPO X— Continued 
[C indicates cases, D, deaths; P, present] 


June 24. 1982 


.2 



Osaka Prefecture *. 



















CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX — Continuea 
IC indicates cases; D, deaths; P, present] 


June24.1B83 


1414 























CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS FEVER 

[C indicates cases; D, deaths; P, present) 


June 24, 1932 


1416 





































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

YELLOW FEVER 

{C indicates cases; D, deaths; P, present] 


Jane M, 1933 


1418 
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